tealth, THE DIVISION OF HEALTH OF MISSOURI 59 _006765

;W:Illfau STANDARD CER""(AT! 0‘ DEATH - STATE FILE NUMB—ER
ublic - in
Service F"_ED i' E B 2 4 193& stration Distriet No. “3_.1.0 _________________ Primary Raq'i:'ruﬁofi District N°-._..__.3.O.5.8..“.........._ Registror's No._._,.‘é..z. ________
‘Y. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. [f institution: Residence befory” '
. COUNTY . STATE b. COUNT odmission
0 ° Salnt Charles ‘ Missour) 5t.Chap
1-57 o b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limiss ¢. CITY & CL.-_] Inside Lifits
OR Yes E Ne [] OR c Yes Ne I:I
TOWN Saint Charles Town  Saint Ch-rles 4
c sgls.’i’.”NAflEogF {1f NOT in hospital, give location) | Length of stay in 1b d. iB%%EEES (If outside, give location) Reside on Farm
A
iNsTITUTION St . Joseph's Hosgd. 3 hrs. 829 Perny Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Myrtle Kleven pEATH Feb., 15, 1959
5. SEX i 6. COLOR OR RACE| 7. marriEb[ I never marrieo[] 8. DATE OF BIRTH 9. AGE’ Llin';::;; ’::JnND.ERg"E‘R ';'—J:DER 24 :RS-
| Female White wooweo[® 9 oworceod| Aug. 4, 1898 | 68 5 %1 ["
E 10a. USUAL QCCUPATION (Glve kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of workin llf. weven if retirad} INDUSTRY i
; Housewt own Gillesple, Illlinols U.5.4.
13a. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUUSBAND OR WIFE
- L|—Cyrus lemay Josie Lyons Hans Kleven
. 2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. = | (Yes, po, or unknawn}| {If yes, plve war or dares of sarvice)
- 3N | None Cyrus Kleven,Salnt Charles, Mo.
: o 18. CAUSE OF DEATH (Enter only one causa per line for {a), (b), and (c}.} INTERVAL BETWEEN
i w PART |. DEATH WAS CAUSED BY: . NSET AND DEATH
' w IMMEDIATE CAUSE (a} hi- im <.
4
= * -
o Conditions, if any, DUE TO (b} &A&‘)ﬂ N 1 a/\,’l-u |0$tl-‘-4|5'$ (J hd_fr_-
ﬁ w:::h gave rilor t)o
a e COWUsSe al,
: r4 stating the wunder 0 * - - ! ! l m
. g % lylng couse leﬂ DUE TO (¢} . V] -
. DEF PART Il. OTHER $IGNIFICANT CONDITIONS CENTRIBUTING TO DEXTH but net related to the terminal dissase condition given in PART | (o} 19. WAS AUTOPSY
? x 6 . PERFORMED?
2 Elc SU.;‘; ! YEs nNo [
- § 2| 200, ACCIDENT SUICIDE HOMICIDE 720b. DESCRIBE HOW INJURY OCCURRED. (Entor noture of injury in PART | or PART II of item 18.) M
= Zfu
- O [} O
¢ <R3 e TIME OF  Hour  Month, Doy, Year
2 =3 INJURY  am.
AN B pom.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, .ctory, stroet, office bidg., ete.}
3 2) | work AT WORK
| E 21. | attended the dececsed from q - ) , to M and laxt “"-E:u alive on
_ § Death occurred af M ) s AA - m on the date |rntad cbavae; and to the bast of my knowledge, from the covses stated.
" _; 229- AGNATURE {Dogree or title) 22b. ADDRESS 22c. DATE SIGNED
E (JL\-M ""\ﬁ S Si-llha.les. Yvg- Fel.t
23a. BURIAL, CREMATION, | 23b. DATE 23=. NAME OF CEMé?ERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
o REMOVAL (Specify) .
Burial Feh,17,19589 Qalr Grove Cemetery -Saipt Charles, ho.

24. FUNERAL DIRECTOR ADDRESS 25. DATE D. BY LOCAL REG. %‘HSTR.‘R'S SIGNATURE W
H.C.Dallmeyer & Sops St.Charles, Do./;,r } -ss|Wlacecr e

{Li d Embalmee”s Stoh on Rw.ul Side})




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY e e , Student Embalmer No. ...................

working under my personal supervision.

Y Vs (=11 S PP
Signature of Student Embalmer

P. 0. Addres

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).
* 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




