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LEU MAY 1 1959 Registration District No. oo i

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No,.......

.59-015239

STATE FILE NUMBER

____________________________ e 2784

1" "PLACE OF DEATH —~-— 2. USUAL RESIDENCE [Where deceosed lived. if institution: R..sd.;ﬁ.f«.
. o STATE b. COUNTY minsion)
e COUNTY Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR . N . OR
town ot. Douis, Missouri Yesty MNoO Town St. Louisy Missouri Yesyg NeD
c. Eng‘}g‘I'INAAt‘EOI?F {If NOT in he spital, give lacation) i‘"‘ﬁ °‘g§¥ n th 4. STREE {1 outside, give location) Reside on Farm
¢ instiution Masonic Home of Mo{z ADORESS 5351 Delmar Blwvd, Yes NoO
J. NAME OF First Middie Lant 4 DATE Month Day Year
DECEASED OF
(Type or print) Myrtle M Killion DEATH 3 16 59
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR |IF UNDER 4 HRS,
MaRrieD ] NEVER marmien [] 10227 18@3 | Iu%lhdﬂv) Momthe | Dave | Houre | AMin.
F ) W 3 winowenXF oivorceo [ et -

1102, USUAL OCCUPATION (Give kind of work done

105, KIND OF BUSIMESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

(U yre. give war or dates of servicet

495-28-4234

11. BIRTHPLACE (City and mtato or country ) Fe]
during mogt of working life, even if retired}
‘ Seamstress Synite, Missouri USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Benton Reno Hume, Lucra
13. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANTY Address

Masonic Home of Mo, ~ 5351 Delmar Blvd

23a. plauat, cREMATION, 235 DATE
REMOVAL

CREMATYEN|3/19/19589

23c. NAME OF CEMETERY OR CREMATORY

Mrssourr CREMATORY ST,

23d. LOCATION

18. CAUSE OF nn'ru [ Enter only one couse per line for (a), (b}, ard (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: A . ONSET AND DEATH
IMMEDIATE CAUSE {(a) cute coronary thrombosis 30 min
Conditions, if any, | pug To (&) Generalized arteriosclerosis unknown
which geve risg fo
u;laa‘e c:uu ;e .
atating the under- . .
x lying cause lost. DUE TO {¢) %D /
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n} 3. :VE»:‘S;SFL{JL%PDS;YJ\
=
P} ves([J wo
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJYRY OCCURRED. (Enler nofure of injury in Pert I or Parl 11 of item 18.)
§ O O O
= [20c. TiME OF  Hour Month, Day, Year
] INJURY a.m.
E p.om.
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20/. CITY. TOWN, DR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidp., etc.)
WORK AT WORK
21. [ attended the deceased from 1-21*-59 , to 3-16_59 and last saw ;:;;( alive on 3-1 5'59
Death occurred at : 5 P. m on the date stated above; and to the boat of my knowledge, from the causes ntated.
2. & (Degree o tirle) < [22b. ADDRESS .5‘ Lo, |2 oaTE siGNED
. e
Wn 372> 3-17-53

¥, town, or foum'y) (State)

Lovrs, Mo,,

24. FUNERAL DIRECTOR ADDRESS

J L ZreceENHEIN & Sowns 7027 GravorstiR 18’59

25. DATE RECD, BY LOCAL REG.

i A, T

{Licensed Embalmer's Statement on Reverse Side)
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e ’ STATEMENT'BY LICENSED EMBALMER
S S o

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

working under my personal supervision..

10T 3 1 VSO TP U Signed.Ci(...--./z ........ 4 ’g’/ ............

L.icensed Embalmer No. :‘?f(

fad

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.

I£ this h:ody is not e.mbalmed. fact should be so stated above. ’ i - ’




