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STANDARD éiflgl(ﬂ! OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

Primary Reglsrmhon District Ne,

1003

e 28—034408__

STATE FILE NUMBER

——- Registrar’s Nn%?il

SSE L
(}Ir“ Fn S E E 2 :3 ]Hsﬁglsmﬂlon District No..

1. PLACE OF DEATH 2. USUAL RESID%NCE {Where decuu:od lived. If institution: Residence before
a. COUNTY a. STATE . COUNTY admi ssigy
Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . Ingide Limirs
R Yos [ No[] or  St, Louis vl n 0
TOWN St .Louls Mo, o3 TOWN s o
c. FULL NAME OF {lf NOT in hospital, give focation) | Length of stay in 1b d. STREET If putside, give location) Reside on Form
HOSPITAL, OR aboress 5924 LUSTT1% '
L3 wstitotion St. John's 2 7 & 7 Yes [J No[]
A
3 (N_lr_\ME OF DE)CEASED Firs+ Middle T LA 4. DATE Month Day Year
ype or print e . OF
Diane:Elizabeth Kingen oeatn  4dug. & 1958
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH v’ 9. AGE 01 IF UNDER 1 YEAR] IF UNDER 24 HRS.
¥ s MARRIEP EVER MARRIED[S - " years -
Female || White oW ®f Borceol)| ALG. 6,1958 Iqat birthday) [Months | Days | Fers 1 Hin.
10a. USUAL OCCUPATION ({Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during mﬁuw?ing life, even if retired) INDUSTRY lgt Lou i’ s ]‘!‘IO g U S
- 2 - - -
13a. FATHER®S NAME 13b. MOTHER®S MAIDEN NAME 14, HAME QF H}UéBAND OR WIFE
Clint Kingen Mary Fster Bunton None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Addrass
{Yes, no, or %um)l(lf you, give wor or dates of service) None Hdrry 7Bunt0n 5924 Luc il 1 e

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o}

18. CAUSE OF DEATH (Enter only one cause per |j

INTERYAL BETWEEN
ONSE D DEATH

%or |i|7)

Conditions, if any, w——f - Py
which gove rise to hd Fd
above couse (a},
atating the under- 74 /‘ {
g lylng eause last. DUE TO (c)
E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condition given in PART | {0} 19. ‘gég:gTOgSY
’ RM
)
i YEs [} NO% A/
k| 20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
W
; O O O
Wi Mc. TIME OF ,Houwr Month, Day, Year
8 INJURY  a.m.
% p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, factory, street, oftice bidg., etc.}
WORK
21. | attended the deceased from —f = 1o Lo - ond last 4o I cliveon ___ B ~& ~J Y
Death cccurred ot - L - m on the date stoted above; ond to the bast of my knowledge, from the couses ﬂa!?-
O 22b. ADDRESS

e

23z, NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

234. LOCATION {City,

St,.

Nyuuﬂtﬂ

Loui

9 FHITSTPGARE SON ~ 5541 RIVERVIEW BEND.

25, DATE RECD. 8Y LOCAL REG.

SEP5 58

;ﬁGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)
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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

TR 1T TR - O LR LRLLaY Yoo SRR SLLLLY
. -

working under my personal supervision. o

SLUAEIL  «vreriiuiiiiirieriissresssreinarasasaracrtntiansararas Signed ....

Signature of Student Embalmer

t - *. Licensed Embalmer No»z. 4. 5o
P. O, Addressﬁ.@(&..{.%gj;.m
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.




