salth,
Welfare
ublic

arvice

0 g
-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ail diseases in Part | must be causoily refated.

Philip G. Kaul

ILED JAN 2 l 1gwgiwmioq District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registrotion District NO./DO;J—- -

- 59-001207

STATE FIUE HUMBER
Raguhw No .o,

86,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. [f institution: Residence befo
o COUNIY 'MCKSOIV « STATE 89} e ¢ o) ® COUNT{BCA’.S"W"’"/'
b. CITY (!4 outside corporata limits, give TOWNSHIP only) Inside Limits 5 CITY Inside Lfmits
o KRUSRS C 11V kel || 48 Shbasas ity Yl Mo
c. f{gl—llﬂ-l NAMEOOF 1f NOT in hol;i-r—ul, 'gnln locotion} | Length of stay wn 1b ‘) T8 STREEE (H outside, g|(a locatio Reside on Form
SPITAL OR -] ADDRESS,
INSTITUTION 3 ) 1 &4 oSO 43 YEARS 3325'_&51!&& Yeu [ No B
3. NAME OF DECEASED First Middle Last 4. DATE Day Yeor
(Type or print} .
M/‘_{ﬂ 4. 80 /EV DEATH“ 'ﬁ .
5. SEX 6. COLOR OR RACE 7-“““'50[}“““ MARRIED] ] B DATE OFAIRTH 9. AGE {in yeors fFUNDER 1A EAR| IF UNDER 24 HRS.
1 2o Jast birthdoy} | Montha | Days Hours J Min.
FEmple \wnite | o > movees| Jap-1- (264 43

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

I. BIRTHPLACE (City ond state or eeum'yl

12. CITIZEN OF WHAT COUNTRY?

urlng rof workmg lifa, aven if retired) INDUSTRY
AT Tind Missovni 2.5 A4
13a. FATHEH s NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND QR-WHeE"
] [ (] —
Titomas B. Strecps | Mocsiie [ yier B W _/Bocey
15. WAS DECEASED EVER IN L), 5. ARMED FORCES? 18. SOCIAL SECURITY NO.[ 17. INFORMANT Address

(I yas, give war or dates of sarvice)
-

(Yan, no, N\éﬂqwn)

Noa E

18. CAUSE OF DEATH (Enter only one couse per
PART |, DEATH WAS CAUSED BY:

line for {a), {b), and {c}.)

/’irgac:arc(: al sntaretion

L

S 30/ s:c-?’f’-f?‘ E&8F
INTERVAL BETWEEN

ONSET AND DEATH

IMMEDIATE CAUSE (q)

Conditions, if any, DUE TO (b)

ﬂrtc'r/afc-/eko{/c anferfor Carorary ,

o/ay_f.
”
S ol -
g

which gave rise to
above cause (o),
wtating the wnder-

}

DUE TO {c) /Vgéer Len r/ud % éc Ceys QJCZIEEQ Cic Aea

L hrembd

3

Dy, 2 Jears

%ELE AT[:] NOT WHILE 0

farm, uctory, street, office bldg., e1c.)

z lying ecavws last.
.S.' PART II. OTHER SIGNIFICANT CONDITIéNS CONTRIBUTING TO DEATH but not related to the 1ermingl dissase condition glven in PART | {a) 19. WAS AUTOPSY
& r \ PERFORMED?
L o Yes [ No B 4
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
J a (] O
S| 2c. TIME OF Hour Month, Day, Year
a INJURY a.m,
z p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {a.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the deceased from _&_b N

(958,

Death occurred at

o S Jan /959 odion m@n"m & Jas, 1359,

I/ ‘/.S'—p m on the date nuhd above; and to the best of my knowledge, from the couses stated.

22WGNA;|'URE

{Degrea or title)

t

2.

22b. ADDRESS \

2l Noebholsr Kiad

22c. DATE SIGNED

€ Jan. 59,

230, BURIAL, CREMAT 23b. DATE
REMOY AL {Spdciiy

" YPYRY TR

24. FUNERAL DIRECTOR

-

15957

», = 1

-

1)
,’411 ] sid8,

23c. HAME OF CEMETERY

I'J' DA 7

wrsH CREERS
/3 [yl

i)

1-72. 5/ A

23d. LOCATION {Clty, tawn, or county)

EME TER Y dusas i1y

{Stote)

Missourl

DATE RECD. 8Y LOCAL REG. | 24. REGISTRAR'S SIGNATURE

{Licensag

mbalmaer's Statemant on Reverss Side)




=
’f o
%

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 it crerrer et car et e et e bt eenaa st a e g e sen , Student Embalmer No. ........ooeeuneeen

working under my personal supervision.

Student i e Signedz/mmk/m.ﬁj.:....l. ALy

Signature of Student Embalmer

Licensed Embalmer No.. Y& &7 ...

P. O. Address.z"@:}...%., .....

Note: The above MUST BE SIGNED BY THE LICENSED E}MBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of l;cense).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




