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Coroner cannot certify to o death due to natural couses.

Doctor, coroner, efc, must use only standard nomenclature in item 18. MNo symptoms will be listed. All ™=
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

disoasos in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

........... 59-023076

STATE FILE NUMBER

v v 00

Ragis

- Registration Distriet No. Primary Rugistration Distriet No. . e et
I#%E. Lé?és DEEA".I"HIUUU 2. USUAL RESIDENCE [Where decvared lived.

il institution: Residenge bafors
Migsouris county /5"""“’"’

a. COUNTY a. STATE
b. C(l)'l;( (If outside corporate limits, give TOWNSHIP onty} | Inside Limits c. CITY Tr:side Limits
OR
TOWN St. Louis Yes{ Neld Town Ste Louis v Noo
<. Eg%ﬁ#ﬂ%OF (1§ NOT inhospitel, givelacation)|Length of stay in 1b 4 STREET {If sutside, give lacarion) Reside on Farm
8 INSTITUTION Imthern Hosp | oWeeks aobress 3815 Wyoning YesO N°§
1. NAME OF Firet Middie Last 4. DATE Moenth Day Year
DECEASED oF
{Type or prinf) OLLIE MAY KENT At H=Qw1959
5. sEX 6. COLOR OR RACE 7. MaRRIED ﬁ NEVER MARRIED []] 8- DATE OF BIRTH |9. ?GE (lnha&ear)a. IF UNDER ) YEAR IF UNDER 24
. 2 a¥) IMonths | Paws Houra | Min.”
Female / White ¥ winoweo [ pivorcep [ 5"12"‘1891" grge
10a. USUAL OCCUPATION (Gice kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
durﬂ f working life, ecen if retired)
t Home At Home Ottervill 11}, / |USA

13. FATHER'S NAME

Jessie Noble

14, MDTHER'S MAIDEN NAME

Addie Briggs

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥es, no, gr unknown) (If yes, alng war or dales of service)
Ko (2

16. SOCIAL SECURITY NO.
g

17. INFORMANT Address

Ernest/ B Kent 3815 Wyonming

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PART 1, DEATH WAS CAUSED BY:

oZiws flant Hev o e,

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

07/24’

Conditiona, if any, DUE TO (5)
:bf;rch gare ria, )!o
pe couye 18)
Hating the under- . (W ,,M;M M W ) ans 4’,&70‘0
- lying cause loat. DUE TO (¢} -
=] PART 1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(2) T8 WAS AUTOPSY
e )A PERFORMED?
g ?é/ 0 ves [) wo B
= 20a. ACCIDENT StCIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1or Part 11 of item 18.)
& O J a
< | ®e. TIME OF  Hour  Montk, Day, Year
] INJURY a. m.
a P m.
Z | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e. g., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, strect, office bldg., efe.)
WORK AT WORK

L7/

her

6 /P/5 9P

alive on

and last saw h

21. J attended the deceased from 6/7/ . to ey y im 1 £ #
Death occurred ar m on the dato stated adove; and to the best of my knowledge, fram the causes stated,

2Z2a. SIGNATURE

A

{Degree or title) Q

22b. ADDRESS

370/

22, DATE SIGNED
é//@ /_5- 7

23a. BURIAL, CREMATION, {235, DATE

‘Heméval 6-12-19 59

23. NAME OF CEMETERY OR CREMATORY

Memorial Park Cen,

23d. LOCATION (City, town. or county)

Ste. lLouis Mo,

{State}

24. FUNERAL DIRECTOR

Wingbermuehle 381930 Grand Rlvd

25. DATE RECD. BY LOCAL REG.

Jut 1159

LD

{Licensed Embalmer’s Stotement on Raverse Side)

et Fi
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STATEMENT BY LICENSED EMBALMER

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

by me, oF by oo e e ttamanereereeeeaaeeaaaaea.

working under my personal supervision..

Student. . .uooiiniiraiiiiiiiar it ea s
Signature of Student Ezbalmer

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.

1f this body is not, embalmed, f.act should be so stated above. - -




