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—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD =

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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

«@1 10811

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 5 4 2
G g 5hogd) - STANDARD CERTIFICATE OF DEATH Stce i o
B A e s 1003 e DA2

1. PLACE OF DEATH:

(@) County.

(b} Clty or town St- JLouis

(If outaida city or town limits, writa “RURAL"™ and nama of towrabip)
(¢) N me o! hospital oﬁTut tiong

437 d Stone Nursing Hage
(lf not in bospital ot institation, write street nusnber or Joestlon)
(d) Length of stay: In hospitalor institution

(Specity whathar
Inthis commaunity. !. m@)

s

2. USUAL RESIDENCE OF DECEASED;

)
(@) saeMigsourl (b Cousty A 8! C

{¢) City or town St QLOUiEi

[/

(1f ontalde city or town limits, wzite “RURAL"} .

(d) Street No 3154 Bent Ave

+

/

{If roral, give locotion) @

{6) If foreign born, how long in U. B. A.?. 44 YB&I‘B

years, months o days} YOars.
MEDICAL CERTIFICATION
3. {a) PRINT Ch 1 ]
FULL NAME. arlesg Jqueferle
8. (b) I veteran, 8. {¢) Social 8 cnrit. 20. DATE OF DEATH: Month 16th day Jamm
: i . (¢ ecurity year 1941 hout 6:25 minute Pe _m.
name wWar. No,.. L] & . .
ereby certify that I attended d from —t
5 C;l'%r or 6. (a) Stugle, widowed, married, d)u:.. ‘? - / o = (O -~ wr /.
Y -»
4 s“m_Male réce White djvo?ed_il,‘.!é,l_...r...imed that I last saw hm aljve on @l X = +{ 19
6. (b) Name of husband or wife.. - 8. (¢} Ago of husband or wife if || aad that death oceurred on the d Q" hour stated above. Duration
Mary Kieferle alive, UNKNOWR M 10 0 odiate cause of death -
7. Birth date of decensed. .. J 81V 25 1875 ) | pSrzany Y ] A ——;—
(Month {Day) (Yoar) Ui 9
1 ¥ 7
8. AGE: Years Months Days If less than one day Duge to t\j!"’
65 11 22 br. min T
Dua to. . —
9. Birthplace, Gernany A Vg
{City, town, or county) {S1ate or-foreign country) 7 -
A T conditiona
10. Usual occupatio Propri tor = o??:ém y within 3 Ls of ddpth} -
11. Todustry or business._BEND Cleaning Co " .ﬁm_rmmm
§ Neme___Anton Kieferle Major tadings: (Y aaiten Y .
e % D7 77—
s =z
B ( 10 Maiden name JOTHYANHE" Bffthey (Cuseor@uememann) Il ofsotofey... A< Charyed sts
E{u ointyacs_ GOTTIIEY 4 —
placo 22, I d eath was due to external causen, flll In the [ollowing:

(City, town, of county) tate or fordign country) '
16. (a) Informant's MWWW
(&) Address_ 1628 S.Grand” Blvd

1. @ . Burial () Date thereor_JaN 18 1941

(Burial, crematlon, or ramaval) (Month) (Day} (Year)

(¢) Place: burhloreremat{on.__.._...New. . StQMﬂrm Cemete;'z

(a) Accident, suicide, or homicide (specify).

(3) Date of occurrence,
{¢) Where did infury oceur?

2 fatem 1o (ndustial B o
(d) Did injury occur In of about hnme, oa fum. ln ind pllee. in public ace?

s

18. (o) Sigaatare of fanerat director._LEEH2_Brothers i 5 ¥
(5) Address 5029 L&f Q.Iet'be Ave A
18. (@) __.. L A0AL () -
(Dute recsived local regitiar) ‘ [{ s aignatore}

™ {Licensed Embalmier’s Statement on Beverso Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorde;i on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

ot L AT

Licensed Embalmer No.

' P. O. Address.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revoecation of license.)

If this body is not embalmed, above space should he left blank.




