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o 5-17-39 STANDARD CERTIFICATE OF DEATH Siate File No
FILED AUG 1835008 03

1 x32873
Registration District Nou.....o.coeeecvuveoreceereecne Primary Registration District No& 7 77 MW Regisirar's NO’?QQS
1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: W{/
~ (a) County 7
& 1 @ cityor own Saint Louis, Missouri. @ sate. MISEOULLa ®) County 4 / é
=] {Ir cutaide city or town limita, write “RURAL" and oame of towoship) (c) City or town.......... *Saint Louis . 7
g (c) Name of hospital or msutit::sh ran H ital & (if oulaide city ar town limits, write “RURAL")
e osplital. 3717 Hartford Street
E (Ef not in boapital or institution, write street number or Jocation) (@) Street No - (TF rural, give location) ghe
(d) Length of stay: In hospital or institution
Zz In th {Epecify whether (] (¢) Citizen of foreign country?.. 2. {Yes or No)
-« n this community...... /)
E yeara, montha or duys) If yes, name country,
[~
. MEDICAL CERTIFICATION
B | S FanT Erngt C. Kieckers,
20. DATE OF DEATH: Monib. AYEUSY 4., Sth,
-
3. (8) If veteran, 3. (&) Sgeial Seeurity 1943, h 1
X e year our. minute.
a name war No?J"Z(’? ‘
- - I hereby certify that I attended the deceased from.... 0 L . T maees
2' Mal 5. Color or . 6. {a) Single, widowed, married, 7‘3 6:-.—-‘\ .r
. 1 i -
PM 4. Sex HB1E 0 race White 2_d1vorced...w.i..d.-.gi'!‘,gg.!... that I last saw he==—__ alive on a‘-’\—q A =5 1070,
Z 6. (b) Name of husband or wife....ocoeccoceroener. 6. (€) Age of husband or wife if || and that death occurred on the date and }ﬁ" stated above, Duration
] alive....ooo........... years || Immediate cause of death /. E‘
E.ﬁ!; 7. Birth date of deceased February 12th, 1875, 'J' &
ﬁ (Month) {Day) . {Year) _ N N
W df—‘#—!’ 1’
L] 8. AGE: ' Years Months Days IF less than one day Due to.. Q'—M : J)‘ i
z 68 15 23 R o
=] JOUVUIIN ¢ 1 St .1 |1 ﬁ ‘ I in # g ! M. / / qﬁ
- - . Due to.. Y
- 9, Birthplace. Saint Louis [ Misﬁourl. d t /4 u
% (City, town, or county) {$1ate or foreign country) " |[ T
: chasi g Cther condmnm
= 10. Usual cccupation Pur a l:lg Ab en t " (luciude Jpregoancy within 3 monthe of death) , —
o Combustion Eng. Co.
= 13, Industry or b & PHYSICIAN
Major findi : N
3 Ml 12 wume.. BR1L Kieckers ‘ e IOA S
- &= . . M ' . v T A e ! - . . nderline
Z ||& 13 Birthplace _Unknown Germany AN i the cause to
{City, town, ounty) . (Stale or foreign couttcy) y F o= M
3 5{ 14, Maiden rameBET LHa CHTlSterson - Ofautopey...& P T
- = : : tistically.
B ; Saint louis _Mi i _/_)
& | 15. Birthplace.... 28 4I1% A A8BQULL, § : oo
E 3 (Cn.y. w8, 02 eointy) “(tatp oz Torein m:nu_y) 22. If death was due to external causes, fill in the following:
= [{16. @ Informant, )7} W () Accident, suicide, or homicide (specify)
B @) Address.... Sprlngfleld ‘Missouri. (8) Date of occurrence........
17. (@) Bur 19:1 (8) Date thereof A“E“dt 9443, |) @ Wheredid injury occur? {City or towa) . {County) (C)
(Burial, cremation, or removal) Moath) (Day) (Y”') (d) Did injury occur in or about home, on farm, in industrial plaoe. in Dubhc place?
(c} Place: burial or cremation.......ﬂ.ﬁw...ﬁ;.n.. Mﬁ[ﬁ, Lemeleryj
» — 1
18. (o) Signature of fuperal director. F£EA e el C Whill 2t WOtk et e (R Ve of (T
ravo 5 AVe. in . 4
() Ad ... PR f Ariiie o e tB oo Sty vl SO0E.. T/ -
10 : ; Jj% 6 23. Signature... d g-r 4-} (M. D.orot
. (@ L o Rl

hy
‘Addrpas : 3’4 .1 g-r “"M 9"1 Date sigtied. ?‘%j

(Licensed Embalmer’s Statement on Reverse Side)

{Date voceived local renltnr) ( e;lslrlr « algnutore)
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v STATEMENT BY LICENSED EMBALMER o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by fne, or by
N bermeii e et eeee e e eeeenm et eeneeeenmnnseeereeeenenennnens - REG iSETEd Apprentice No. ey
workmg under my personal supervision, )
.o ) . s

F IF RN

el ew 4 Licensed -Embalmer No..35 3‘ 60
- P.O: Address... : - |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply with

the above constllutes grounds for revocation of license.)

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



