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Coroner cannot certify to a death due to notural causaes.

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

\fy disecses in Part | must be cosually related.

e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF,ROSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

_58-030024

STATE FILE NUMBER

I_ED 5 E P 3 1ggﬁqammsm Distriet No. ... .5_(..2 ______ Primary Registration District Na. ... 50-5_8...._ Registrars No, .-2 Q.‘.‘.;:__.:

V. PLACE OF DEATH

o. COUNTY gt Charles

2 USUAL RESIDEWCE (Whers daceciad hvod

I institution: Residence before

. STATE Missouri b. COUNTY St .TJO

a ullulon]

Male O | White

wiooweo [ O oworcen ] Jap, 20 1945 13

b. CITY {If outside corporate limits, giva TOWNSHIP only) | Inside Limits . CITY / Inside Limiu
QR OR K
town St Charles Ye¥Dh Moo uJbOi town Berkely _; Yesi NoO
& zgls_#l-?‘:g%gr: (1 NOT inhaspital, givelocatian) Ii;;?gﬁ'c;{;}irég‘ |. d STREE (If ouulde, give location) Reside on Farm
wsTiution. St Joseph rron ADDRESs 6838 Bisle) YosO MNodX
3. NAME OF ' First = Middle Last 4. DATE Month Day Year
DECEASKD oF  {
(Tpe or print) Gerald Grob DEATH Ang . 15 1958 «
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
marries [J never MARm:,F] | tost Oirehdag) [romiie | Doy ooy At

| 102. USUAL OCCUPATION (Gige kind of work done

during moat of working life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

PART k. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

{8. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (¢).]

Drowning

Student School St Touila Mo 1ISA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Kenneth Grob Marcallas Huels
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, no. or unknown} (IS pea. oive war or dotes of service)
No None Kenneth Srob Rerkely Mo

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO ()

529¢

Y42

which gave risg to
above caupe (8),
stating the tnder-
lying caure last, DUE TO (¢)

\

z

= PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART | T5.WAS AUTOPSY

et PERFORMED? 9\

3 Accident while swimming in lake ves [ o

;é".- 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enler nofure of injury in Part I or Part ITof ifem 18.)

5] # 0O O

= 20¢. TIME OF Hour Month, Day, Year

hi INJURY @, m,

5] 11 *~ 8_15-5¢ . n

X [ 20d. INJURY OCCURRED 20, PLACE OQF INJURY (e, g., in or about home, |20/, CITY, TOWN. OR LOCATION U™ COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ele.) . )
WORK AT WORK Luke St, Charles 0

Death occurred at

U. 1 REREI ST ReR 6ob7 L held ingquest Aug 18 58 endiastsaw 5 aliveon

m on the date stated ahove; and to the beat of my knowledge, fram the causes stated,

229, SIGNATURE

L3a. BURMAL. CREMATION. | 235, DATE
REMOVAL { Specifi)

Burial 8/18/58

¢ Degree pr titie) 3 225, ADDRESS

22¢. DATE SIGNED

22240 Lol 735 F

23c. AME OF CEMETERY OR CREMATORY

234. LOCATION (Cify, town. or mumy}/

(State)

24, FUNERAL DIRECTOR . ADDRESS 25 DATE RECD. BY LOCAL REG.

Calvary Cemeterwy

[ L

_Nh‘l ta- ¥yllen Fercuson Mp L. éz' J'é

{Licensed Embalmer’s Statement on Reverse Side}

t JLouis Mo,

ISTRAR'S SIGNATURE




gsel g 438 -

STATEMENT BY LICENSED EMBALMER

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

by M, OF DY i iiieiiiraaeraseetaeeeascase it aaaaes , Student Embalmer No.........,

working under my personal supervision..

Student . .ooiiii i iiciraaia e aeaaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. |

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.

v » .




