MISSOURI DIVISION OF HEAI.TH—STAHDARD CERTIFICATE OF DEATH -62-044690

DEPARTMENT OF PUBLIC HEALTH AND meIB 1003 ()9 O T ATE FILE NOMER
Registration District No. __ ﬂ__frlmul’v Registration Distra ot Ml e emee——Registrar's No. __1 \5___

DO NOT WRITE . n
O 115 STUB AMENDED H-ED-NIV-1© 108
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence befora
V5 300 8 a. COUNTY i s. STATE Higscuri b COUNTY St. Louis admission)
Rev. 4/59, % b. co”RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1B c c&v Inside Limits
w rown ST. LOUIS, MISSOURI own  University Cit Yes B No [J
=
1 u‘f <. ;l%éPrquAATEO%F {If NOT in hospital, give Iocaﬁorizr Inside Limits d. EEDRESS {Hf cutside, gnve location) Reside on Farm
2'{006 .’Z > Heriution. BARNES HOSP] AL Yes [0 No[J 6643 Kingsbury Ave Yes O No %
’g g [aY
3 3. NAME OF DECEASED First Middle Last 4, DAIE Month Day Year
{Type or print) OF
KATE L NYVALL EATH
4 . | _NOVEMBER ___13__ 19623 _
! s 6. C OR RACE 7. Married [ Never Married (0 |B. DATE.O| 9. AGE {layt birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
S Female OI’LS} Widowed ] Divorced 3 5/12.7 T8op gB Mors | o ] Hours | Min.
_—L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
[72] duri f ing life, if reti
6 z vring geret HHg fifer even if retireds housewife Denver, Colorado U.S. 4,
7 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L L B Wi, LaCoste Jane Jennings Martin Nyvall, late
(V9
8 / W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? e e [6 8 17. INFORMANT Address
N < {Yes, no, or unkﬂan)f (If yes, give war or dates of serv b Martin w. Nyvall s 305 Pam St st.Ch%les ’
L A
% = 18, CAUSE OF DEATH {Enter only one cause per |in T =7 INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
ol = immeDiate cause o) PREUMORTA WITH ATELECTASIS 2 DAYS
1 9 o .
e}
& | a Conditions, if eny, oue 1o ;) RHEUMATOYD ARTHRITIS AND DIABETES MELLITUS YEARS
12 5.2 -‘0 ) "7, v;hich gave riu(t;: S
T z Br ?Yﬂ :}:: " nd:r: -7 0
13 = ls)r?n‘qng causeu last. DUE TO (c) ‘;\’l ’
% F4 PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
5& ,9_ disease condition given in PART | {a) there a pregnancy in last 90 days.
)
';__v § ID Yes I Xl No l O Unknown
u ::- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
g [ PERFQRMED? ] (m] O
Z < YES NO [J
- +
2z |= S| ZX.TME OF  Houl  Month, Day, Year
pd a INJURY  am.
x 2 g P .
r o 20d. INJURY OCCURRED 30¢. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (O furm, fuctorv street, ofﬁce bidg., etc.)
5 o a NOT WHILE AT WORK O
[- 4
5 o E 5 21. | sttendad the deceased from. m 28 1956 Io&.%ud last saw :?;Ilive on_MA_la.;_l.m—
—_ or- o
@ ; [a) Desth occurred at. — 6 h’o A M‘- m on the date stated above, and to the best of my knowledge, from the causes stated.
1] = Pt
o w 2 - ] 22b. ADDRESS 22¢. D
> SR B 17PN 2 '3}’ “BARNES HOSPI1AL 7 ATE SoND
[ 7] 5 - 5 7 - Ho D. /1‘;/62
o« 23a. BURIAL, CREMAT‘ION, 23b. DATE 4 23f. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Stale]
y VAL SSpeci
o 2| rimeEre” 11/14,/62 Wasatch Lawn Cemetery | Salt Lake Gity, Utah
= E 24, FUNERAL DIRECTOR ADDRESS ﬂﬁVE T? ﬁgal REG. 26, GISTRAR'S St I:‘IUR
= »1| Lupton Chapel,inc 7233 Delmar Blvd ¢ /o A 2.
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"t ¢ I'STATEMENT BY-'LICENSED EMBALMER

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

or by Student Embalmer No.______

working under my personal supervision. ﬁ’ )ﬁ %
Student Signed :

Signature of Student Embalmer .
Licensed Embalmer No. < fé f

J . a g _V - . P. Q. Address. /%"‘—“L—r )z\d‘

) Note:+:The ™ fbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HP)NDWRITING (Failure to comply

- o wnh the above constitutes grounds for revocation of license).
- . If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
¢ - o-if thls body is not embalmed, fact should be ‘s stated above. Tt LA




