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WRITE PLAINLY—USE UNFAD(NG BLACK INK—MAKE A PERMANENT RECORD

*  National Cffice of Vital Statistics

FEDERAL SECURITY AGENCY

FILED AUG 23

Registration District No.

it

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....l.O.o.b.

27888
6968

Siate File No.

Registrar’s No.

i. PLACE OF DEATH:

{a) County.
(b} Cityor town St.lLouls
If outside city or town limits, write “RURAL" and name of towuship)

() Name of hosp:ta.l or !g% Lﬁn hnB D
{If oot in hospital or irstitation, writs strest nmbT Iﬁ&n&

() Length of stay: In hospital or institution
2 YI'S - {Specifly whether

In this community
years, motiths or days)

2. USUAL RESIDENCE OF DECEASED:

Mo St.Louis 7 é
Z

3

{Yea or No)

{a) State. (& County.

Clayton
{Lf outaida city or town limits
6300 Northwoo

{If rural, give location)

Qe

{c) City or town

(d) Stroetr?.T{ '

(e} Citizen of foreign country?.

dwnu *“RURAL")

If yes. name country.

3. (@) FRINT THEILMA KEINER

3. (b)) Ii veteran, l 3. {(¢) Social Security No.

MEDICAL CERTIFICATION

0. DATE OFiw Month_A

hour.

name war.
21. I hereby certify that [ attended the deceased fro
J 5. Coloror 6. (o) Single, widowed, marrled& 19__f o (st ./
4 sedEmEEL = White divoscedil dowed.'j vt Iast saw b & # ativeon._ OAnd .
6. (& N&”ﬁﬁ%’ﬁff“ or wifewn . 6. {¢} Age of husband or wife ff{] and that death occurred on the date and tfsta% above. Duration
alive.... years || immediate ca death
‘ U.LLI‘S.)
7. Birth dote of deceased . L. AN . A o .
(Month) (Dax) (Yaar) . 'Sé! A M_m o 4 —
8. AGE: Years Months Days If less than one day Due to sz‘“f— —
ab * 90 hr. min. [} iﬁ A
Due to L1744 .
9, Birthplace. - . ..—Ruasfa- - [fi- T _ .j_.:%y‘ - -
{ ; 10 WP 0r county) (Btate ¢r foreign countyy) W
. Cﬁ't -HOIIIG’ Le . R Other conditions. .
10. Usual occupation (Inclode presnancy wilhin 3 montha of death) .
11. Industry or busi PHYSIGIAN
Y i David (U.Ilk) : : / mé'{f:d.il}gm P A A n 17
12. Name v Underline
Rtls =] ia y the cause to
=1 13. Birthplace MR - : which death
(City,town, fm ) (Stats or foreign country) Of autopey ;hou:g be
™ S P - . charged sta-
5 14. Maiden name sia 17 St e tiatically.
§ 15. Birthplace Ty - - oty || 22 1M death was due to external causes, fill n the following:
16. (&) Informant b ’ “fIfI8on Keifl¥ - (6} Accident, suicide, or homicide (specify) o
® 408 Olive L (¥ Date of occurrence h .
. @ Eﬁ?l ar ® Bate thereof 5/6/4L5 () Where did injury occur? T o
(Burial, eremation, or ramoval) Chesged Shelinﬂnﬁgg) sar) (d) Did injury occur in or about home, on farm, in Industrial place, in puhllc plaoe?
(¢©) Place: burial or cremation
Berger ST pocify type of place} .
18. (o) Signature of funeral director. ger Memorlal “ : While at work? ¢ tdx)n Mzaﬂ! of lmury
*) A h?l MCP 18rEs0n . 2.
AYE- 23. Signature. /. /.< Vi -4} (M. D. oroth
19. (@) (Date received local registrur) T (Registrar's signater) Address.__{ A.e._ --'—————- Date gigned.

{(Liccnsed Embalmer’s Statement on nmhdo)

f / !




STATEMENT BY LICENSED EMBALMER

1 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, @,
' ; Slgned MO .

¥

Licensed Embalmer N o%ﬂ"l

P. 0. Address

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

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




