THE DIYISION OF HEALTH OF MiSSOURI — -
& el STANDARD CERTIFICATE OF DEATH 28-023460

STATE FILE NUMB . ‘

5 Publi céMI %
 eoence IILE[] JUN 16 1958kesisration Dissict No. ... 82 18-y Regiamation pisvics o LR ewormr Rogisrar's o DERD

' 1. PLACE OF DEATH 2. USUAL RESI?&NCE {Where deceased lived. |f institution: Resigdence b Ma
5. 300 a. COUNTY a. STaTE M1 ssouri s county St. =-df5~ergis
- 1-57 b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits <. CITY , Inside Limits
a] 1-85,4 St. Louls Yes ¥ No[] Tg,';N C]_ayton 2/’\ YesF] No[]]
Egls_#l NA{:!%;IF {lf NOT in hospital, give location) | Length of stay in 1b d. iTDRI’)EQEE;S (M outside, give location Reside on Farm
TA
| gZ HosPITAL SR Jewdsh Hosp. 24 Hrs. 2 5 8124 Edingurgh Dr| ve[] wm@&
3. NAME OF DECEASED First Middle 7 Last 4. DATE Month Day Yaor
(Type o print) EVA J. KILSBERG or . May 20. 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n years BF U R 1YEAR| IF UNDER 24 HRS.
Femal e ‘I‘ i e MARNEDENEVER MARR'EDD ? AEE g‘iniduy) :ar:hnuE Doys Hours z:ﬂln.
[ wooneol] f owvorceo3| Nov, 2%, 1900 I
100, USUAL OCCUPATION {Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
! o eking i wan i retis | ST
BTSB! K€ Home Sauk Rapids. Minn. / USA
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14 NAME OF HUSBAND OR WIFE
Carl Perlowski Unknown G. Ray Kilsberg
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Addrass
Yws, no, or_ynkpawn: »3, giva war or dates of service
‘ P yen oive e o detes of neric None G. Ray Kilsberg 8124 EdinbumghDr.
18. CM;SE '?FI DEDEI"#I-SE‘;;? E;lﬁsogou E‘?“ per line {a), (b). and {c}L) [%TER\'I{AAl}JIB)EJWEEN
ART I, H ( EATH
IMMEDIATE CAUSE {q) 4 ¢A_ Uremia . g{;tm%

Hypertensiye cardi cular re digéase
Condltions, if any, DUE TO (b) X‘qy M WWM'(/ -

Ich gave rise 1o } eno / &1 4}([ z ] . um,/fm%

above cause ({a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3 ot el -
- > =5 -
21. 1 ottended the deceased fom LLO—L G , [FSVD 10 fllss L0,/ AS g/md last saw B2 alive wfflctes 20 [ 7SN
Doath occurred at 2: 30 P gl o : m on’r‘ﬂ‘; dote’stated above; and to the bast of my knowledge, !r’ém the causes stated. Vi

= e L U D |25 s WO SRS

A LY 7
23o. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. L%TION {City, town, or county} /(5'_-!-)

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

g lying couse last.

: - PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terming! dissazs condition given in PART I {a} 19, WAS AUTOPSY
kK R 2 PERFORMED? /
k] g ‘%ﬁf L8 ves[Sno [
_:. | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART [l of item 18.) \
i o O O O

: ofz

v U 20c. TIME OF .Hour Monith, Day, Yeor
3 H INJURY  am.

§ 'E p.m.

E 20d. INJURY OCCURRED, 200. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) -
B WORK AT WORK , ) .
£

:

H

]
2
<

e mova 5/23/58 Hiram Cemetery Mason Rd. St. Louis Co. M
24. FUNERAL DIRECTOR ADDRESS 35. DATE R'ECD. BY LOCAL REG.

Stock Mortuary 889 S. Brentwood MY 23758

Ul ay t_onl‘-ﬂl.‘ Embalmer’s Statement on Reverse Sll.nl




—

STATEMENT Bﬁ’ LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by . .» Student Embalmer No. .............ccenee

working under my personal supervision.

Signature of Student Embalmer

P, O. Address,

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.

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




