MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _bz
DEFARTMENT OF PUBLIC n_-|:u.1'|4‘ AND HLQ@ . JNQ - 8662—51&9@%1%%85—
ary Regisfration Distri e ———-Rogistrar’s No. _-“*

BQ NoT WRITE AMENDED IR E D3 lq“{ﬁg&
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
VS 300 a a. COUNTY a. STATE Mis BOMCOUNW admizsion)
Rev. 4/59 % b. <y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1B . CITY Inside Limits
OR
: S 1SWNST. LOUIS, MO 2=wks o oWV SteLouls Yoo No 2
: c. ;lg.épll‘iTﬁMEogF (If NOT in hospital, glve location) Inside Limits d. .EBREETSS (If cutside, give location) Reside on Farm
- = DRE . . :
2 g ] o INSTRUTON  §P, TOUIS CITY HOSP.#1 |vegg neD 216 W. Loughborough |Y=0 n X
9 3. NMAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
4 ERED P, KUuLL DEATH SEPT. 6
{4 5. SEX 6. COLOR OR RACE 7. Married [J  Never Marriedﬁ 8, DATE OF BIRTH | 9- -AGE (last birthday} 11F UNDER 1 YEAR | IF UNDER 24 HR
s - Male White Widowed [ Divoreed [] 8/.'.3/90 72 Montha | Days Hours l Min.
—_— 108. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS CR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& wr during most Qf working life, even if retired)
% (ne_tinedlﬂegLB_Qt_tlen Falstalff Brew,Cols St.louls,Missourl U.S.A.
7 g 4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e John Kull Katie B. Altschuh none
8 l Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) | {If , ®iye waror dates of service) .
9 w yés A A2 unknown Lillie Heisser - Lemay, Missouri
z — 18. CAUSE OF DEATH (Enter only one cause per lin {b), and (g} INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 s = IMMEDIATE CAUSE (a)
BRI B
————ih 8]
12 &% a Conditions, if any, DUE TO (b} Mj
25_- (. % = which gave rise to
Iz nboye C;Ule d(a). é
— stating tl nders .
13 = lying_ cause  loat. DUE TO (c} 0o/
z z PART tl. ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT lated to theg termingl PART HI. If decessed was female was
0 [=]
7 o = disdys: ndifgon @i PA| there a pragnancy in last 90 days.
Z S ﬂ(‘ i:-“ D\'ml O No | O unk
z o ] nown
g £ | 7% WAS AUTGPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE H CCW Jry in PART ) or PART (I of item 18.)
g E :ggf 53?13 O 0 ]
z S 1
w a v
20c. TIME OF Hour Month, Day, Year
Z g g INJURY  am.
o 8 E p-m.
Z [-+] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e o WHILE AT WO“I'!K lg K0 farm, factory, street, office bidg., efc.)
) NOT WHILE AT WOR
2| |2 & 9-bED
5 o [ &-‘ 21. | attended the deceased from 23—62 |/ nd last saw :fr:‘ alive on 9—&6?
: g 9 Death chl,i"ed at. ?: OOP' M;//"\ m on the date stated above, and to the best of my knowledge, from the causes stated.
- g E 8 6 _g!b ADDRESS 22¢c. DATE SIGNED
o
8> F I 5 c : = 1515 LAFAYETTE AVE. 9-6-62 .
a - < 733. BURIATY CREMA . AME OF CEMETERY QR CREMATORY 23d, LOCATION (City, town, or county} (State)
o a REMOVAL (Specify)
e z E emov e Ste.Paul's Churchyard St.Louis Count Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRRR'S S ﬁTU
w > .
N % |WACKER- HELDERLE=363; Gravois Ave, | SEP 7 1362 D,
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.. STATEMENY. BY LICENSED EMBALMER
! hereby cerfify that the_body v_':hose name’is recordégion the reverse side of this certificate was embalmed by me,
<Ry vy RN 3
or by Y -~ "% i, % [
working under my personal supervision
Student
Signature of Student Embalmer

Nofe:

l \
with the above constitutes grounds for revocation of license).

y

The above MUST BE SIGNED BY THE' LICENSED EMBALMER in. hls OWN "HANDWRITING.
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.

———

(Failure to comply




