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MISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH
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Registration District No...__. Primary!Registration Dlstnct No... 1 n n fJf,- Registrar's No....u........
1. PLACE OF DEATH: 2. USUAL RESIDF.NCE OF DECEASED:
(a) County. . Mo g oo
{a) State ] (&) County. s,
{&) City or town Bt ) LOU.iﬂ : /
(If outaide city or town ilxits, writa “RURAL” end oame of township) (¢) Cityor town S t. Loui 8 /s 7

{c) Name of hospital or institution:

463 Union Blvd.

/

{If Dot in hospital or institution, writa strees number or location)

{d) Length of stay: In hospital or institution

Tn this community.

{Spocify whether

yours, montha or days)

{1f outside city or town limits, writa "RuﬂAL"}

5463 Union Blvd.

(lfrurl], £lvo localign)

ba

(Yes or No)

{¢) Street No

(e) Citizen of foreign country?

o

If{yes hame country

3. (a) PRINT

Mary Kiefer

FULL NAME

3. (&) If veteran,

name war.

3. (&) Social Security
No.

5. Color or

4 SuF_.e_l,l.!&.l_Q«Z. ra

6. (a) Single, widowed, married,

~Married /|

divor

. 6. (£) Age of husband or wife il

.

MEDICAL CERTIFICATION
Sept., 2
e 3 45 F,.

21. T hereby certify that I aggended the deceased frm ...................
7 «L 0.

that I'last saw b4 2, allve on.
and that death occurred on the date and hour stat‘d above

Month day.

20. DATE OF DEATH:
19

hour. minute,

E{'b) Name of husband or wife... Duration
: rank P. 1efer alive........} ..years || Immediate cause of death
.70
7. «Birth-date of deceased..... AP T o 15 1869 &xd 'Dp‘kft
= {Month) {Day) {Your}
RS o
8. AGE: -,  Years Months Days If less than one day
72 4 17 hr. min
9. Birthplace. Bohemig
(Clth 'wn, or county} {State or foreign couatry) : 7
i Oth diti
16. Usual occupation Qusewlife RN e T ST I

*USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRIT

? ll Industry or budnus " P PHYSICIAN
'-‘:L‘;ﬁ“E' g 12. Namc_... _.W.J-_J_-..l._.lﬁm Lﬁﬁk& Mzug{ ﬁg&:ﬁfm — {/ ‘#J ::tij \i— "—H
Z { 13 Bihpace... gBohemia _ i By
3 % 14. Maiden nama(m"_ma% mgmf R Of autopsy. o z'tl!lal:;:g?ge-
A '5{ 15. Birthplace tistically.
= = {City, town, or eounty) (State or forsign country) the following:

16. (6) Informant..
() Address

Frgnk P. Kiefer

5463 Union Blvd,

. @ _Burlal

{Barlal, crematlon, or removal)

Caly C
{c) Place; buria! don.... 2 ary. vem
ce or crematlo: B‘%‘ehmmm_ﬁan!al

18. (g) Signature of funeral director.

(?): Date thereof.

541

($onth) (Day) (Yaar)

© S 4108

19. (a}
{Date rackived local registrar)

‘QﬂQﬂﬁm.gui on_ Blvd, .

22. 1f death was due to exte causes, fill §

(a) Accident, suicide. or homicide (specif;

(% Date of occurrence

(£} Where did injury occur? \ /
{Clty or town) (Coanty) ({Srain}

(d} Did injury occur in or about , on farm, in indnstrial p!ar:e in publtc place?

{5

of place)
Mnns of INFUIY e “.:x._........

AM.D. orother).mﬁ

While at work3




‘ Il 3 \“Q’
. : LI
. ‘ Ny W
: ¥ 9 °
- . ."‘-n.
. ) ' . o I
. ' \N
. , . e ';4
~ D
i
. Nf

o . . . »

STATEMENT BY LICENSED EMBALMER

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

....... , Registered Apprentice No

working under my personal supervision.

| ) C e - ) Llcensed Embalmer No.. C.? ‘.5 \3}‘ .................

-

. . POAddrﬁss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.}

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

(Failure to comply wi




