(3 City ot town Universitv City

g{ﬁq _ ?EP%:; OF COMMERCE MISSOURI STATE BOARD OF HEALTH 398 2‘2/
. \ STANDARD CERTIFICATE OF DEATH State File No
Registration District No.__Z_J__%____.-_ Primary Registration Distsict No. 2/ S _ Registrar's No At 0
é 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
e’ ) Cottrmn Bl LOULE (@) State MO ® County Ska_Louis ...

)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{If ontaide ity or town Limits, write "RURAL" and name of townahip)
{¢} Name of hospital or institution:

el AU Hestmoreland Drivea ...

(If not in hospital or izstitution, write stroet nutnbor or location)
{d) Length of stay: In hospital or institution.

(¢} City ortown ¢ lavt on

{If outaide city or town limits, write “RURAL"}

@) Street Nod2_Southmoor Dr,

{kfraral, give lcation)

{Specify whethar 0
In this community. - 53 X
yoars, months or days) - {¢) If foreign born, how longin U. 8. A.? years,
MEDICAL CERTIFICATION
3. (a) PRINT .
ruLLNameRdwin. A.. Kieselhorsbs Yov 11
20. DATE OF DEATH: Month . day.
3. (b If veteran, 3. ;cl) %3%;'1 zecunty year - howr ! Q minute__ 25_“ -BL
| 0. -
name v 21. T hereby certify that I attended the deceased from Nagret,
5. Color or 6. (o) Single, wido;ed. married, ,g'::lr toovw. 11, 19_}_;_0;
5. s Male mcehitd te divoreea. Widowor that [ last eaw him _ aliveon Wt 19440
6. () Name of husband of Wif€ew..wmeme 6. (€) Age of husband or wife if | and that death occurred on the date d hour stated above. Duration
Estelle alive yearn Immedmemm oo
7. Birth dote of deceased.... DO T, 18TL ! |
(Month) {Day) (Year)
l
8. AGE: Years Months Daya If less than one day Due to. Y
65 11 L . . /—}( [
T. min. Due to V] V
9. Birthplace .. St. Louis /
(City, town, or oounty) - (Stats or foreign country) =
10. UsualoceupationRetired pianc merchant e || Ofercondion
11, Industry or buainess o 0 PHYSIGIAN
a 12. Name John A. Kiegelhorst, - . Maiof:: &x:ir:a.m — , U—d—
By - B - ' : ) nderline
ﬁ 13. B[nhplace..m.m“M‘iih..bLQ) / the cause to
(City, town, or county) (State or foreign country) — 'which death
E { 14. Maiden name___..'__.A.d.ellﬁ_HQILlBV ar . Of autopsy: - should‘t‘;e_
- ! : 3 * Itistically.
§ 15, mnhpm """" Tg‘ﬁ’%&&?‘:;‘%} Moo (State or foreign tonntry) 22, If death was due to external causes, fifl in the following:
16. (a) Informaat...... Nallace W, Kieselhorst, {a) Accident, sulelde, or homicide (specify)
() Address 12 Southmoor Dr. (b} Date of crurrence =
. =
17. o) .._ourdal o (6 Date thereol_ 11/ 11'-/110 (@ Where did injury oosur ity o o) (Goants) )

(Buaria), cremation, or removal)

18. (o) Signature of funera] director,
) AddressC, lﬁYEQT_I__EQ-
/’

{d) Didinjury vecur in or about home, on farm, In industrial place, in publIc p]a.ce?

i -

(Specify type of place) .
() Meansofipjurywen oo, ¢

+ While at woiS - .
23. Signature

aadrens. 3720 Washington Blvd.

o]
D'ate dgﬁrd

19. (a) MDU__‘_l T.‘l&ﬂﬁ

L(Liemlad Emhnlmu’- Stntemenx on Raverss Side)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is-recorded on the reverse side of t.his certificate was émbalmed by me, or by .- __

.+ Registered Apprentice No

working under my personal supervision.

T

A S . .o *

.. P. O. Address ..

Note: « The above MUST BE SIGNED BY THE LICENSED E R in his OWN HANDWRITING. (Failure to comply
_ the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, fact should be so stated above.




