THE DIVISION OF HEALTH OF MISSOURI 59_0068 25
STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

egistration District No. ___._ _&76:_-_ .Primary Rag:smman Dumc! No. \3053. _____ Rugu:rar s No. No..__ a_i_-_-_..

. Health,
& Walfare x
. Public

h Sarvice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc daceased lived. If institution: Remdcncn b
.30 5 a. COUNTY Phelps . a. STATE lissouri b COUNTY (° ¢/ admisxi
157 b. CITY (If outside corporate limits, giva TOWNSHIP only) Ingide Limits c. CITY D. | > 5 tnsila Limits
OR Yes (gl No (] or - 3 Yosf] Ne [
TOWN Rolla es ° toon  St. Louis Y . o
<. fjgsl-;-i NAME OF (1 NOT in hospital, give location) } Length of stay in 1b d. STREET {If outside, give locatien) Reside on Form
TAL OR . ADDRESS T o
INSTITUTION Pholps Co. llemoriall DOA 4633 ‘hrstninistor Yes [ to[H
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . - Tt OF N - c
KATHRYH DUYLE IAMM TG ] peaTH Fel., 15, 1959
5. SEX | 6. COLOR OR RACE 7'MARR|EDB £veR MARRIED[]] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER i YEAR] IF UNDER 24 HRS.
Fonu. le white wioowen ] owvorcen[ ]| AL T 11 26, 1936 é"é’ birthday) [Months | Days [ Hours l Min-
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY . T+
~fo Omer Resturant St. Louls, I, ¢ USA
130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAKD OR WIFE
Foderick C. orle Tern J. Johnison Tanneth Lrrrire
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 1O
(Yon ropgerioanf 0 ves S SR dores ol e a6 -38-6291 Vern Novle 4633 l.osimin’ster, St. Louis,
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and (c). ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B - . . ONSET_AND DEATH
IMMEDIATE CAUSE {a) ? .0,

Conditions, if any,

which gove rise to

obove couse (o), }

stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be {isted.

g lying cousa last. DUE TO (c)
- = PART ). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related to the tarminal diswase condition glven in PART I (o} 19. WAS AUTOPSY
& B PERFORMED?
= i YES[] NOKG 2
_:, 21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1l of item 18.)
M G X O O :
2 <
o U| 2c. TIME OF Hour Month, Day, Yaor
K 2 gum Hour W Qaxy,. y
23 E DA p.m. -15-99 SANALS .
' E 20d. INJURY OCCURRED 20e. PLACfE OF {NJURY (e.9-, inbt;tdohomhe)m-, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT— NOT WHILE far tory, street, office bidg., erc,
5 work 01 arwork - S TNS\e\o BVATA Y
f 21. | attended the dececsed from Lo and last iuwm
H Death occurred ot g E j . M 'E m on the date stoted above; ond to the bast of my knowledge, from the couses stated.
g . SIGNATURE, (Degree or title) N ADDRESS 22¢. QATE SIGNED
3 et
= AL X Y 11 / ig
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ‘tstate)
REMOVAL (Spacify) - ) M1 e 101 Gardée ct. Loui .
Doyl | ©=17-1800 Laweol 1311 iamorial Garden Ct. Louais, o,
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | GISTRAR'S SIGNATURE
QJ}-M.._\]-\JJ Slu, Lalla, Do, _7 . .

{Licensad Embelma’s Statemant on Reverse Side)




- -

/‘953)

‘STATEMENT BY LICENSED-EMBALMER

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

by me, 0T DY oottt e e s 8., Student Embalmer No. .......ccceevnnnns ‘
working under my personal supervision Q ‘l
Student ........ T T T T TR Signed ... Goxrl. de. .02 nn ......................................... Q
Signature of Student Embalmer .
Licensed Embalmer No..2797............
P. 0. Address R01ln, Loa ...

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 stated above,



