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1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 o COUNTY St. Louis . o STATE Missouri B COUNTY Bt
1-57 b. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CEI;;( #35[9 Ingide Limit
e
10w University City - Yes bl Ne [ 7o _University City g | YOk ¥
<. EgL'l:_nl:l:rEosF {If NOT in hospital, gu.’e locetion) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
s ADDRESS .
[ Nshiruvion 7373 Pershing YRS 7373 Pershing Yes (] Mol
3 :!TAME OF PE)CEASED First Middle Last 4. DS;E Month Day Year
pe or print .
ype or pr GERARD KEVIL peatH  August S¢th 1958
5. SIE‘deal O 6. }%;Lio'ggR RACE| 7. MARRIEGET] NEVER MaRRIED[]] 8. DATE OF BIRTH 3 A|GE. E,.':;,,; I“I:UPADER;\;EAR lz UN.DER z;:ns.
—— E-F3 i a ankns ays lour: .
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10a. USUAL UCCUPATION (Give kind of work done
during most of working life, even if retired)

Seperintendant

106.

KIND OF BUSINESS OR
INDUSTRY
hoe,

Industry

11. BIRTHPLACE (City and sfate or cauntry)

Princeton,

Kentucky

U.S

12. CITIZEN OF WHAT COUNTRY?

.A.

130. FATHER'S NAME

Laban Kevil

13b. MOTHER'S MAIDEN NAME

Lucy Hunter

1e

NAME OF HUSBAND OR WIFE

Charlene Kevil

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YII.Ndr unknqum)l {If yos, give war or dates of service)
AL

16. SOCIAL SECURITY NO.

23C5p /- 1542

17.

INFORMANT

Address

Charlene Kevil 7373 Pershing

PART |. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

ondaord nemenciature 1n 1tam 8. No symptoms will be listed.

Dinh accurred a?

m on the dote stoted sbove; ond 1o the best of m

alive o
wledge, from the causes stoted.

SIGNATU

220,

I3b. DATE

o A

{Degres or title)

@a_"@

E OF CEMETERY OR CREMATORY
Oak Grove Cemeter

Aug 7,1958

—

225. ADDRESS

VA
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& Conditions, if any, DUE TO (b) ‘z&ﬂ —_—
> which gave rlse 10
= above cauvss (a), }
- Z stating the under-
g g Iying couse last. DUE TO ({c)
- @ ™ FPART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disenss condilinn given in PART | {a) 19. WAS AUTOPSY
L ] PERFORMED?
£ gl YES{) NO[X 7%
- % | 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) s
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©
- oo INJURY  a.m.
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£ é 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; :_ w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
& a2 WORK AT WORK
. > ’”
£ «21. I-gttended the deceased from Lo ond last iuwt
H
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St.

23d. LOCATION {City, town, or county)

Louis County

(State)

Mo,

25 DATE RECD. BY LOCAL REG.

AG6E ‘98
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{Licensed Embolmer's Statement 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 embalmed

BY ME, OF BY oottt e r s ., Student Embalmer No. ..........ccccees

working under my personal supervision.

SHUAETIL «erenirmerrieiiuaerunreineeanrennramerirrnasnnasaerass Signed .
Signature of Student Embalmer

Licensed Embalmer ;Io..n? ﬁg/
P. O. Address .«~ f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T[&G. (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 embaimed, fact should be so stated above. .



