RI DIVISION OF HE%Lngs- STANDARD CERTIFICATE OF DEATH
0CT 131

A ) ) 2 9041 STATE FILE NUMBER
Registration Distriet No. _______________ _____Primary Registration District No. _o oo eae_ Registrar's/iud, __s ¥ 2

09-033977

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Reside before
s. COUNTY a sthdssouri b. COUNTY }zn?:sion)
b. COII!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b (X CCI)EY Sto Louis , Inside Limits
own St. Louis 6 days TOWN Yoi [ No [
. FULL NAME OF (lf NOT in hogpital..give location) Inside Limi! d. STREET If cutside, give locati Resid F
" HOSPITAL OR ‘ét .II:B\; Pe=T¥t 1€ " Rock nﬂ[]:?{ i ADDRESS 5067 Oles(,tf;t;l 1\.;.':. ocation) etice on Term
INSTITUTION HOBDi tals . Inc. Yes No {3 ] Yoo [ No [J
3. lrl:.AME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Year
ype or print
Lucille McCulley Kizer DEATH Sept. 30, 1959,
5. SEX 5. COLOR OR RACE 7. Married [1  Never Married [ la. DATE OF BirTH | % AGE [ast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
T ‘I'Mon!hs Days Hours | Min.

DOCUMENT

BY AFFIDAVIT OF

Femsale

Thite Widowed I Divorced [... J'uly 8 » 1:907

10a. USUAL OCCUPATION (Give kind of work done

during mest of working
File COier

life, even if retired)

106, KIND OF BUSIMESS OR INDUSTRY

52

11. BIRTHPLACE (City and stete or couniry) | 12. CITIZEN OF WHAT COUNTRY

Railroad St. Louis, Mo. U.S. A,

132. FATHER'S NAME

William L.

McCulley

13b. MOTHER'S MAIDEN NAME
Hattie Condre

14. NAME OF HUSBAND OR WIFE

Late Richard M., Kizer

15. WAS DECEASED EVER IN L.5. ARMED FORCES?

{Yes, noNrdmlmown) I (1 yes, gimah% dates of servica) B 49 7—20—3760 Hatt i e AU.‘tI‘l eth 5067 Ole atha Ave R

16, SOCIAL SECURITY NO. 117, INFORMANT

Address

18, CAUSE OF DEATH (Enter only one cause per line

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

r {a), (b}, and (c).

INTERVAL BETWEEN

g . 2 W QNSET AND DEATH

20c. TIME OF Hour
INJURY am.
p.m.

Month, Day, Year

Conditians, i any,]  DUE TO (b) %Z@M CAN birioma. & W Ch a“\ } \ré
which gave rise to ’
above :':use d(a), d — ﬂ
stating the under-
lying  coause last. DUE TO (c} /‘b 3’ ;9
z PART 11, OTHER SIGNLIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART I, If  decessed was female was
g disease condition given in PART | (s} there a pregnancy in last 90 days.
§ l O Yes [ PBuNo ] [0 Unknown
= | 75, Whs AUTOFSY | 20a. ACCIDENT  SUICIDE  HOMICIDE | 206, GESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 ol iterJ5.)
= PERFORMED? ] g o
v YES[J NO
<
o
[=]
w
=

20d. INJURY QCCURRED

WHILE AT WORK OJ
NOT WHILE AT WORK [0

20¢, PLACE OF INJURY (e.g., in or sbout home,
tarm, factory, streat, office bidg., etc.)

20f. CITY, TOWN, QR LOCATION COUNTY STATE

d from.

Sept. 25,

1959 o Sept., 30, 1959, .

21. | attended tha.d
nwhidﬁ.__&JLuh
[}

m on the date stated sbove, and to

Sept. 30, 1958,

the best of my knowledge, from the causes stated.

her ..
saw i alive on

23b. DATE

Oct.5,1959

¥ i r'_‘\
e, mﬂ 27 :’:! 2%h. ADDRESS

1755 South Grend Blgd., .= - /o_/_j}?

[ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, or éounty) (State} /

22¢. DATE SIGNED

Lake Charles Cemetery

8t. Louis Co. Mo.

24. FUNERAL DIRECTOR

Kriegshauser Mortuary 4228 So. Kingshi wayncT 1 %9

ADDRESS

25. DATE RECD. BY LOCAL REG.

C LS il o,

St.louis, Mo

({Licensed Embalmar’s Statement on Reverse 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 m

or by . Student Embalmer No.

C, o

working vnder my personal supervision,

Student Signe
Signature of Student Embalmer

Ze7 4

. ; . . . . Licensed Embalmer No.

'P. O. Address

e constitutes grounds for revocation of license).
If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Y‘*{ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the?




