. H"'"'h' T“'E DIVISION OF HEALTH OF MISSOURI 08"034438

& Wallars 958 STANDARD CERTIFICATE OF DEATH e Sl PSR ROO
raic 1 B{ED OCT 10 1 s Rovieration Disn . Q432
Service Registration District No. oo T J- ) Primory Ragistration District No. o e o ooy e ome Registrar's No.o ¥ o b/Gu. ...
L W N W ] 1 I 1
l 1. PLACE OF DEATH 2. USUAL RESIDENCE ( w‘r'dkc’enud lived. If institution: Res:’g‘cnc. Before
. 300 a. COUNTY o. STATE Missourd b. COUNTY L ':2’0")
1-57 b. CIOTRY {If cutside corparate Jimits, give TOWNSHIP only) Inside Limits c. CEI'RY Inside Limits
TOWN St. Louis Yes [] Ne [] jomy  Bt. Louis Yesbd No[]
' c. Eglgé-l‘PAI{A%ROF (if NOT in hospital, give iocation) | Length of stay in 1b d. STREET {If outside, give locotion) Reside on Form
A ADDRESS
= O/ instirution 4343 Prairie Avemu L g 4343 Prairie Avenue | Y5 Ne[J
3. NAME OF DECEASED First 1 Midd] S 4. DATE Month D Y
: {Type or print) " Louise de K ° Kypta OF " > .
g Louise Kypta DEATH Sept 30 1958
5. SEX 4. COLOR OR RACE|} 7. " 8. DATE OF BIRTH 9. n years §F UNDER 1 VEAR] IF UNDER 24 HRS.
. l MARR'ED,#VER MARR'EDD A&E (linirt;:y; Months | Daya Houry Min,
’ female white wiooweo[]  orvorcen[] Dec 9 1893 &l I L l
I: 109. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} & 12. CITIZEN OF WHAT COUNTRY?
= uring most of working life, il ired STRY i
ousewife © e | At Home St. Louis, Missouri USA
13e. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Kathryn Kahlmeyer Walter A. Kypta
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
A LT NU' unl:rlqum)l (If yos, give waor or doten of service) wa.lter A Kypta’ h3h3 Prairle Avenue

18. CAUSE QF DEATH (Enter only one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH wWAS CAUSED BY: Z é z J ONSET AND DEATH
IMMEDIATE CAUSE {a} 3 é é . /
v .
Conditians, it ary, . DUE TO (b) M—V" M«J‘f Qtéa—(a-lso W
which gave rise to ﬂ ~
DUE T0 ic) LR O]

above cavss {a), }

stating the undes-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying causs last,
3 g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the termingl dlsease condition glvan in PART 1 {a} 19. I!'Ms AéJTDPgY
ERFORMED?
")
3 z yes[J noD -
- % | a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I ot PART I of item 18.)
= w _
) u J ] [
I F
u Ul 0c. TIMEQOF Hour Month, Day, Yeor
3 a INJURY  a.m.
‘-;- E p.m.
€ 20d. iNJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, .ctory, strest, office bidg., etc.) .
K WORK AT WORK - )
1]
E 21. | attended the deceased from M 5‘ 1) and last saw {&elivn on ?" ’Q' J?
H Beath occurred at 3 on the dote stoted obeve; and to the best of my knowledge, from the couses stated.
§ 22a. SIGNATURE {Degree or title) & *="~ = 22b. ADDRESS 22c. DATE SIGNED
-
: W/ 27322 7-Fo o
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION {City, town, or county) (State)
REMOVAL ($pecify)
__Qc_t&bgr_l.léj Bethany Cemetery St. Louis County, Missour
24. FUNERAL DIRECTOR RESS 25. DATE RECD BY LOCAL REG. 26 JREGISTRAR'S SIGNATURE <
Math Hermamn & Son, Inc., , 2161 E, Fair UCT 2 '58

(Llc.ru-d Embalm-f » Stotemant on R” Side)




STATEMENT BY LICENSED EMBALMER

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

by me, Or DY oo e e , Student Embalmer No. ......ccocvvieennee

working under my personal supetvision,

StUdEnt rrieiiii e e
Signature of Student Embalmer

Licensed Emba

Imer No.. 7570 {4
- P. O. Address. .~ @é%

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 abo.ve.

..




