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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 oo semreren oo 1003 e 11058

lﬂLED JAN 0 195@.siswation District No. ...

58-045643

1. PLUACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived,

If institution: Reasidence before

g i a sTaTE Missouri b. COUNTY admission)
a COUNTY St. Louls /
reeb. CITY (If outside corporste limits, 'give TOWNSHIP only) | Inside Limits- e CITY  "u ouis Toodn M g IR ide Limits’ T T
Towy St. Louis Yaul{ Neo R verview Gardens °| v... NoD
- ;glgpl;l-?:#gg': éN Tmz 1*% nce! Lﬁ"g'h of stay in Ib d. STREET {If outside, give location) Resida an Farm
&/ pinsniruion " Héspitals, Inc. 6 days =2 AbDRESs 433 Thrift Ave., YosD Neme |
3 mame or e Lillian  aigze M / L Flagg (s oate Month Doy Year
(Type or print) Lillian Mary Flagg car  Dec, 10, 1958
5. SEX ) 7. 8. DATE OF BIRTH 9. AGE (7 IF UNDER | YEAR 3
N il R [y [
Female White wiooweo [] oworcen{] O¢t. 17, 1886 72 yrs
10a. USUAL OCCUPATION (Give kind of work done 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and ataic or couniry) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) .
House-wife At Home Higginsville, Hissouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Konkel Alice Hanson

15. WAS DECEASED EVER IN U, 5. ARMED FORCES!? 16. SOCIAL SECURITY NO.

17. tNFORMANT Address

(Yer, no. or unknown) I (] weo. dive war or dates of servies)

IMHLW

18. CAUSE OF DEATM [Enter only one catise per line for (2), (b), and ().]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Myocardial Infarction,Acute .

INTERVAL BETWEEN

ONSET AN EATH

7

N e

which gare r
above cunazu(ﬂ-
atating tAe under-

Conditiona, if an¥, | pue TO (0 %W M AAM'LMII M‘r Caw
. 420.]

WHILE AT

NOT WHILE
WORK D

farm, factory, street, office bidg., ele.)
AT WORK -

= fying couse lost, DUE TO {¢)

o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(a) L2 ]\,\2;5? 8:;?__?*’

=

<

S ves[J mofX L
E 204. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part T or Part 1 of item 18.)

& g O a

(5]

2 20c. TIME OF  Hour  Month, Dey, Year

o INJURY  a.m,

E p.m. A

E | 20d. INJURY OCCURRED 20¢. PLACE OF {NJURY (e. ., in or aboud Aome, 20f. CITY. TOWN. OR LOCATION CQUNTY STATE

5, 1958

1o DEC, 10, 1958

h

alive on DS_Q_._IO_._lm

21. t attended the deceased from Dec : 2
Death accuﬁd at m

er
and last saw him

m on the date stated above;: and to the beat of my knowledge, from the causes stated.

2Za. SIGNATURE/ (Degree or title)
. m 0.0

22¢. DATE SIGNED

/20 Sy

22b. ADDRESS

1755 South Grand Blvd.

23g. BuRIAL, cnznm_on). 235, DATE 23%. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
REMOVAL {Specify
MoV, Dec 15 1958 Lake Charles Cemstery| St. louis County  Missouri

24. FUNERAL DIRECTOR oMB1 E. Feir AW

Math Hermann & Son Inc.st,.LoqusL Mo,

. DATE RECD. BY LOCAL REG.

26, /REQISTRAR'S SIGNATURE

DEC 12'58

{Licensad Embalmer’s Statement on Reverse Side)

21 3



L

- ) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY IME, OF DY ot iiiar e r ot iiirainiisesaaaaseeiiiiee et eees ceeanan- , Student Embalmer No........

working under my personal supervision..

Student.......oov i e
Signature of Student Enbalmer

. 3 [y
Licensed Embalmer No..~. /]
e L T T e ’ . P. O. Addre_s,sﬁ%

PN : . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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 er.nbalrned, fact should.be so stated above.

- . - -



