rpt. Health,
c., & Welfore
. 5. Public

alth Service

THE DIYISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

gistration District No.

99-023363

STATE‘FIL%gBEki40

Registrar's RB., ol - W0

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residenge before
/. 5. 300 &7 COUNTY - - a. STATE b. COUNTY ndryrsvon)
’ Missgouri
ev. 1-57 b. CBTY (If ousside corporate limits, giva TOWNSHIP enly) Inside Limits c. CITY tnside Limits
R OR
7L TOWN Yes G N[ TOWN _ Saint Iouis Yes[ o [
? <. ]I:ngl.i NAMEOOF {If NOT in hospital, give location) | Length of stey in [b d. STREET (If owtside, give location) Reside on Farm
SPAT AL OR N ADDRESS .
/ 301 | 3 wstrution St Iouis Childrenls D,0.A. 5541 Copnecticnt Ves LXNo[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print) OF
Kevi Quy Sang DEATH  June _ 28 1959
5. SEX 6. COLOR OR RACE| 7. mARRIED[ JNEVER MARRIED[:}:[ 8. DATE OF BIRTH 9. AGE {In yaars FUNDER ) YEAR| IF UNDER 24 HRS.
- last birthday) [ Months | Days Hours Min.
Male o Thite ¢ “eowee[]  oworceo[]| 8_20.57 1 year l
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BiRTHPLAC’E '(City and state or country} d 12. CITIZEN OF WHAT COUNTRY?
during mo st of werking lifs, even if ratired) INDUSTRY
None N | St Iouis, Missourt e] USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT, Address
{Yus, ne, or unknawn)| (If yesi~give war or dotes ol servics)
. o T e Wepanee. 500 S. Kingshighway
18. CAU #ter only one cause per line for (a), {b), and {c}.) {/ INTERVAL BETWEEN

WAS CAUSED BY: e

ONSET AND PEATH

PN UL M ) e I FTRIIN S T

.
! z DUE TO {c) Aliﬁ __
: - =) PART Il. OTHER SIGNIFICANT CONDITIONS CGNTRIBUTING TO DEATH but mot related 18 the 1erminal disease :onda“nn givardin PART | (0} 19. WA AUTOPSY
; 2 S t ] PERFORMED? f
b5 « aachers éueavu- 75932 YES [B3NO[]
! - | 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART I} of item 18.)
: = Lt - .
1% © X] ] | Strangled on egg yolk while eating breakfast.
: E L:’ ANe. IA?SRQ(F v, Year
) 8 a
: a H 9 5 Ae M. -
N -]
i E 20d. INJURY OCCURRED 2e. ;’LAC{E OF INJURY {e.qu;_., inbc;;ubouthc;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; - WHILE AT NOT WHILE m, factery, street, office 9., elc. .
L sS work U atwork I [/ 3 /hom St.Louis,Mo.
I E 21. | attended the deceased hom 3 , o and last saw : alive on
3
]
-
2
<

Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE JF POSSIBLE

IATE CAUSE (a)

d .a s cause (g},
stating the under-
lying cawvse fost,

| 4.

10 s

DUE TO (5) —n-\-?-ll—ﬂimti—ﬂ-b——'hﬂ ad Chierrt -Rohin f"'r"“‘"—’

chf+

Death occurred at

m on the dote siated above; and to the best of my knowledge, from the causes stoted.

22b. ADDRESS

/?!)

500 g x4 ngahighuay

22c. PATE SIGNED

6-28-59

23a. BURIAL, CREMATION,
REMPVAL (Spacify)
Burlai

23c. NAME OF CEMETERY OR CREMATQORY

Calvary Cemetery

23d. LOCATIDN (Cny rawn, or :nunry)

St.

{5101e)
Louis, Mo.

24. FUNERAL DIRECTOR

ADDRESS

{Licensed Embalmer's Statament on Reverse Side)

25. DATE RECD, BY LOCAL REG.

Kriegshauser 4228 S.Kingshighway ,

25. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

BY M8, OF BY oereeireieiieeieeiresseseesessiseeesesesesesassasesersrrersessasassssnns reereeee————— ., Student Embalmer No. ..........ccoceuee

working under my perscnal supervision.

........................................................

Signature of Student Embalmer

Licensed Embélmer No%0&7
- T PO, AddresS......cvveeeereeree e

s ) . . - 1
- T 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,

ot




