JR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILE j “S:;ﬂuﬁ D"’ltﬁ?t gssﬂ._-__--Bngrimaw Registration District No. lm_s.-__kegimur‘: No. ___“'?_ﬁgi_

DOCUMENT

BY AFFIDAVIT OF

-60—-028527

STATE FILE NUMBER

MEDICAL CERTIFICATION

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, pe, or unknown) I(lf yes, give Nar or dates of service)
No

16, SOCIAL SECURITY NO.

S 14875/

one

j. PLACE OF DEATH 2. USUAL RESIDENCE {(Whara deceased lived, [f institution: Residence befors
a. COUNTY a. STATE . b. COUNTY ... -~ . admisslon)
Mi sgour e o - 3
b. Cé'{.‘( (If vurside corparate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limits
TOWN - 1 yrs. 1oWN St,, Loui s Yes G No O
[ ;%QPTTAATEO(&F (1If NOT in heospital, give locationn) #I Inside Limits dASI';%iEE'I'SS {If cutside, give location) Reside on Farm
t.lou 18 Ci H :
‘ - by N
INSTITUTION ty Hicap. es[] NoJ L300 Mc Pherson Yes OO No g
3. NAME OF DECEASED First iddle Lpst 4. DATE Month Day Year
{Type or print) HeELEN L t IAY GS/\{A Ros OF
Belen. = oL 2 ABH Ken DEATH .
5. SEX 4. COLOR OR RACE 7. Married [ Nover Married I [8. DATE OF BIRTH | ¥ AGE (tast Eiﬂid-v? IF Uf:'hDER ;DGEAR l; UN.B%R 24 HR
. Widowed Di ed Months ays ours Min,
Female White idawed [J veeed O Jyne 22,1916 4L,
10z. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired) .
actory Worker Unknown St. Louis, Mo. 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “14. NAME OF HUSBAND OR WIFE
ve Kocsmaro i None

7. '"Fgﬁ"'l{irkwood 22 A ssouri
Paul L. Stratton-933 Box Elder Dr.

18. CAUSE OF DEATH (Enter only une cause per line for (a}, {b), and [c). INTERVAL BETWEEN

PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ZHQ i Q Sfdj:'c Ca#(_hu B, Y )

Conditions, If any, DUE TO (b} Cd Ye/uogma a; b)"éa. 5 + ’ ¢ Yri
which gave rise to /
sbove ceuse (a),
stating the under- / ; & Y
lying cause last. DUE TO () l‘

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal

disease condition given in PART | {a)

PART {Il. ¥ deceased was female was
there a pregnancy in last 90 days.
4

] O Yes | M No I O Unknewn
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? O ] [m]
YES {J NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20e, PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20d, tNJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WGRK [

20f. CITY, TOWN, OR LCCATION

COUNTY STATE

21. | artended the decensed fram_s-w——, |u_?-30-&,-—-__._nnd last saw L'I';, alive orv.ag_ée;

Deasth occurred m_I_sks,_

P;n on the date stated above, and 10 the best of my knowladge, from the causes stated.

22a. SIGNATURE

W. Uatio Taeltic, b 2.0

22b. ADDRESS

1615 lafmyette Avs,

22¢. DATE SIGNED

T=30=60

3a. BURIAL, CREMATI@N,
OVAL (Speciffy)

23b. DATE 23c,

emova 8-2~-1960

E OF CEMETERY OR CREMATORY

ak Hill Cem.

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

Kirkwoad 22,Mo.

(State)

24,

FUNERAL DIRECTOR ADDRESS 235

Pfitzinger Mort-Kirkwood 22,Mo.

DATE RECD. BY LOCAL REG.

AUG 2 1960

{Licensed Embalmer’s Statament on Reverse Sida)

T
- TV



STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No

L]
working under my personal supervision.

Student Signe 4
Signature of Student Embalmer

-3

. licensed Embalme

‘P. Q. Address

e e . I
Lo -, . S i

“ -_-" s ‘_1 .
Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocatlon of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




