THE DIVISION OF HEALTH OF MISSOUR|

pt. Heolth, e nTirIrATE AF ATl = —"O O 34 .
., & Welfore STAN DARD CERTIFICATE OF DEATH 55§|'EF|LE%MB—E§ T
S. Public . g
Ith Service I Fn q EP 1 1 1qggnglslralwn District No. -318_- --.Primary Registration pisrri:l_No""_003_.._....“,_..._ Re?isﬁbr's‘N_g_Qa?m:"_.J
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instijution: Residence hefore
5. 300 a, COUNTY o STATE T1linois b. COUNTY disd odmlss-
v, 1-57 b. C{)TRY (I sutside corporate limits, give TOWNSHIP only) Inside Limits és’li) ClTY |ns|de Limits
0 Tom St Louis, Mo, Yes (X No [ 2 TOWN Yes[] N
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {|f outside, give location) Reside on Farm
JY TSR Jewish Hospital 3 Days 99 “PORESS  Wood fiver Twnship | Yes[] noX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

[Type or print)

EwMmerl

EARL Ki 5T Lérz DEATH SEeT,

1- /958

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 IF UNDER 1 YEAR| IF UNDER 24 HRs.
Ma “h- MARRIEDHNEVER MARRIEDD Iu:é'n E::ry; Months | Days Hours Min.
le o ite wiooweo[]  / oworcen[]| Febe 15, 1891 7 ’
10a. USUAL OCCUPATION (Give kind of work done | JOb. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country] 12. CITIZEN OF WHAT CCUNTRY?
d g ik vats INDUSTRY N
Heavy' Biytri'p Operator Lincoln, Nebraska / U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Alberta Kistler
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no unlmo m)t (1Eyos glv- wur or dates of service) . .
| YaKn en T Unknown Alberta Kistler, Wood River, Tll.

octor, coroner, eic. must use only standard nomenclature in item 18. No symptams will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- All diseases in Part | must be causally related.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

iB. CAUSE OF DEATH (En!er only one cause per line for (a), (b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

S & yEreRL Mus,

CARCINOGMA @ 1= IETVEL: LU/lfé’—

T
K H Faid

Conditians, if any, DUE TO (k)
which gove rise to } M
above couse {a), é :a
i h nder-
Iying caves last. ? DUE TO () / A

PART k. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the terminal dizense condition glven in PART | (a).

19. WAS AUTOPSY

Deoth accurred ar

m on the date stoted above;

4ol Qo

z
=]
=
b PERFO
T - YES
% | 200. ACCIDENT - SUICIDE HOMICIDE .| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of. item 18.)
w
o [ N g
§ 20c. TIME OF  Hour Month, Day, Year ! h
2 INJURY  am.
" p.m. .
20d. INJURY OCCURRED . 2De. PLACE OF INJURY (e.g., inorabeut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 - tarm, factory, street, office bldg., etc.) . .o .
WORK AT WORK wii N 1y ;s
21. | artended the deceased from 8 I)‘Y/ b Y . to q’{ﬂ ! 5 8 ond last sow m_n[iva on q ![ /5‘6/

ond to the best of my knowledge, from the causes stated.

22a. S-IGN/%“ ; I: .

{Degree or title)

el

22b. ADDRESS

G 3% 6-/24,0

o

22¢. DATE SIGNED

/s &

. BURFAL, CREMATION!| 238. %E
REMOVAL (Specify)

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or caunty)

i '(Stuto)

24.

Smit,

FUNERAL DIRECTOR

h “uneral Homes, Alton,

| §-2-58 Sunset Hi Cemetery 1 Bnn County, T11.
ADDRESS 25. DATE RECD, BY LOCAL REG. TRAR'S slcNATﬁRE

{Licensed Embalmet's Statament on Reverss Side)




‘"
I

"

A58l 82 438
STATEMENT BY 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. .............ccuens

working under my personal supervision.

Student ..oooriinr e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

to comply with the above constitutes grounds for revocation of license).
. It embalmed by, a STUDENT,_he also shall sign in his OWN handwriting. - SR

If this body is not embalmed, fact:should be so stated above.
: - L T




