THE DIYISION OF HEALTH OF MISSOURI

1nalth, 8
Weltare R 27 1958 STANDARD CERTIFICATEOFDEATH @ﬁf&%@%ﬁl """""""
*ublic HLED MA
Service R:gism:nioq Di_lr_ricr Ne e 31_8Primury Re?istruiof Di:fri.cr ND-Alkoos_,_ e R"E""""’L‘i g S
1. FL.E(C)E OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. If institution: Residence b)efcm
. LUNTY . STATE b, COUNTY admission
30 ° : i Missourd St., Louis,
| 57 b, CITY {If outside corporate limits, give TOWNSHIP only) tnside Limits c. Cg‘r’ ahlnsi&e Limits ~
R
O Tom St Louis, Missouri. Yeos B No [ jown  University City 9 (X ,"'m
c. Egls.}!’.l_?:t\%gl: {H NOT in hospital, give locatien) | Length of stay in 1b d. STR%EES (If outside, give location) ‘) Reside on Farm
ADDRE .
/[ Weirution Firmin Desloge Hospital 27 6600 Washington, Blvde Yes Ol Ne (X
¥ z
3. NMAME OF DECEASED First Middle J Last 4. DATE Hanth Day Yeor
{Type or print) F
Alice Smith DEATH  March 1, 1958

I 5. SEX

|
! 104q.
|

| Female

/

Whi te

6. COLOR OR RACE

7.

MARRIED[_ I NEVER MARRIED[ ]

winoweb[§] ‘P oivorceo[

8. DATE OF BIRTH

Dec. 27, 1874

2. AGE {In yoors

FUNDER 1 YEAR|

IF UNDER 24 HRS.

83 birthday)

Manths I Days

Hours I Min.

USUAL QCCUPATION {Give kind of work done

during mest of

working life, aven if ratirad)

10b. KIND OF BUSINESS OR

11, BIRTHPLACE {City and state or esuntry)

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

| William Kilgore

15. WAS DECEASED EVER IN U, §, ARMED FORCES?

(Yes, n Nor unknqwn)| (f y-}‘u war or dates of service)

INDUYSTRY
At Home Ottawe, T1linois. / U.S.A.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Unknown George
16. SQCIAL SECURITY NO.| 17, IMFORMANT Address

Neone

Truman Brown, 6208 Wanda

REMOVAL (Spacify)

Removal

3-3-58

Forest Hills Cemstery

23d. LOCATION (City, town, or county)

Kansas City, Mo.,.

w
-
1]
2
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {<).} INTERVAL BETWEEN
u PART L. DEATH WAS CAUSED BY: . - . ONSET AND WEATH
w IMMEDIATE CAUSE (a}
= [
<4
=
w Conditions, if any, DUE TO (k) M'e £—fv b
b>-_ w::h gave run( t)n } »
abave cCcausa aj,
rd tating th der- 5 ,
=1 P lying causs lost, }  DUE TO (c) 4 Ve ?‘M
< =N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but #61 related to the terminal dissose condition given in PART ) {a} 19. WAS AUTOPSY
£ KBS PERFORMED?
s+ of& YESR NO[)
- X 21 20e. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of if_gn: 18.) v
A I e
T 0 o o /207 /
v j W| 20e. TIME OF Hour Month, Day, Year
8 afs INJURY  a.m.
; ® i B f.m.,
 E % 204. INJURY OCCURRER 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ~ STATE
; - w WHILE ATD NOT WHILE D farm, factory, sireet, oftice bldg., eic.) ) )
P WORK AT WORK
£ 21. | attended the deceased from ) 1o and last saw IE::; alive on _@L Y
l E Death occurred ot /0' - m on t!n date stated above; and to the best of my knowledge, from the causes stated.
f‘; 22a. SIGH RE {Degree or title) 22b. ADDRESS 22¢. PATE SIGNED
= M
i_‘ y %HWME WQ 3-5 5—7
. 23a. BURIAL, CREMATI 23b. DATE 23c. NAME OF CE{\ETERY OR CREMATORY {Staie)

24. FUNERAL DIRECTOR

ADDRESS

; Albert H. Hoppe L700 Washington, Blwd,

25. DATE RECD. BY LOCAL REG.

MR, mg

{Licensnd Embalmer's Sratement on Reverse Side)

/ NG




P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY et srr e ree s e r e e e v es e et s e r s r T ee «» Student Embalmer No. .....ccooevvnnennns

working under my personal supervision.

Student v e e
Signature of Student Embalmer

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure‘
to comply with the above constitutes grounds for revocation of 11cense)
If embalmed.by a:STUDENT, he also shall sign in his OWNthandwriting."*'= . < I
If this body is not embalmed, fact shou}gi be so stated above.




