Ad DIVISION OF EEF[iﬂ—gTANDARD CER

JLED VS JAN 91

¥ED

DOCUMENT

8Y AFFIDAVIT OF

Reglslrahon District No. _________q1 8____Pr:mary Rego%raﬁo

TIFICATE OF DEATH

n District No.

1m3_2"____aegiurar's No. —em 12m G(Tjiﬁngg

1. PLACE OF DEATH 2. .USUAL RESIDENCE (Where deceased lived. !f institution: Residence before
a. COUNTY Mo > “a stare Mo b. COUNTY admission}
b. CCl)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY inside Limits
TOWN 5t Louis Mo € own St Louis Mo Yes X No O
€. l:‘ilg.épfl\lTAATEogF (f Ng u19%{$pf:i§aeeliailonﬁ1Vd Inside‘Limits d. ﬁ?l‘lr)%EREELS (If cutside, give location) Reside on Farm
INSTITUTION Yesfd No [ 5591 Lindell Blvd Yes 0 Na [X
3. #:‘?:Ea?;rﬁf)ci.ﬂs!ﬂ First Middle Last 4. D&TE Month Day Yeg
‘ Lyons Mary Kirkwood DEATH 3 0
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] (8. DATE OF BIRTH | 9 AGE (last birthday) { If UNDER | YEAR IF UNDER 24 HR
Female 'w'hite Widawed ] Divoreed [J 5_25_1875 85 Months | Days Haurs Min.
10a. USl.'lAl. CCCUPATION Gi‘ve kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mo.&ff Ha&wé life, even if retired) St Louis MO U .S .A.

13a. FATHER'S NAME
Tom Craden

13b. MOTHER'S MAIDEN NAME

Sarah Lyons

14. NAME OF HUSBAND OR WIFE

Joseph T, (Deceased)

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

{Yes, no, ?%nown)l [If yes, give war or dates of service)

14, SOCIAL SECURITY NO.

None

17.

INFORMANT

Address

Joseph A Kirkwood 5591 Lindell Blvd

MEDICAL CERTIFICATION

PART I,

above

Conditions, if any,
which gave rise to
cause
stating the under-
lying cause

IMMEDIATE CAUSE {a)

DUE TO {b)
(2}

last. DUE TC (<)

Acxae \Q%&A\\\ W N

18, CAUSE QOF DEATH (Enter only one cause per line for (a), (b}, and (c}.
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
OMNSET AND DEATH

R e

- Q\\-\\_s'\\hl. MreeX Faodea

244

WHILE AT WORK

)
NOT WHILE AT WORK (O

farm, factory, street, office bldg., etc.)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART 1II. If deceased was female was
disease condition given in PART | (&} there a pregnancy in last 90 days.
L] Lol A
- “. rD Yes & [1 Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCR|BE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PRRT || of item 18.)
PERFORMER? 0 O u]
YES [0 N L
20c. TIME OF  HouF | Month, Day, Year |
INJURY am. s
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

21, | attended the deceased from,__AA_s_q___., to.

and Fast saw :ﬁ.’n alive on__\lm—

on the date stated above, and to the best of my knowledge, from the causes stared.

22a. SIGNATURE

__&7._;
-~
23a. BURIAL, CREMATION,

REMOVAL (Specify)

Burial

12-2/-1960

{Degres or title}

Calvary C

emetery
25. DATE RECD. BY LOCAL REG.

L]
E OF CEMETERY OR CREMATOR

[ Z2b. ADDRESS

o S\

22¢. DATE SIGNED

1AV

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

24. FU Al DIRECTOR

' Berepedl, 3840 Lindell Blvd

ADDRESS

DEC 23 1360

{State)

A




.
-

* - . - .. 4 v A .. o . - . . - e

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. %
Student i Signed/ :,/

Signature of Student Embalmer 7

- ‘ Licensed Embalmer Nf/' %{‘ﬁ
P. O. Addresj%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this bedy is not embaimed, fact should be so stated above.




