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WRITE, PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National QOffice of Vital Sqtis ics

FILED. SEP i
Registration District No..! el AN

MISSOURI DIVISION OF HEALTH

 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

- - oeb /3

State File No...

21003

Registrar's No..wed

i, PLACE OF DEATH:
(a} County.

,,,,,,,,,, Iouls

It outside city or town limlis, write “RURAL' and name of township)

B 7= O S 1Y SO AN

(It not in bospital or insmmlon w#te sireet number or location)
(d) Length of stay: In hospital or institution

(b) City or tow‘n

(Bpecity whether
In this COMMUNIEY e cererresineraesrernens
vears, months or days}

2. USUAL RESIDENCE OF DECEASED:
() State. ]3980 (b) County
St ® Loui 5]

LIt ongslde ¢ity or rown limits, write 'RURAL’)

() Street No..gmé?a. S lBth. St )

{¢) City or town

. mive loution)

(e) Citizen of foreign country?.......

{Yen or NQ

If yes, name country

fulD RamE . PARASKETNA KIEREITO oo

3. (b) If veteran, ' 3., (¢} Social Security No.

name war....

Femaleﬂ 5. Coloror 6. (a) Single, widowed, married,
Sex : i C racea. |t dworcedIl'?arried.

6. () Name of busband or wife,

Stefan. Kiesreito..... ive..

7. Birth date of dq:_eased.‘..QQtOb-El?--,.aa.,.l&g:é......
- {Month) (Day

. 6. (¢) Age of husband or wife if

8. AGE: Years - Months Days If lesa than one day
L 03 10 L hr, L
9. Birthplace. ... ﬁ.zhale. f}%}_;@ia R

10. Usual occupatiomn........ HOHS €3 fl fe... .

11, Industry or business.... .
g i 12, Nmeﬁlia.sht’l.tuti@}‘ ..... o
= (13, Binhplace wﬁaj;i gagm T
é { 14. Maiden name..., In r‘n‘u"'n o
§ 15. Birthplace. (City, tawn, :iulng;lc?iaA t‘-.wte or forelen countiy)

" 6. (3 informant STS efan. Kierg] £8 i -

o . (3) “Address... 1 078. S' 18th‘ Sk
17. (o) .. Burial (b Dnte thereuf 9/2/4"]

(Burlal, cremetion.,or removal) Month) (Day) (Year)
{¢) Place: burial or cremation... Nt JHop. e Lemetk ey,
18. (s} Sigmature of funeral director., CMICK . UHD CQ

t5) Address.ood ot Soe. J
o SEBY S

{Date recelved local registrar)

(Hemtrar‘a signature)

........... = d& 82 7%,

MEDICAL
20. DATE OF DEATH: Month..!

1252

E Bereby cemfy that I attended the deceased from._.

................. . 19.94.7 z
that I laff saw h .’/ alive on

wand that death occurred on the date and houg utatod above.

1 ‘.‘.f.‘.f%....day.. ....... ,2? ..... P
M.

hour mingge.. 0

year

T Other ConditienSu i e s s sns i o ate st e st et tbestient | oveaes
{Include preznancy withio 3 months of death) a{
PHYSICIAN
Majar | hndm (3 P . .
: f opcrntsl;cms e e OO
Underline
Lo AL EL L4448 b h oL ems A4 B ermecsas 12 1rs smomesememsmimnstaonta et aaas sesamsens th}f mﬁusc ol:
which deat!
OF QULOPSY svrvcv v verenns "W ............................................................. should be
charged sta-
................ tistically.

22. If death was duc to external causes, fifl in the following:

{e2) Accident, suicide, or homicide (specify)

(5) Date of 00U T ENCE co i e ccrerees i prss sesraseeecs v geeea s e

(¢} Where did injury oecur?....

o ) TiCity or towm) (County} (State}
(d) Did injury oceur in or about hame, on farm, in industrial place, in public

, place?
.[NC While at work’

(8pecity type of nlm}

e (2} Means ni injpry

,)./ ....... Vw

“D. or othe;

23 S:gnature .............. 2241
Addfess..... LLOD. :

Ad. ... Date signed...

Jefferson City Printing Co. {Licensed Embal ]

Side) {

st on R




\{:::‘ I et
zb%u . ' -

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, 0 by oernvenicnnen,

Registered Apprentice No

... CClog 2.

Licensed Embalmer No.

working under my personal supervision,

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. : o _"'




