y sufiplied. AGE should be stated EXACTLY.-PHYSICIANS should state

plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

C

'CAGSESOF DEATH in

1938 MISSOUR! STATE

/

RECDJUN 9

BUREAU OF VITAL STATISTI
CERTIFICATE OF DEATH

1. PLACE OF DEATH

BOARD OF HEALTH

0L 16113

ormwiFEor Herman Kieling

April 20,788

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hrs.
53 9 OF .o min
z 8, Trade, profession, or particular kind of \
0 work done, as sawyer, bookkeeper,ete At Home
B | 9. Industry or business in which work
§ was done, na saw mill, bank, etc,..... hwk
a 10. Date decensed last worked at 11, Total titne {years)
this occupation (month and apentin this
3 year)........ oceupation.. ...
12, BIRTHPLACE (CITY QR TOWN)

Dto have occurred on the date stated above, at........ d,.pn

(a)
(b) Primary Registration Districd No.........coovverenemenrreeirenn. Registered No................ 4@3{1
- . B T
© Sta. Louis. @ seet No,.. G110y Hospital No,2 7 T st.
(If death oceurred in Hospital or Institution, write [ta name instead of street and number)
(e} _ Lengih of residence In clty or town where death occaurred yrs, mos, ds. (f) Howlengtn U. S.,If of foreign birth? yes. mos. ds,
. . [
2. PRINT FULL NAME sophia. Kelling L/' G
o
(YR L0 T ORI 4:370 ...... ':.W.. ...... P ﬂ.ﬁi .....
(Usual place of abode, i no strect nddrem, write county or eity} [l (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE |5, gmct.a. MA(RRIEtD,tWIDOWEII;.OR 21. DATE OF DEATH ( ; 4 /QQ /")8 19
IVORCED (wrjle the wor . MONTH, DAY, AND YEAR, A N N
femalg white marrie ity
T pe—— ps - 22, I HEREBY CERTIFY, That I nttended deceased from
A, , WIDOWED, OR DIVORC H
HUSBAND oF 4/ 3,/"_.7;9 ................. . 19....., m4/29/58 19....

YVt S

Ilastmaw h............

Death igsaid
The principal cause of death and related causes of importance were g3 A"W’:

B;; & of oasel

[74

\ S
5 " Heu/d’ i\\

Da't; ofy..lﬂ‘:fz

(STATE OR COUNTRY) St., Louis, Missour)
& | 13, NAME John Keiling 0
I
E | 14, BirTHPLACE (i orTowny_.. 2C€TIIADY ),
& { STATE OR COUNTRY) 54
ﬁ 15. MAIDEN NAME m ?Paul ine Kern p

o

6 | 16. BIRTHPLACE (ciTy orTowny....... 14 i8S ourd
b3 (STATE OR COUNTRY}

o T PP
oSy, 1 {0 hL.hkent

-

7. INFORMANT
{ADDRESS)

18. BURIAL. CREMATION, OR REMOVAL

What test confirmed dingnosis? 26405004 Was there an nutopay?.%
23. If death was due to external causcs (vlolence), fill In nlso the followi g:

o Date of [Djury...c.cec.c.e...... S19.

(Specily cllt..y or town, coﬁ'x':'ty, and State)
Specily whether injury ocecurred [h Industry, in home, or in public place.

( ADDRESS)

mcLS_‘h_.Ma:tj:hemgr . Dkﬂ_my__é-,w.is_.:
9. FUNERAL DIRECTOR (NAME) &./

Maanner of [njury

Nature ol injury............cccomveeievnninsesiresesenn e

[+

24, Waa disease or injury in any way related to occupation of deceased?................
It so, specify . .

(Signed) Ara s A Plecqcth 1 .M. D.
9 e $1EY Hosplital No,l.

t on Reverse Slde)




+

STATEMENT ?Y LICENSED EMBALMER

.. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ........... TH OS KUTIS
: ) " , or by
Regist;ared Ai)préntice No . . wo;king under my personal supervision, )
Ve
o . oL Signed M&
Licensed Embalmer No............. 16]:9
P. O. Addresa : o

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWR.IT]NG (Failure to com

with the above constitutes grounds for revocation of license.)

If this bédy is not embalmed, above space should be left blank.
- 3



