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

I

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS,

FILED Jugft

Registration District No. Primary Registration Distric

THE STATE BOARD OF HEALTH OF MISSOURI

94éSTANDARD CERTIFICATE OF1 (D)EA:'gH

State File No, 25423
__6285.

E N O Regisirer’s No........

i. PLACE OF DEATH: '’

{a) County

(b} City ot towh—..... .St_._._L.Quiﬁ MiS,SO'U.Ifi.. erereenesiees

{1f outnide city or town l.umu. writs "RURAL" and nama of wwn-!u
{c) Name of hospital or institution: /

4431 South Broadway

(If nol. m hmpn.al or institution, write stroet oumber or I:x;nl.mn)
(d) Length of stay:

In hospital or institution,
(Specify whether

In this community.

2. USUAL RESIDENCE OF DECEASED;

&

ul'
(0) State_....... Missouri . @ couny
{¢) City or town.....9h... Louls _[_/7

A
(If outside ciLy or tuwn limits, write ~IWURAL") ,

@ Street No.... 4431 _South Broadway 7
{Lf rural, give location)
(¢} Citizen of foreign country? NO {Yes or No)d

1f yes, name country.

years, montha or days)
PRINT

Full NAME LE N A.__.._./ ‘/ S E/l",

3. () If veteran, 3. {c} Social Security

— No -

name war,

6. {g) Siegle, widowed, mawrried,
M—‘ o R Ry R AR
6. () Age of husband or wife if

5. Coler or

/

ame of husband or wife....._.....

6.
Frank Kiefer

| x: L -

MEDICAL CERTIFLCATION

= &
20. DATE OF DEATH: Month. ety da’y. / -
ear....,./f,,f‘ _,h..d__ho 4 minute naﬂ 0
21. I hereby certify that I attended the decea:
Vd

AV ey 1903

ez 1957

Duration

that I last saw beeef _ alive on
and that death occurred on the d

alive ... years || Tmmegiate cause of demth A ’
7. Birth date of deceased.... August 13 1873 %_
(Manth) (Day) (Year) /_#’V ot
8. AGE: Years Months Daya If less than oae day Due tn. L
7 } 11 1 hr, min. \ l
( “Due to P
9. Birthplace SwitzerlandA || . - .- - ) /r N/
(City, town, or couniy) (Siate or foreign country}
- . e g s . Other conditions. ... /
10. Usual occupation HO‘uSeWife = toenne Ll = (In:lflgz?[;rcii;:::y within 3 montLha of death) i
11. Industry or business — PHYSICIAN
. . -Major findings: ] ) o
é 12. Name... Anton Frankepette r. il v ||+ i Of operations, L -aerfertattetr 2// : o Underline
=1 1. Birthplace Switzerland'ﬁ - — A the cause to
(Car.y wu,' of count: T (Siate or foreign country) Of autopsy...... s T should be
E 14, Maiden name_. ﬁﬁ-l‘y {,)‘ autopey o A= 'meﬁ;m-
§ 15. Birthplace e varor o ommt) S&fj?rii?g,,) 22. If death was due to externat causes, fill in the following:
) b o e .. F) o i
16. () InfoanMa_:t_I_-_o__n,_}lome of Friendless [N (¢) Accident, suicide, or homicide ss_p:cn'y) [ e T
® address. 433 _South Broa.dway, St. Louis, Mo]|® Dateof occurrence .
17. (a} crémion . (b) Dal.e thereof... Ju]:y_;6 1946' (e} Where did injury occur? {City or town) (County) Gtate)

{Month} {Day) (Year)
Missouri' Crematory

” Ez :::;Z":lﬁ o 1rs-rt 'eister Colonial Mortuary
gL Chippewa. St,e St. Louis, Mo.

{Burial, eremnlion, or remaoval)

Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of plaee) C—
Meana of inj ury ._..’..-w_

NN 7

(b) Address 23 Sl.gna;.ure
RN T LI P w5 (5
auma:i\'tdhmlmlﬂu'!\‘) (Regisirar's siznaturc) Addresdl /o A 8. Dae fangg <

L/

(Licensed Embalmer’s Sta

tement on Reverse Side)




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

..... -+ Registered Apprentice No...........

working under my personal supervision,

Signed....

Licensed Embalmer No :? S 7 /

P. 0. Address 2.8/, « J 74 SISy Y

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

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



