THE DIYISION OF HEALTH OF MISSOURI ;
STANDARD CERTIFICATE OF DEATH 59-02367"7

blic J 7 ar STATE FILE NUMB R-‘; . ;‘
ice chgislrcﬁon District No. ........._...3_[ _______________ Primary Registration District Nﬂv.-..Q_ﬁ._é.._...._“h Registrar's No._?__é_u(;b:,“_.

0 TR 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenge Fetore
a. COUNTY - G'm . ~Lours a. STATE Mpa b. COUNTY admipSion)
k. CIOTRY (Hf outside cerporate limits, give TOWNSHIP only) Inside Limits €. CI)TRY |nside‘L'imiu
tom BERKELEY CITY Yes (G [J om OT. Lours Ves TN [
7:_3 c. FULL NAME OF (If NOT in hospitel, give location) | Length of stoy in 1b d. STREET (If autside, give location)} “Reside on Farm ’
£ i Noe Peww Nursine HoME ADORESS 620054 VICTORIA | ves) Nk
3. ?TAME OF DE;.:EASED First Middie Lost 4. DSTE Month Day Yeor
ypo or print F
WriLLran 4 ALLMEROTH veati JUNE 13 19589
5. SEX 6. COLOR OR RACE| 7. waRRIED [X] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In yeors UF UNDER 1 YEAR] IF UNDER za_ﬂks
MALE o WHITE ; WIDOWEDD orvorcEn] ] FEB 2, 1 889 70lon birthday} { Months ] Days Hours I Min.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
[ during mest of werking life, evan if retired) INDUSTRY &a
: RETIRED ACCOUNTANT Sr, Lovrs, Mo, USA
; 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
WrroraM ALLMEROTH NOT KNOWN NELL

15. WaS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURIYIY NO.| 17. INFORMANT Address
(Ygs,”,dr unlmqnn)l(" yea, give wor or dotes of servica) » KENNETH A L LMER 0 TH 74—4' 7 L YND OVER
18. CAUSE OF DEATH (Enter only ons couse per line for {a), [b), ond {c).) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET ZD DEATH

IMMEDIATE CAUSE (a)

)
Condltions, it any, } DUE TO (b)W M!‘ZWGC&

T DUE TO (¢) ﬂy 4‘/3&F )

obove couse (a),
stoting the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cawse lost,
< E PART il. OFHER SIGNIFICANS CONDMIQNS CO BUTING TO QEATH byt nat related 1o the germinad diseass condition glven in PART I {a) 19. gga:ggo@g\'
8 MED?
-] %M&Z:/Lé WM%?T@&M /, /957 vEs[] NO[A4” 2
- E1 200 ACCIDENT  SUICIDE JHOMILIDE zpl §ESCRIBE HOW HUIURY oq?URRED. (Ey‘r noture of injurd in PART | & PART Il of item 18.) \
= w
i o o 0O
8 S 20c. TIMEOF Hour Month, Day, Year
2 a INJURY a.m.
§ 3 p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE E] farm, foctary, street, office bldg. petc.)
8 WORK AT WORK . N f] .
E 211 cmandsd the deceased from! d a/d / g: f 5-5_% ! , '7 (4 /5! (‘z('! % and laat invﬁ:“ve on M/ // ! 7{(?
M Death occurred at - . m on the date siated cBove; and to the best of my knoffedge, from the cnusls stated.
g
4
T

zzu.%m“mnm Ml) NE ;?ge!ss / m g)(l? 29/}?&

236. BURIAL, CREMATION, | 23b. DATE "g3c. NAME OF CEMETERY OR CREMATORY 23d. L‘gfnon {City, town, or caunty) (state) f
AUREAE 16/16/1959 | New St. Marcus CEen. . Louvrs Co., Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. REGISTRAR'S SIGNATURE @
J L ZrecEnHEIN & Sons 7027 GrAvoIsSh-/§- %5’/}7/@?@ 22 on
7 7T 77 -]




-

= . - -

\ . _ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmex
by me, orby ...... T et sttt see e e aen e eggne? erveerresenrees Student Embalmer.No. ......cccoernnne..

working under my personal supervision. -

Student oo e Signed 'W564’74 ..................

Signature of Student Embalmer
. . Licensed Embalmegy No.. C\)7 .....
a ' : P. 0, Addresj Lrrsn. T8
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWR]T]NG {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.




