No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 1 6924

[y
FILED JUN 3 1958  STANDARD CERTIFICATE OF DEATH State File Nowns s
BIRTH NO. REG. DIST. NO. ::; l! ; PRIMARY REG. DIST. NO.IQQQ_. Hegistror's No..... 4156
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed Hved. If lnstitutlon: residence before
a. COUNTY . a. STATE Misa ouri b. COUNTY St. Loukg"hi‘m’v
s e : )
b. CITY (f outeida corpurate lmite, write RURAL asd give | €. LENGTH OF || c. €ITY Prpaf - @ nessence wioin v ot
R i i R
T8WN St. Lmiﬁ rownship) [ STAY (in thia place) T(?WN cheste:'field / » {.;jg oaamrpﬁ?ugmf
d. T&P‘J’#‘A%EOORF {H not in hoeplial or institution, give strect nddress or locstion) A%rE?REEESrS {If rursl, give location)
INSTITUTION 1006 Olive St. Baxter Road R,R.#2
3. NAME OF 8. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day) (¥
DECEASED . " TOF v ear
{ Type or Print) mm 00 me DEATH May 9
5. SEX 0 9, AGE (In years| Ir UNDER 1| YEAR |  UNDER 4 HES.

WIDOWFf. IaVORCED tSpecHy)/ J Uly 31 19w Last gzhdsy)
2

6. COLOR OR $CE 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH

Male Whilte

Mcnun' Days llou.rsl Min.

10a. USUAL OCCUPATION ((‘lrve

cork | 10 ‘MND OF BUSINESS OR IN. | 15 BIRTHPLACE (0, ) sy Suuse cr Faceign Conmtend | 12 SITIZEN OF WHAT

don.dunn. ut.ul
Mgr:'saifes(a am:Paper -Companys Decatur, Illinols / .a7a,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Charles &“ , Margaret Hogg Kath ke
I?{ WAS DECEASED .S A :D FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no orunknown) tve warlgf dates of service)
A N 92-07-8727 " Kathryn Pyke, Baxter Road Chesterfiela,
18. CAUSE OF DEATH ICAL CERTIFICATION ' INTERVAL BETWEE]
3 1SBESE OR&NDITION 0 ; . A : ONSET AND JyEA
LY LEADING TO DEATH® 4 oLt any —_
CAUSES : ‘ d
“o L if L}nﬁ' ﬂ?nﬂ DUE TO () 2
e (a) stalin
7 cuusc lost ¢ ) é"'
DUE TO (c) -
EY SIGNIFICANT CONDITIONS 7.
4 contributing to the death but not
related W the dizease or condition causing death.
13a. DATE OF OPE%AN i8h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
-—.—-.-—--—-—-""'-'— " -
— ves [ wo [3
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g.inarebout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, fictory. strest, office bldy..sa.)
HOMICIDE & ——= 210 4 -
21d. Téh,:-lE (Moath) {Day) (Year) (Hour) | 2le. EJURY URRED | 21, HOW DID INJURY OCCUR? i
SE— i |, LE ———
INJURY WORK AT WOR g o0
2. I hereby certif; that dcd lhe deceased from . IQ.ﬁ{ that I last saw the deceased
alive on > cmd d thal death occurrdd al m from ¢ causes and on the dale staled above.
1G (Degme or title) £)] 23b. ADDRESS 23c. DAEE SIGNED
ﬁ 0 b OM -a?p I 0. 55~
9 (#4 )77/1 S
24n. BURFAL., CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or counfy) ' = = (Stote)

T"ﬁ%ﬂ%vﬁ"a“&" May 11‘,1955 Ressurrection Cemetery | S%t. Lauis Co. Mo,

C.R.Lupton and Sons 7233 Delmar Blvd

DATE REC'D BY LOCAL ft S SIGN 25, FUNERAL DY RECTOR'S SIGNATURE ADDRESS
EG. ),/
MAY 10 @ I

(Ticensed Embalmer’s Staternsnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

By IME, OF Dy o e et e s

working under my personal supervision..

SUAEnt.cunreem e eae e O N //M

Signature of Student Embalamer

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

I, embalmed by a STUDENT, he also shall sign in his OWN handwriting.. e

1¥ this body is not embalmed, fact should be so stated above. ’ T



