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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dizoases in Port | must be causally related,

t” E“ ” ” l lﬂsaqisnmioq District No

STANDARD CE

THE DIVISION OF HEALTH OF MISSOURI

FICATE OF DEATH

..Primary Reglsrmnan District Na. 1 003

08-02345'7

STATE FILE NUMBER

Registrar' s Ne. No

3;&1

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Retidcncc}efero

a. COUNTY o STATE Missouri, b COUNTY "}"‘
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
OR Y mo 0 OR
Tovn St Louls, Mo, = TOWN Ste Louis,. Yes [ Nel]
c. alélls.h_?:tﬁogl: {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
g S&iiifioe Enroute City Hospijtal DOA Wé § AOPRESS £605a Page, Blvd. Yes [J No XK
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} : OF
Howard Kittelson AKAS Howard Kiddelsen oeath  June 23, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR] IF UNDER 24 HRS.
- last birthday) [ Menths | Days Hours Min.
Male 4 | White wooweo(] 3 ovorceo)| Jan, 21, 1911 %7 | ]
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working Life, aven il lhr INDUSTRY .
Driver of K Candy Trukk Chicago, Illinois. [ 1U.S.4.

13a. FATHER'S NAME

George Kiddelsen

13b. MOTHER'S MAIDEN NAME

Louise Muense

4. NAME OF HUSBAND OR WIFE

Unkmown

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(Y-Yéo or unknﬂwn]l(ll yﬂ giv%w e#mz of service)

16. SOCIAL SECURITY NO.| 17.

L87-26-L560

INFORMANT

George Kiddelsen, Crystal Lake, Road

Address

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause p&c for {a}, (b}, and (c) )

ycHeniy, Illinois.

INTERVAL BETWEEN
ONSET AND DEATH

Condttions, if any,

DUE TO (&) - @Mw W-df QZJM

/

cbave couse (o),

which gove rise to
atating the undar-

/

lying couse last. DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel dlseass condition given ln PART I (a) 19. WAS APTOPSY
PERF, RMED?
720/ YES /
0. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O |
0c. TIMEOF  Howr  Month, Doy, Year
INJURY  a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE N farm, .ctory, strest, office bldg., etc.)
WORK AT WORK Vs
21. [ atterided the deceased from . 'op and last :owi: alive on
Death-eccunred ot ’LM__A m on the date stated above; ond to the bast of my knowledge, From the causes stated.
5. SIGNATUR @“ or 'MW f 2 22b. Anrm5> .3 P W zzg PEE;?‘W
23a. BURI CPEMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
R [Spegify) N
Renlovai” | 6-2L4-58 / Woodland Cemetery McHepry, Illinois.

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe L4700 Washington, Blvd.

25. DATE RECD. BY LOCAL REG.

WNL®

i d Embal; 'y %
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v *
« oL -
s 4 " »e s C e -9 RS
- . N - S
. . -0 . .- ne
' REEN oy et
|
. .o - |
i e .
|
e
v e e t e . .t
fiooon . oLl . o
- N - . r
[ (;. - -t --,3 . - -~
. . ¢

STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY i e , Student Embalmer No. .........cccoeunie

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No...{}...~20 00
P. 0. Address 7. 7.1....0.1. %

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). R

If embdimed by’ a"STUDENT he also shall sign in his OWN handwriting,
If this body is not embalmed, fact shouid be so staged above.

[ L . i ~ - \.I.




