IRt DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH =

STATE FILE NUMBER
“0ED E"—Eqwusmon srr-cfa 1_?@_______3_18.-@“3« Registration District No., ___]_-m.s__kemmar ‘s Neo. __5877
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE I'IIiS SouﬁCOUNw sdmission)
b. CCI)LY (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b . CCI,L‘I’ Inside Limits
own St, lLouls Mo, owN St Louls Yesfd No O
€. ;%;P“’T\TEO(I%F (if NOT in hospital, give location} Inside Limits d. .P?I;%%EETSS (M cutside, give locstion) Reszide on Farm
istiutioN 84, Lowds Clty Hospe # lverfinen 1226 Goyer Ave Yes O No O
3 ‘P}IAME OF DE)CEASED First Middis Last 4. Dé\":lE Month Day Year
or print,
i BLLEN NI EKI RK DEATH June 6 1560
5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married [] (8. DATE OF BIRTH | 9- AGE (fest birthday) [ IF UNhDER IDVEAR ':UNDER 25:_“*
Widawed Di ad Months ays ours in.
Female White tdowed Ol veeed 0 | 4/11/98 62
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dugj t of king life, if retired)
“Housewits = e Housework Robertsville po Us
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Waltters Flien Kyle John{Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, m}\]‘b unknown)l {If yes, give war or dates of service) Fe M.U.hlman 4818 FYle n Ave
= 18. CAUSE OF DEATH (Enter enly one couse per line for (a), (b}, and (c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ———— M ONSET AND DEATH
S wmeDIATE cAusE ) T ATV 7Bl CRANMIOTOM ';/
) . . F
Q f
=t Conditlons, if any,]  DUE TO (b) v rgm /e ‘T- C1ehT CR4un e
u:’hi:h gave rIm( 1;‘.!
above cause (a),
tating th der-
I'\v'?nlg.:g cnu.lounl:lz. DUE TO (¢) ‘2 2 5 *
Zz PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related 10 the terminal PART IIl. If decessed was femole was
g diseass condition given in PART | (a) < there & pregnancy in last 90 days.
< . ! ; ‘f" ¥ 2
g Bilatxs! Pulenaagy Pbscess FormaTtow [0 ver | g | O vnkoown
= | T19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIGE 20b_ DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART §| of item 18,)
fr PERFZRMED? 0 u] 0
[v} YES NO (O
—d 4
& | 20c.7IME OF  Howl  Month, Day, Year
F INJURY am.,
g p-m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK J
21, | attended the deceased from. 5/W6O te. blb/w and last saw :& alive on 6!6/&
Deasth occurred ot 3 305 ﬂ.,m; m on the dats ststed asbove, and to the best of my knowledge, from the causes stated.
u B 225 § ATU (Degree pr title) ' 22b. ADDRESS 22c. DATEfIGNED
Q
= m‘ % : 1515 Lafayette Ave. 6/6/60
z 23, BURLAY, LREMATION, | 23b. DATE i 23, NAME OF CEM T CREMATORY 23d, LOCATION (City, town, or county} (State)
a REMOWVAL [Specify) .
e Rem# 6/9/60 National uemeter Jefferson Brrks HMissouri
< | T24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECO. BY LOCAL REG. | 26. %ﬁmns GNAT,
> >
=] Moydell Funeral Home 1926 Allen JUN-8 1960 drf LMD

hod w
{Licensed Embalmer’s Statemen? on Reverse Side) FM’? d é



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer / /' /
Z “ 2?‘\

Licensed Embalmer No.
r e i P. O. Address

.~ .Note: .The above MUST_BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to ¢
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.




