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THE DIVISION OF HEALTH OF MISSQURI

= STANDARD CERTIFICATE OF DEATH

8—030608

STATE FIL

E NUMBEg i
rimary Ragi:rmﬁon District Na.___l_o.03 ............ - Reg'lstrar'l No .____.._...

1. PLACE OF DEATH
a. COUNTY

o, STATE

2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence befofeo
b. COUNTY admi ssion

Missourd .

I b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Cimits
10w City of St. louis. KNG R/ g City Yol Mo ]
:ig%#l'ﬁ:g%glz (IF NQT in hospital, give location) | Length of stay in 1b d. STREET (IF wutside, give locarion) Reside on Farm

RESS
&émsmunm pital Yr, 11 lﬁo 9 dayp 5800 Arsenal ., Yos [J Ne ]
3. NAME OF DECEASED First Middle Last 4. DATE Meanth Day Yeor
{Type or print}
Lois Kelso peatH  September 2, 1958
5. SEX & COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE :::":;:n :eu“::ﬁea;::m l:.::‘.DER az:'as.
Female /| White. woowedE g owvorceo[]|  8=12-1879 79 |

10e. USUAL OCCUFATION (Give kind of work done

during most of working ||f- even il retired)

ous feui

INDUSTRY

t0k. KIND OF BUSINESS OR

1. BIRTHPLACE {City nnd state or country)

Sar Antoiio, Texas, /

12. CITIZEN OF WHAT COUNTRY?

USs A

130. FATHER'S NAME

Scott Harlan

13b. MOTHER'S MAIDEN NAME

Nannie Harlan’ )

14. NAME OF HUSBAND OR WIFE

John P, (deceased)

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

{Yus, ro, B nknown)| (LF yeu, give wor or dates of servica) none W.F . Droﬂchel\]r- 231 W.I-,ockwow W.G. .MO.
18. CAUSE OF DEATHdEnrer only one cause per line for (0), (k), and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OySE AND DEATH
IMMEDIATE CAUSE (a) ‘M
-
Conditians, if eny, DUE TO (b) & 2 o o A
which gove rise ta /
obove cause (o), ' .
atating the under- ' et
z lying cause last. DUE TO (¢) Z“{‘I/‘
o ———————
= PART Il. OTHER SIGNIFICANT rﬁﬁom CONTRIBUTINGABDEATH but not related 15 the terminal dizease condltion glvan in PART | (a) W:Agpgmgs
[¥] E RM|
o %&ﬁ ) YES[] NO
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter.naturs of injury in PART | or PART Il of item 18.)
['h]
o O [ O
S 2. TIMEOF Hour Month, Day, Your
a INJURY  q.m.
F p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inorobouthome,} 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, strest, office bldg., etc.)
WORK AT WORK
21. | attended the deceassd from %: 25— Sg Lo Gl B8, and lost sow t",'n alive on
Death occurred at 5 16! oll g m on the date stated above; and to the best of my knowledge, from the causes stated.
220, SIGNATURE Dagres or title) o 22b. ADDRESS 22¢. PATE SIGNED
g 2 .D. | Sgoo 2/3/c8
URFAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (stare)
REMOYAL (Specit '
remova 0558 Ogk Hill Cemetery | Kirkwood L ssourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG, RAR'S 8 / TURE . /
S U
Louis HBopp,Inc. Kirkwood,Mo. SEP 5 9B ‘_JA L e P~ S
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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
A# N .
by M, O DY oottt i et s s e s e e e aa e , Student Embalmer No. ...........ovueee

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O. Address ./ <t

‘ 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.

- t ) . - I




