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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

HLED APR 7 1948:

Registration District No.........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......... mlgﬂa

State File No 1 03 56
Registrar’s No. _gaaﬂ__

1, PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED;

H

(a) County {a) Sth__MiﬂSm]ri (5 County.
() City or town St. louis 77
{If outside city or town limita, write “RURAL" and name of township) () Clty or town St ». I_,Quis
(¢} Name of hospital or institution: . (If outaida city or town limits, write "RURAL"Y
1100 F. Geno _Ave ___ (@ Siest Now.2100.._Ee_Gemo__Ave A
{If not in hespital or institution; writs sireet nomber or lnocation) {11 rural, give location) 17,)
Length of etay: In hospital or institution ‘
@ ngt ¥ v . (Specify whether ]| (¢) Citizen of country? no {Ves or No)
In this community Life }
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
NaME_..__Frieda.  Kieffer
- " 20. DATE OF DEATH: Month___March day_ 23
3. (d) If veteran, 3. {¢) Social Security No.
mame war. None None yur._..,].gll.a___hour S ....h_«.é...._..__mtnute.....lﬁ.....ﬁ.u.
I 21. I hereby certify that I attended the deceased from
K 5. Color or 6. (a) Single, widowed, marded, 'f‘k z 1943, to__}@d-._zg _3________' 19“%
« sex. Femele rce White divo Widow = t Flast saw b2 _ alive on b Yol M 2 74 19........ i
6. (b} Name of husband or wife_ 6. () Age of husband or wife If and that death occurred on the date and hour stated above. Duratisn
Deceased Ve Immediate cause of death
7. Birth date of deceased. __.___AJLguaLWWEQ___lB&?__ || -Caneoccorsem 7 ceref :
(Month) (Day) - ’F Bt g - s
8. AGE: Years Months | Daya If less than one day ue to [ " wﬁf
hr. 1 f
60 7 2 T 2| Due to J I / 2
9. Birthplace_____Sbe Ronla - - Mias.cm::i__@__ C : Y o i
{City; town; or comnty) (Hiata or foreign country) L2 !
. 11 diti
10. Ususloocupation..__ HONge Work = . . . %m, Siibin S Deonthe of death) ————
11. Industry or b YRETTN PHYSICIAN
. - or findings: - '@:5%' . —
E 12. Name. Williem Schmidt 4 Of operations 4 _!_Zﬂ_ MOferettd. .. Undertine
- 4 == A+ |thecauseto
2\ 13. Birthplace ) Iy " _— : which death
ity, pown £ or foreign coumtry’
14, Maiden name FPEXEPIERE Alfader : Of autbpay e st
) Ge d tistically,
& | 15. Birthplace marny 22, 1f death was due to external causes, fill in the following:
= {City, town, or conaty) (State oc foreign mnlu) .
/- (a) Accident, suicide, or homicide (specify)

Lorraine Kieffer
1100 E. Gano Ave

() Date thereor.__3720-048

(Mooth) (Day) (Yewr)

16. (o} Informant
() Address.
17. (@) Burial

(Buria), cremation, or removal)

Place: burial or ucmauonmmN_e_W_ L]

(c)

Signature of fuaem! dlrector_Mﬁt.h. Hemann &...S.Qn..InQ

{4} Date of corurrence
(¢) Where did Injury occur?.
{City or Llown)
(&} Did Injury occur in or about home, on farm, in indulmal pla.ce, in pubhc pla.cue?

! o (Specify Lype of place) . :
1. (a) | While at work?__ .2 (9) Means'of imurycé‘____m—
® Address... 2161 Eo F } ' a,
19, ) He.. 3L
@ (I)aumhagdﬂ_a—mgb {"

ww.samtmmwﬂ




STATEMENT BY LICENSED EMBALMER

. T hereby certify that the gzdy whose naze is recorded on the reverse side of this certificate was embalmed by me, or by
L)
EM;"‘( 6{ , Registered Apprentice No /

working under my personal supervisio,
Signed..mw._ﬁ_

Licensed Embaimer Np.

P. O. Address...

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 embalmed, fact should be so stated above.

- .




