THE DIVISION OF HEALTH OF MISSOURI

58-042644

Heolih,
, Welfare STAN DARD (ERT'H(A“ OF D!ATH STATE FILE NUMBER
Publi
S:rvl:c ﬁ N ﬂv '] 7 quvﬁ_egisrmlian_ District No. 31 7 Primary Reg_inlraiil_:v[l Diﬂricf_ﬂ‘; 517[‘71 Regi:frur's_k,,:?___?_f__ﬁzw___
1. PLACE OF DEATH 4. 2. USUAL RESIDENCE ({Whaere deceased lived. If institution: Resdid._nc_. before
200 0. COUNTY St . Touis a. STATE Mo. b. COUNTY at. Ifomﬁio.%)
1-57 b. C(F)TRY (IF cutside corporate limits, give TOWNSHIP only) | lnside Limits <. cgrnv 00O Inside Liffits
5 Tom Kirkwood Yes X NOD TOWN Ellisville LL o Yes X No[]
c. Egls_;h}tl:r%gf: {H NOT in hospital, give lecation) | Length of stoy in 1b d. STRERETS'S {If outside, give location) Reside on Form
ADD
INSTITUTION Stc Joseph HOSp- 3) dyS. DORE 3; ClaI‘kSOn DI". Y“D N°
3. rTAME OF DEEEASED First Middle Last 4. DATE Month Day Yoor
yPo or print oF
| Benjamin Franklin Lightner DEATH QOct 31 1958
! 5. SEX 6. COLOR OR RACE 7'MARR|ED[:|N 8. DATE OF BIRTH 9. AGE FUNDER | YEAR] (F UNDER 24 Hi
EVER MARRIED(] . {In years 24 HRS.
irthdo s » Houra in.,
Male ¢o| white wooweo® 2, ovorceo( ]| Aug 30 1881 Wb il -l 6 ] 3
10a. USUAL OQCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during 3_0“ of working life, gven if rptiged) {NDUSTRY
Service "Mgr.{Retired) Koppers Co. [Knoxville,.I1ll. [ U.S,A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Jaccb Tightner Sarah Eple | Elizabeth Lightnenr
13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

»3, no, or unknown}f {1 yes, give war or dates of service]
ThE et ren s ’ w4 Louise Lightner Ellisville, Mo,

18. CAUSE OF DEATH (Enter only ons causs per line for (a}, (b}, and {c}.}
M9 PER 080G Y M

PART 1.

Conditions, if ony,
which gave riae to
above couss fa),
stating the wnder

}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

INTERVAL BETWEEN
ONSET AND DEATH

B v T

DUETO (b) PLUTE # o Cat Do) T Vecerioad

DUE TO {c) ﬂ:ﬂamw

& e Y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last. é“ %‘:Eggég

: = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disease condition given in PART | {a) 19. WAS AUTOPSY
® 3 . ? PERFORMED? ¢
2 e . YES [&-Ro ]

- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART {1 of item 18.)
= w

F v O O B

] ¥

: U 20c, TIMEOF Hour Moanth, Day, Year
a o INJURY a.m.

E H p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- -WHILE ATD NOT WHILE D fann, uctory, street, office bldg., efc.)

S WORK AT WORK

3 21. | sttendsd the deceared fom _ A~ ¥R~ 55 0 A0=3) = §3  andlast semPaliveon 19~ 30 . £A

g Death occurred at ﬂ‘ kS %_\— a. "N m on the dote stoted above; and to the beet’sf my knowledge, from the cousss stoted.

;; 22a. 8 ATURE,]\\ {Degree or title) o 2. ADDRESS 22¢. DATE SIGNED
3 ﬁ—u.LL . ™ N\ ?)nL\-u.o.u “ D— \0-3\-.1-8
23¢. BURIAL, CREMATION, | I3b. DATE 23e. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, tawn, or county) {State)

REMOYAL acily) .
Remova 11-1-58 ocall St. Paul, Minnesota

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 24. REGISTRAR'S SIGNATURE
Schrader Funeral Home Ballwin Mod /5-3,.,% LAl /3. M}ng
{Li d Embolmer’s § an Reverse Side) m



LAY

L Y o . -

STATEMENT BY LICENSED EMBALMER w—

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

by me, OF by oo s e e st , Student Embalmer No. .........oceiunanns

%
......... /;)W

working undetr my personal supervision.

Student oo e e e i Signed . 4,
Signature of Student Embalmer

7C;

Licensed EmbalmerNy.../...00.. 7.0
’
P. O. Address /... MM:%

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 sEated above.




