TH H
Health, E DIVISION OF HEALTH OF MISSOURI . 58_?.—0_1“35"8“"5““
& Welfare STANDARD (ERTI"(ATE OF DEATH 'STATE FILE NUMBER
Public &'
FILED MAY 29 1958
Service ngisfrufioq Disrric_r N e ..Primary Reglslraﬂon Dlsfncr No. Regislrur’s No.____54ﬁf4_-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
S. 300 a. COUNTY a. STATE M1 Saouri b. COUNTY cdmls?{
- 1-57 b. CETRY (If cutside corporote limits, give TOWNSHIF only}’ Inside Limiis. c CITY Inside Limits
OR
Town  Ste Louls Yes [ No[ ] Tomn Ste Louls Yesf] Ne[]
c. Egls.#l_?:lﬁ-ﬂ%gF ([t NOT in hospital, give location) | Length of stay in 1b || STREET {If outside, give location) Reside on Farm
ADDRESS
) O/ it 4455 Page Ave, ,;i_// ? 44556 Page Ave. Yes [ Nof
3. NAME OF DECEASED First Middle ﬁLesT 4. DATE Month Day Year
{Type or print) OF
THOMAS KYLE DEATH  May 19, 1958
5. SEX 2 6. COLOR OR RACE T‘MARRJEDD MEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGEc ﬂ",ﬂi“’; SUT!?ER;\;EAR I: UN’DER 2:[HR$.
ol ost bir a onths ays our! in,
‘Male Negro wiowenK] mvorces[ ]| De@Ce 9, 1913 v |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COQUNTRY?
during most of working life, even if retired) INDUSTRY
Mugician Self Ste Louls, Missourl| U. S, A,
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 7 14. NAME OF H‘U'SBAND_ OR WIFE
Wiley Kyle Carrie Adams n
l 15. WAS DECEASED EVER IN U, 5, ARMED:FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, nks If 9 otas of service,
Few | g e e 352-16-~5086 | Mattie K. Walker 4455 Page

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one couse per line for {0), (b}, and {c).}

Y

"Diae? e (omwea

INTERVAL BETWEEN

Labet, o /’é /Los /<

ONSET pND DEATH
of

7cfa7--5

Doactor, coroner, etc. must use only standard nemenclature in item 18. No symptoms will be listed.

Charles J. Gates

23a. BURIAL, CREMATION, ?DATE( r .23 E UF CEMETERY OR CREMATOEY
O cily) .
R8HBYAT 5/23/58 ationsl O 176
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD..BY LOCAL REG.

23d. LOCATION (City, fown, or cSunty)

férson Barracks, Mo.
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o Conditions, if any, DUE TO (b}

t w:ch gave rise ta } 7

obove couse {a), - / . d

=z ing the undar- 7"‘

] B lying coues lesr.  DUE TO (c) p tEfpe 7S /%e//‘/ 75 M 05
- ZfEF PART |l. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated 1o the termincl disecse condition glven in PART | {a} 19. WAS AUTOPSY S
s xga ‘ [0 PERFORME
1 . YES[] NO
- 52‘ | 20a. ACCIDENT SUICIDE™ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.} 4
= = [*1)
] . U O
g zhz2

RS | 20¢. TIME OF .Howr Meonth, Day, Year
£ Db INIURY  a.m.
5 i £ p.m.
E % 20d. INJURY OCCURRED 20e: PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-.: w WHILE ATD NOT WHILE D farm, factary, streer, office bldg., etc.} R
5 g | wOoRK AT WORK .
'E .2].-:| attended the deceased from - - , o LLM& last ia%ehve on X — / < /“
5 _ Death occurred ot Q™ = m on the date Mtated above; and to the best of my knowledge, from fhe couses stuiad
§ 220, MGNATYRE / Ig (Degufe or titls) D 22b. ADDRESS / 22¢. PATE SIGNED
o
E - Mﬂ /4(;40 %2 7 ﬁe $- ¢

(State}

4107 Finney MAY 2 2'58
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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 By oo iiiiiiiri i ieit et tis st s it asarr s s eeasannarannrsasisrasnsessarsrnnes .» Student Embalmer No. e e e ers

working under my personal supervision.

Student «oeeeviveereiiiiennns e ee e ans : Signed .. /..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also.shall sign in his OWN handwriting.”.. .+ ' | T

If this body is not embalmed, fact should be so stated above. ‘ .

e LA S AE. R . . - - -
AL : SR ' R



