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PLAINTY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

FEDERAL SECURITY AGENCY
Nazional Office of Vital Statistics

fILED DEC 16 @?4,

Registration District Ne.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nuéo7£

State File No...

1. PLACE OF DEATH:

(a) County....

_Farmingt

Registrar’s N a....-sz/ ...........
2. USUAIL RESIDENCE OF DECEASED: -
© sute. MISSOUTE (4 couny,. Ste Lovis & B

(b) City or towa .
G Sutside city or town limiie, wrile “RURAL' (c) City or tawn Ovﬁfoluigdm’ e ,,/3
N k s
(0 Tome ot LSS, "rate Hospital No. 4 24 o . 9110 St. Cherles Road p
{If vot in hospltal or instltutlom, write street gumber or tio reet o (If rural, give looation) ¢
{d) Length of smy In hospital or institution.......%... YS. ..... L.z 8 aS. . N 7
{Bpeclfy whether |l (g} Citizen of foreign country? > Q (Yes'ar No)

T this COmMMUDILY reerre e e e seecees cersseacans

years, months or days) If Y€S5, NAME COUMLLY.rvrrecrrareamsrasrerarsrresseervmenes

(@) PRINT MEDICAL CERTIFICATION
#urD NAME MARGARET = KIEFER

3. (b) 1f veteran, 3. (¢) Sorial Security No.

20. DATE OF DEATH: Momh...Decombar....day....

year..... -1-948 ................ hour

21. 1 hcreby certlfy that I attended the d

that I last saw h...2I" alive on.,

and that death occurred on ﬂ:e date and hol_"
Iinmediate cause of dcath

Due to... A At T N s enmnene | e

name war. e " None
A 5. Coloror 6. (2) Single, widowed, married,
1. Famale racew-hlte duurcmiMarrle
6. (b) Name of husbami or wnfc_ 6. (¢) Age of husband ariwife if
..Bernard G. Kiefer aive. 282 UnKDOUY
7. Birth date of deceased..... EEDTUATY. 3, 88«[b
{Month) {Day) (Year)
8. AGE: Years Months Days if less than one day
64 10 5 .................. hr. min,
9, Birthplnce.....ﬁ.'.l'f.n,....I-I.Q]rl.jns ) Missouri !)

(Clty, towm, or couniy)
. Usual occupation...ﬂ.gg.gewlfe .

{3tate or forelfn country)

DUe tlh i

4] Address St" LDU']'SJ
19. (a) , Z ........ (b
(Date eceired al mgistrar)

10 Qzher conditions.....
. ez g - \Include pregnancy
11, Industry of BUSINeSS .. oo ree bt i i e S PHYSICIAN
E N 12, Name....Coedoe.. 7o T T o = SO S . “’8? oﬁer’:ﬁns . .
3l ) f) Underline
= 1 |3, Birthplace.... St, .. LQul.S __________________________ Mlssour.l......... reae et e e e b et e s st e st areg e feeserart e the cause of
= City. town, or oonnis] {State or foreign country) No autopsy. which death
5 14. Maiden nate Q.I'd Qf autopsy e roathvesa e ot et seesarine should be
3 - rarades 0, 5 PP / ....... C‘,’“fﬂeﬁ ata-
Bl . (dpeirnnati 020 Ohio 000 e tistreally.
g 15. B1r:hplace.-...g.3;n£w1rn‘r)?§smtn?;) Oh AQ... . 1f death was due to external causes, ﬁ.ll in the following:
16. (@) quurmam Re chds (a) Accident, suicide, or botnicide (specnfv) .................................................................
(b) Address () Date 0f G0CUITENO . ccirie i emirirtei bt st sra ey s sperans sasssess vaaa ast srbnnasanas assambrs s s
fadt - Where did injury oCeur e esimen .
17. (a) s (6) Date thercufl‘gz"s ........ 10 “T0H7 or town) tConnty} (State)
¢Burial, crematton, or removal} Valhall é":‘mh’ ‘%"{_’) (Ee(;:.)ll M& Did injury oceur in or about home, on farm. in industrial place, in public
N~ * {¢) Place: burial or crematian,...’. ainalla ve L B A eielrentotion FIACEP oot soees s serseesssseesesssres s e e e e B
18. (a) Sigoature of funeral d,,morBawn&nBrosFuneral pme (.SD(‘CUI jrpe of nlacs)

While at wug?........
hi. Sig ¥

. {¢) Means of injury...
. n:&tire.... /-) f L\t v (M. D.or olber)ﬁr
Address A8 ta sl CPIL. L (A Date sxxnedf.z.--;---#—{

Jefterson Clty Printing Co.




RECEIVED
District Health OfFicer Fo. dreeceee -
Ticervict File Number _.J.Q:ff..ﬁ:.-l_:g_?.é:
Date Filed (Al o S8

STATEMENT BY LICENSED EMBAIMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

————— —

......... cmeieeeneeny Registered Apprentice No...

Signed...... W

Licensed Embalmer No 4//-_&0

P. Q. Addrcssrw.% .....

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.

working under my personal supervision.




