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PLACE OF DEATH

PN ST LoulS

o. STATE

2. USUAL RESlDENCE {Where deceased lived. |f institution: Residenc cforg
b. COUNTY edmisgion)

MISSOvRIE

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs . CITY . Inside Limits
00 VALLEY PARK Yes [ Mo (R wow ST L ewots Yeas3d No[]
figts-#l ?AAL«‘%ROF {If NOT in hospital, give |o:u1|on) LengthM;legh d. i};%%EE;S _ (If outside, give location) Reside on Farm
INSTITUTION M OL L MU RSIN Gl _HOME 600 QLLoR ves (] No 4

3. NAME OF DECEASED First Middle Last 4. DATE Marith Doy Year
{Type or print) OF
2R. PAU ) SAvMm DEATH MARARX [ 1754
5. SEX o 6. COLOR.OR RACE| 7. waKRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. A|GE| E,,':;n,; ::'P:IE:ER;:EAR I:::I:DER 2:“l:RS.
MALE wHITE wiooweD ¢ 2 owvorceo[ 1| MAR [) /P77 32" > i ) I '

106, USUAL OCCUPATION (Give kind of work dene

134. FATHER' S NAME

PYr4e/P _SAvm

ing moskof working life, sven if retirad) + INDUSTRY

D ENT ST

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country}

MiISSock]

12. CITIZEN OF WHAT COUNTRY?

0| U ~-S-A

13b. MOTHER'S MAIDEN NAME

AGHES KofFCHER

14. NAME OF HUSBAND OR WIFE

Awwis sAem (2re)

15. WAS DECEASED £VER IN U, 5. ARMED FORCES?

{Yas, 6o unknownl
d o

(Il yes, give war or datey of servics)

14. SOCIAL SECURITY NO.

Id

17.

MARIE KUYNKLER Séeo

INFORMANT

Address
DELOR

18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b) and {¢).)

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

PART I.

MMW

INTERVAL BETWEEN
ONSET AND DEATH

Conditisng, if Y BHETO
which gova rlse 10 } J ) 2l
above cause (o),
tati th der-
z Iylng - coves lowr, ] DUE TO {c) Y & 0, 0 H
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disscsa condition given in PART I (a) 19. gAg'.:A(lerOESY
E RM
]
w YES[] NO%&
| 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Erter natura of injury in PART | ot PART Il of item 18.)
w
v 4 O O
[ 20¢. TIMEOF Hour Month, Doy, Year
= INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.q., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHII._E D form, .ctory, strest, office bldg., etc.)
21. | attended the decoased from ./ ‘ ~ 3 Io hﬂ.ﬁq. 10- r? and lost saw hh aliveon YA lgs 1O = & 1
Decﬁccurmd at /pm on the dote stated ubove, ond to the best of my knowledge, from the causes stated.
TURE {Dogree b. ADDRJSS 22c. DATE SIGNED
@ ’ T~73 j‘?
230. BURIAL, CREMAT!ON 23c. NAME OF CEHETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1are)

Eh DATE
AR (Y 1959

EMOV AL {Specity) .
LM OVAL ST PETER ¢+ Pavd ST Loves /e
AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [Nz} REGI TRAR' NATURE
M 2904 havee 3-/3 -57 4(’275/‘74}7»;
A3 (Licansed Emboimer's Statement on Revarae Sids} | Q’V\-_
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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 embalmed

by me, or by

...........................................................................................

working under my personal supervision.

Student

Signature of Student Embelmer

------------

P. 0. Address..ﬁ%ﬁé...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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.




