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All diseoses in Part | must be cousally related.

USE ONL.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION GF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

ILED

L 1 1 1958¢gisfrarion Digerict Noo .. 3..1_.7n..Mu...,....Primury Rag'illrulion Disrriclit:

S58-023959

STATE FILE NUMBER

...... Sy _/M?

1. PLAgE OF DEATH 2. WSUAL RESIDEMCE (Where dececied lived. |f institution: Resuhnce lufou
. COUNTY . STAT .
; St. Louis > STATE Missouri * ONTY gy 1SuYEY
- CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY d Insida Limits
Q Y No D OR 480
TOWN Clayton o bl JOWN _Marlborough a Vel No (]
¢. FULL NAME OF (If NOT in hespital, give location] | Length of stay in 1b d. 5TREET (If outside, give location) Raside on Farm
HOSPITAL OR ADDRESS v
INSTITUTION County Hospital D.0O.A. 1157 Pembroke Dr o1 [ No
. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
Cyril S. ~ Kehlenbrink peatH  June 22 1958
. SEX 6. COLOR CR RACE T.MmalED@NEVER MaRRIEO] ] 8. DATE OF BIRTH 9. AI(;E “_,,»,';...; ::‘r:'?ea;vsan la UNDER 2;."“‘
Ir a 1 ] oys {-]* ¢ In.
M o W woawen[J  soivorceo[J| June 9, 1894 uazl» " ’ : I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
: Aro Dairy St. Louis, Mo. o U.S.A.

130, FATHER"S NAME

ehlenbrink

13b. MOTHER'S MAIDEN NAME

Helena Hertling

14. NMAME OF HUSBAND OR WIFE

| Virginis Kehlenbrink

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yeu, no, ot unknawn)| {If yes, give war or dates of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

497-09-7818

18. CAUSE OF DEATHJEmm— only one cavse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Address

Virginie Kehlenbrink 1157 Pembroke Dr.

line for {a}, {b), ond {c).)

Unknown natural causes

INTERVAL BETWEEN
ONSET ANDRDEATH

AAa

e .

Condltions, it any, DUE TO (b}
which gave rise to
bov {a),
g She ke } 24 $H
z lying cause last, DUE TO () y
= PART If. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related 1o the terminol dlssazs condltion glven in PART | (o) 19. 'WAS AUTOPSY
2 PERFORMER?
T YES[] NO
= 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 1B.) /\
w
© g ] O
S[ 2c. TIME OF Hour  Month, Day, Yeor
2 INJURY a.m.
% p.m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VH!LE ATD NOT WHILE [:] farm, «ctory, street, office bldy., etc.)
AT WORK

21. | anended the deceased from

, to

Death occurred a1

and last lewt
m on the dote :tuqod above; and to the best of my knowledge, from the couses stated.

alive on

22¢7TE SIGRED "

Burial =" |Jwme 25, 1958

22a. SIGNATURE Deglde gy titla) ,r 2ih. ADDRESS
Herbert R. e MU, strar 651 S. Brent
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

New St. Marcus Cemetery

234. LOCATION (Ciry, town, or county) " (s1erat

St. Louis County, Mo.

“Holtmels Té’i‘- Colonial Mor

ADD%ESS

25. DATE RECD. BY LOCAL REG.

L - A3 -5F

26, REGISTRAR'S SIGNATU

{Licensed Embalmer's Statement on Reverss Side}




iy

L’ R ! . .. R -
: R BV l‘\‘ R n 1 S ' - .4 - -~ o
STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
T LTy 20 3 PSP PP PTPPTOPPPYP SR N , Student Embalmer No. .............eeee.

working under my personal supervision.

L TT0s =] 1} S OO PP Signed ,
Signature of Student Embalmer

Licensed Embalmer No. 3?7/
P. O. Address?y/};/ .......

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. AN

e




