alth,
Velfare
blic

irvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL

FILED MAR 19 1958

Regi stration Diatrict No. ...

STANDARD CERTIFICATE OF DEATH

TH OF MISSOURI

_,58-011899
TE FILE NUMEE2473

Registrar's No. ~............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Rasidence beiore
. COUNTY o STATE ., . . b. COUNTY admission]
a. COUNT Missouri
b. C‘I)'II;Y ({If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Ccl,'léY tnside Limits
TOWN St.Louis Yesg Nen town St.Louis Yes@ NoD
c. EgIS—FEI'?AA#E)ROF (If NOT inhospital, give location)]Length of stay in 1b TREET (If outsida, give lacation) Raside on Form
37|~sr|rur|on Frazier Nursing Home 4.2 %SAJDRESS 2342 Whittemore Pl | veso nad
3 ‘Aul or Firnt Middle Lex 4. DATE Manth Day Year
DECEASED OF
(Type or print) Mamie Kuyath DEATH Feb.27 . 1958
5. SEX 6. COLOR OR RACE 7. marmried [J Never marrigo [J] & DATE OF BIRTH 9. ?G“Eb(_.l'nhzeo:)a IF UNDER | YEAR 1IF UNDER 24 HRS.
. est birihday) [Afonths | Dom Hours | Min.
Female White woadeo ) oworeen[(] Mar 15 1880 77 l
10a. USUAL OCCUPATION (Give kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and stato or counsry) . O {12. CITIZEN OF WHAT COUNTRY?
duth mﬁl oéwortifa life, even if retired) R
cusewlile Home St.Louis Mo USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
J Dougherty Ella Unknown
15, WAS DECEASED EVER IN U, S. ARMED FORCES? §6. SOCIAL SECURITY NO.|17. INFORMANT Addresz

{Fea. no. or unknowm)

No

I {1 yes. give war or dates of servics}

Joseph Hempmey 4700 Primm

10. CAUSE OF DEATH [Enter only one cause per tine for (a), (b}, and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Mitral Tnsufficliency

INTERVAL BETWEEN
ONSET AND DEATH

S vrs

Conditions, if any, 1 pue To (b) A a m sge Dec 1, 5%
which gave rigg to
ve c:«.m :c -
#taling the under- .
= Iying cause last. BUE TO (¢}
o PART 1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART 1(a) T%. WAS AUTOPSY
- PERFORMED? Z
3 4/ O X ves [ nofd
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part I or Part 1 of ftem 181
g a (] O
g 2e. TIME OF  Hour  Monih, Doy, Year
INJURY a. m.
E p.m. .
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, 20/, CITY, TOWN, GR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jfarm, factory, sireet, office bidg., ete.)
WORK AT WORK
21. J atcended the deceassd fom___ OC__ 2N 1984 ¢ Eﬁ_bL?.lr._ElB_ and last saw :.:;‘ alive on _M_EQ,S.B_
Death occurred at 27 58 m on the date siated above; and to tha best of my knowledge, from the causes atated.
2a. HIGNATURE (Degree or titie) D [22b. AbDRESS 22c, DATE SIGNED
0.D.Meyer,l.D. C . #7togun >~ 760290 S. Yingshighway Bl Feb 28,57
23a. BuRIAL, CREMATION, |23, DATE 23c. "H@F CEMETERY OR CREMATORY 2. LDJE;HON (City, town, or county) {State)
ﬁ:uon (Specifyd . .
amhal Mar 3 58 New Picker St.Louis Mo N

24. FUNERAL DIRECTOR ADDRESS

E.J.SCHNUR - 3125 LAFAYETTE

25. DATE RECD. BY LOCAL REG.

=

82858

{Licensed Embalmer’s Statamant on Revarse Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... ... e e e e et es e anaaeeeanetettaearatae—annn

‘'working under my personal supervision..

Signature of Student Embalmer

- o o . P. O. Address‘.‘?./.".z.".‘r %

"/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (I
to comply with the above constitutes grounds for revocation of license). | . .
’ . If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
If this body is not embalmed, fact should b§ so stated above.

L=iapd

TR . “a




