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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

EILED Frpl8 1g3FANDARD CERTIFICATE OF DEATH

6852

State File No.

Registration Distrlct No....... ‘2)1_ . Primary Regastration District No....... _3.’_0_ 5_8_. - Regisirar's No. P N ol
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
St., Charles - 1 3
() County * 5 @ State._tESSOUrL ® camySte Charles ?7
@) Cityor town...... 2.0 Chiarles e
(If outsida city or town limits, write "RURAL" and nama of township) &) City"dr town...... g t Chc,_ r 1 es —p
(<) Name of hospital or institution: {If outsido city or tewn limits, weite “RURAL"} 7
St. Joseph Hospital ) Srect Mo 120 Clay. Street -
(I not in hoapital arinstitution, writs street number or location) (I rural, give location) c-)
(4) Length of stay: In hospital or institution _____ WO 4 Bl v SN )
= d&v}fﬁm{, whether || (¢) Citizen of foreign country?. Ilo (Yes or Nof}
In this community.._.....
years, monthsor doys) - - - — - = = - - = - e == -If yes, name country. == Tieeaed
. MEDICAL CERTIFICATION
ol FRNT  Theodore Kiefer :
20. DATE OF DEATH: Month J 8NUAYY 4, 22
3. (5) If veteran, 3. {c) Social Security 1946 9-00 X A,
came war_.. ML No.... NIL vear e LAER. b 2 minute....... £ .31
- 21. I bepeby certily that I attcnded the om /

o ﬂ 5. Coloror é 6. (o) Single, widowed, married, | /M fet b Lo A 2% /1: mﬂf é
ssee¥ele /) me_vhil divorced_SINETE A s bz, aliveon o/ af. .
6. (&) Name of husband or Wife.......c.oecereerreeen. 6. (6) Age of husband or wife if || 2nd ¢ death occurréd on the gfte and hour stated above. Duration

alive . _._._..years lmmedhm cF
7. Birth date of deceased.... Mo Vember L1, 186] Ct&m Ca—zﬂz Mé«on
, (Moath) {Day) {Year) V 'c____:.__
8. AGE: Vears Months Daya If less than one day
84 P 11 .
hr. min
9. Birthplace.._ IJ1l Iaffen: Cermansys 4' /W a[ 5—%,.?‘
{City, town, or county} (State or foreign coBotry) ﬂ.—q.-‘ 7,}]" T 7 S S X TR
. 'Re t i red - - / + |1 Other rnndrﬂrm!
10. Usual occupation : : {Include pregnancy within B 'months of death) U hd | ————————
11. Industry or business e PHYSICIAN
. jor findings: R . \ —_
12. Name JO r-.nn'h Kiefer. 0 s i st|]T Of operations# ! _-t : -
- % - //‘)\ hUuderl!ne
2\ 13, Birthptace._. UL loffen Germany s i deg
{City, town, or county}*’ (Suus or forsign oounl.ry) of autopay../ 7T ,2(/ ‘l should be
E { 14, Maiden name. T, &géaleq&._.}.mb ) ot : .é_hat_!geﬁsm_
. istically.
B
o 15. Birthplace TT1 .l ja] 'f‘f ery ........_:E.Em '1_.4_4 3 Ty
= i, o= coanty) Giato or rmii'%g:u,)’ 22. 1f death was due to external cauvses, fill in the following:
16. (o) Informant” TMendonre Kiefer /" (a) Accident, suicide, or homicide {specify)
@) Address. 723 Clay Sh-St.Charles y-L10 e (¢} Date of occurrence

17. (a)

()
18. (a)
&)

19- (@) {tflésr?.{hm reristrar) o i
e rece;

bnrial (&) Date thereat.J2Y;_ 242194
{Burial, cremation, ar remavai) o _t . Pet er elnnlh)e(t)n )r?-r)

Place: burial ot eremation,

Sigrature of funeral d:rector%} a Me_??: Y
Addres_ 300 M, 2nd St-St.Ch

(¢} Where did injury occur?

{City or town) {Co:

— Ly} Sia
(d) Did injury oceur in.orabout home, on farm, in mdust.nal pln.oe in public place?

ﬁ

{Renistrar’s siznature)

9\ g tf (Licensed Embalmer's Statement on Reverso Side)




'RECEIVED |
i ' . District Health Officer No. 9'.

District File Numbero--ocm-cmmoeams

Date Filed 215 Yl B

A

STATEMENT BY LICENSED EMBALMER

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

p WA £ &mxﬁ&; ................... . - ey Registered Apprentice No.....a g 3 S

working under my pefsonal supervision.

Licented Embalmer No X723 /

P.O. Address,:'.a/)L %é& g’fta_

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

If this body is not embilmed, fuct should be so stated above.

] .




