THE DIVISION OF HEALTH OF MISSOURI 5 __ 5?7

Haeglth,
L Welfare STANDARD (ERT"KATE OF DEAIH STATE FILE NUMBER
Public
Service hLE[] JU N 1 1 1959¢g|struhon District No. Primary Regisha!f?ﬂ District Now e Reg-istrol_ﬂ___slﬁs.__
1. PLACE OF DEATH 2. USUAL RESIDENGCE {Where deceased lived. If institution: ResidenceBefore
COUNTY o STATE My ggouri b COUNTY admu/?én)
-57 cm {tf outside corporate limits, give TOWNSHIP only) | Inside Limits c. C|DTY Inside Limits
OR R
, TOWN St . LO'LliS Yos [3§ No [] TUWN St . Louis Yesﬁ Ne (3
7/ FgL;. NA:_&‘I%OF {If NOT in hospital, giva location} | Length of stay in 1b d. STRE {If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
’ INsTITUTIoN 2959 Cook Life 3959 Cook vos 7 NofH]
3 NTAME OF DE)CEASED Firsy Middie Lost 4. DATE Month Day oar
{Type or print’ OF
KENNETH A, STREET DEATH 5 26 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED{ ] NEVER MARRIERE] 8. DATE OF BIRTH 9. AGE SI,,';;,;; ::JND.ER | YEAR I:;::DER 2;:!5.
ir a | n,
. Male 2| Negro g wooweo]  oworceo[]| 12/31/1889 59 L[5 |
E 10a. USUAL GCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
= durlnq t of working life, #ven if r hr DU
2 etired”Prurnsn 81t St. Louis, Missouri ’ U, Se A,
E 13a. FATHER 5 NAME 13b. MOTHER'™S MAIDEN NAME 14, NAME OF HVUSBAND OR WIFE
- Mark Anthony Street Nancy Tyler None
‘é. E‘! 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
> 2 w’ﬁ‘é’ unknqwn)| {if yas, UIWNW:TI of service) none Beatri co Tylar 41 42 Enr 1Eht
]
Z 0. 18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (c). ) INTERVAL BETWEEN
" S PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
e w IMMEDIATE CAUSE (a) 3 (_Ttuw--
g =
: = M
= Iy Conditions, If any, DUE TO (b}
g > which gove riss to
5 Lo abave cauas (o), R
= r4 tating th, der- .
% 8 g l‘yiunq“’cuu.nwl‘u::. DUE TO (c) qq 3*
E - ==k 1 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termigal diseose cendltion given in PART | {a} 19. WAS AUTOPSY 1
23 i< PERFORMED?
3t «MC ) A ANl YES[] NO%
> ¥ [5[ 20a ACCIDENT SUICIDE HOMKADE | 20b. BEJCRIBE HOW INJURYJOCQYRRED. (Enter nature of injury in PART I or PART Il of item 18.)
> G O 0O ] N
> 3 6 _l
55 <E5[20c TIMEOF How Month, Doy, Year
"2 ofo INJURY  a.m. .
c % : X P,
" 2 ™
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g T oW WHILE ATD NOT WHILE O farm, factary, street, oifice bldg., etc.)
2% g | work AT WORK
‘é E 21. | attended the d d from W_ﬁ and last !uwt alive on_m a ‘f} /6(}"7
g 5 Death occurred at m on the fate stafed above; and to the best of my knowledge, &Jn the :ud’tu stated.
5 2 22a. srqm egree o titlg) 272b._ADDRESS . NED
£ A. Mormdrd D" /. et/
£z 9/F =
230, BURIAL, CREMATION, | 23b. DATE 23c. BAAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, ar eounty) {Stare)

REMOYAL (Sp

Hemoval | 5/29/59 St. Peter's Cemetery t. Louls Connty, Missourt

o=

24. FUNERAL DIRECTOR ADDRESS 25 B BY LDCAL REG. 25. REGIS 'S SIGNATUR .
Charlea J, Gates 4107 Finnevy mﬁ KJM /Xi.

i d Embal ‘e § on Reverss Sida) - .7’,"/;@




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY i e e e s e et ba e , Student Embalmer No. ...................

working under my personal supervision.

et

Licensed Embalmer No...4.580.........
P. O. Address. 4107 . Finney. ...

Student e s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns 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.

1




