THE DIVISION OF HEALTH OF MISSOGURI

58-037947

t. Health, ! “
g &;’\V:ll.fuu STANDARD (ERTIFICATE OF DEATH STATE FILE NUMBER
. Public
th Service H LE 0 CT 2 3 Igammnon District No. o 8___Prnmuvy Registration District N°I _003 ,,,,,,,,,,,, Registrar's Noggﬂ_‘z ______
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Reside o baiore
5. 300 COUNTY a. STATE b. COUNTY a yzlon)
Missouri
v. 1-57 b. CEI'RY {It sutside corparate limits, give TOWNSHIP only) Inside Limits <. CgY Inside Limits
R
| o St.Louls Yes ] Mo ] Town  St.Louls Vs e [
i I €. Egg_;_l{:l»ﬂr%gf: (IE NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A s DDRESS
1&) istitution 3921 Oregon Ave HRYY, 3921 Oregon Ave. Yea O3 o
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
{Type or print} OF
George Je Kyburz PEATH Q¢t. 12, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors {F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[XNEVER MARRIEUD | |§;in:;ny] Manths ] Days Houts Min,
Male ¢ | White wooweo[] 4 ovorceo]| Novae l, 1881 & |

efc. must use only standard nomenclature in item [8. No symptoms will be listed.
in Part | must be causolly related.

¥, coronar,

All diseases

IDa. USUAL OCCUPATION {Give kind of work dona
during most of working lile, aven if ratired)

Stove Mounter

INDUSTRY

10b. KIND OF BUSINESS OR

Majiestic Co,

St.Louls,

15. BIRTHPLACE {(City and atate or country)

Mlssourl

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER"S NAME

Kyburz

13b. MOTHER’S MAIDEN NAME

Eliza Kybursz

14. NAME OF HUSBAND OR WIFE

Mary A.Cooney Kyburz

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Y-n‘ i(or unknown)| (If yes, give wor or dotes of ssrvice)

nown

16. SOCIAL SECURITY NO,| 17.

197-01-208

INFORMANT

Mary A, Kyburgz -

Address

3921 Orepon Ave,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'IB CAUSE OF DEATH (Enter only one cause per lingfor {o}, (b}, ond {c).}
PART I. DEATH WaS CAUSED BY: D
IMMEDIATE CAUSE (a)

INTERYAL BETWEEN
DNSET AND DEATH

Condltions, if any,

which gave rise to
above couse (a),
stating the wndar.

} DUE TO {b}

s U/u/éuw/’ Womardegs o V]

g lying eawss lost.
K PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT bot not related o the termingl disevse ghhditian given In PART | (o) SY
S 443 x
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
w
v O a |
S| 20c. TIMEOF Hour Month, Day, Yeor
I INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—_-] NOT WHILE D farm, factory, street, office’bldg., etc.)
WORK AT WORK N A 770 . 1./1/ { i yd
21. | attended the deceas ‘7 ond last sow h " alive on 0
Ceath occurred at 2 Q0 7 on tha s lluled

rmggg%?nﬁJf' o

ate stated above; and to the best of my kj wladgu, frofn the ¢
225 ADDRE /
g v

it

23a. BURIAL, CREMATION,
REMO ALf-:ily)
Buria

NAME OF CEMETERY OR CREMATORY

23b. DA 23c.
0cté§5,1958 Calvary Cemetery

3¢| LOCATION {City, town, or county)

St Louis

rcnl/
Missourl

24. FUNERAL DIRECTOR ADDRESS

WACKER-HELDERLE-363)] Gravois Ave

25. DATE RECD. BY LOCAL REG,

- NCT1 & ’5?
{Licensed Embolmer"s Siatement on Reverse Side




ar

w - ST - ) .-

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i T it vttt iieienssesstsrasarasarnrarnraatenrenansasarstistsanananan .» Student Embalmer No....m...............

working under my personal supervision.

Student ... e e
Signature of Student Embalmer

. Licensed Embaimer 3
P. O. Address <7 /:....¢

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).

LG If embalmed by a STUDENT, he also shall sign in his OWN handwntmg- -
If this bedy is not embalmed, fact should be so stated above.




