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USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

All diseases in Part | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

Primory Registration District No.

r“.tU JAN 2 8 195arrurlon D-smcr No.

909-003146

eglshor s

STATE F NUMBa S’t

No.

- PUACEOF DEATH T 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befére
a. COUNTY ) a. STATE -z liiss Ourl b. COUNTY admissio
b. C(IJTRY (1f outside corporate limits, give TOWNSHIP only) Inside Limits oF 7: C(IJTRY Inside Limits
Towe  St, Louis Yes [ re[] " tom  St.Louis Yes[ ] No[]
c. FULL NAME OF (If HOT in hospital, give location) | Length of stay in 1b d STREET {If outside, give location) Reside on Farm
AR Hamilton Nursing howe <Ye<Hrs MRES Cleveland ave Yes (] No[]
3. NTAME OF E?ECEASED First Middle Last 4.'DATé Month Day Year
(Type or print) Emma Louise KayS er DEOAEFH 1-1<-59
5. SEX §. COLOR OR RACE T'MARRIEDDNEVER uARRlEer 8. DATE OF BIRTH 9. AGE (In years J|F UNDER 1 YEAR| IF UNDER 24 HRS.
fema le I V'Jh i t e WiDowED[ ] o DIVORCEDD 1-18 - 1868 Iﬁa"hd") Manthe | Days Hours Min.
10a. USUAL GCCUPATION (Giva kind of wark dane [ 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or counrry) 4 [12. CITIZEN OF WHAT COUNTRY?
MSER OB T e dH P PREEht School] Jefferscon City,ho U.S. A,

13a. FATHER'S NAME

Captain John G.Kay

13b. MOTHER®S MAIDEN NAME

sex Pauline Steinestel

4. NAME OF HUSBAND OR WIFE

Dwath occurred at

.J.u.

agent——y
-\-eaa'ﬁ%nd saw e ol
m orf the date stated a i and to the but of my knowledge,

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMART Address L7 ? ®O
{Yas, no, or unknawn)| (If yes, give war or dates of service) Don v Krlo“ Harry . KI'n is man -C.a'? ‘.’.'Jt‘ite Hall C Ou-j,l
18. CAUSE OF DEATH (Enter only ane cause per line for (e), (b), and [c INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: /} /fnfluenza 1OMET AXD DEATH
IMMEDIATE CAUSE (a} / ‘./-.é/\.ﬂ/: ) Ll
. Senll demen&. 7/
Conditions, if any, DUE TO (b) & { .2, ; ‘fl‘
vhich qove cise o } cRBovasgular arteridse eros:.g ’
ta1l th der- W % .,
z Iving _caves laer. 3 DUE TO (<) £ w&d—az, v L
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissasa condition given n PART | (a} 19. WAS AUTOPSY
b PERFORMED? &
s “I &l¥ YES[] NO
2| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
: O | O
V| 20c. TIME OF Howr Month, Day, Year
g INJURY  a.m.
‘X P
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE L—_I farm, factory, street, office bldg., e1c.)
WORK AT WORK
21. | attended the d d from ] - (" -( ‘) }- last saw him alive on l —— ’ ]"—‘_J\Cf

?mm the couses slolad

220. SIGNATUR

¥ R°se°wm'u' p
ﬁ/'lfb’"'vy\‘ / M 7

22b. ADDREs;, TOC o, Bugtid
v N
(v ) 1

22¢. PATE SIGNED

-12-59

23a. BURIAL, CREMATION, | 23b. DATE
MOV AL (Sppelfy)

remetion 1-15-59

23¢. NAME OF CEMETERY OR CREMATORY

Yissouri Crepatery

23d. LOCATION (Ciry, town, or :oum‘y)
5t. Louis,wo

{State)

14, FUNERAL DIRECTOR

YWeick Bros

ADDRESS

w20l S.Grand

JAN 14759

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGHATNRE

{Licensed Embalmer's Statement an Raverse Slde)




STATEMENT BY LICENSED EMBALMER

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

DY @, O BY tiiiiuniireiie it irr st st s

, Student Embalmer No. ..........ccoiiinet
working under my personal supervision.

SLUAETIL vrereeruersiensesrerirmrensenarnessereersrarmmessaronnes Signed .k W/ . »(/Y"é
. Signature of Student Embalmer i

Note: The above MUST BE SIGNED BY THE LIC
to comply with the above constitutes grounds for revocation of license).

If embailmed by a STUDENT, he also shall sign in his OWN handwriting.

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

pa oA




