Health,

. Welfare

Public

Service

3

-~

1-57

R T e e e ey TS ITe NI E T VW To0 P S YTHPTWHIS Wik US 10378
Al diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL 58—0344_03_

h STANDARD CER""CAT[ OF DEATH STATE FILE NUMBER
LED 0 CT 3 Iggﬁglsimnon District Ne. ________ 318-----.. Primary Registration District No. __j_ooa ______ Registrar’ s No. _898_?__-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residencedbefore
o. COUNTY a. STATE HO b. COUNTY admi splan}
? C:JTRY {1f outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
3 TOWN ST. LOUIS Yes (] Mo [] TOWN ST. LOUIS Yes[] No{ ]
. Egls_l!"_ntzl::_ﬁogf: (If NOT in hospital, give location} | Length of stay in 1b d. SER%!IEE'ES {If outside, give location) Reside on Farm
Y s msturion. ALEXTAN BRros. DOA |/ A?A o 3969 HuMPHREY Yes {7} Mo (]
3. MAME OF DECEASED First Middle tast 4. DATE Month Day Yoaor
{Type or print) or
RoBERT 4 KErGHTLEY veati Sgppr 16 1958
5. SEX o 6. COLOR OR RACE| 7. marRIED T NEVER MARRIED] 8. DATE OF BIRTH g, AGaEr El’:v:::;; 1;01,'1"'4:).511[1;;?& |'|_=‘°3:DER z:mn:.ras.
MALE WHITE wooweo[] 3 owvorceo|APRIL 6, 1893 |65
104, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and s1ata or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
| MACH., OPERATOR LowELL BLEACHERY CorLorapo [ US4
130, FATHER'S NAME 13b, MOTHER®S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
James KE1GHTLEY MARGARET--~-- -—==-
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Ye1, ne, or unkngwn! es, give waor or dotes of service
(en g e 4 ves: oive wor o deten of varvica 592 07-6346 Joun Kerecariey #8 HoLipay Lawe

t8. CAUSE OF DEATH (Enter only one cause per I} (u) (b), ond (g).}
PART k. DEATH WAS CAUSED BY: é ZZ ; ! 5
IMMEDHATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any,

DUE TO (b} M 0 QJM

above couse (o),

which gave rise to
stating the wnder-

g lying couse last. DUE TO (c) v
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted 1o the terminol disscse condition given En PART | (a) 19. WAS AUTOPSY
h "L;g,/ PERFORMED?,
g YES[] nOYT O
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter natura of injury in PART I or PART Il of item 18.}
w
; a O O
U 20c. TIME OF .Heur .Manth, Day, Year
a BJURY  gm.
E p.o,
20d. INJURY QCCURRED XNe. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farn, factory, street, office bldg., eic.)
WORK AT WORK
21. | cttended the deceased from , o and last im-k alive on

Jdsr)

Desth sccurpedst )

m on the dote stated above; and to the best of my knowladge, from the causes stated.

TG00 Bl i

220, ssmruw W o
e T —— L

?ATE SIGNED .

23. BURIAL, CRW 23b. DATE 23z, NWCEMETER\’ QR CREMATORY 23d, LOCATION {City, town, or county)
REMOYAL { 1]
BURTA 9/20/1958 | New Prcker Cemereryl Sr. Lours, Mo.

(Stn-)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. léjE?RAR s SIG?RE

WD

J I ZrecenurIn & Sons 7027 Gravors SEP17'58

{Liconsed Embolzmer’'s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER |

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

, Student Embalmer No. ...........ceoecues

BY M, OF DY 1eiiiiiiiiiieiir e cri et s e ar e e e e POTO

working under my personal supervision.

Y A1 T =3 1 1 AT O O PPP
Signature of Student Embalmer

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. -




