THE DIVISION OF HEALTH OF MISSOURI - 3
s | ALED APR 11943 syanDARD CERTIFICATE OF DEATI—}looé 5,,,,;,1‘%10435'7

alive on

2. [ hereby certif% that-I attended the deceased from onJ. 2- 19% _&"‘_}l_ 18 ¥, that I last saw the deceased .

, 1 Qﬂ, and that death occurred at Srom the causes and on he dale staled above.

23c. DATE SIGNED

23 SIGNAT] . / (Degres or title) | 23b. ADDRESS
' Mb ) | #H18eY Wek Flociaan thhe] 5-2143
%BNBH&&MCREM; 24b, DATE Z4z. NAME.OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, or coanty) * (Btato)
Burial ch 24, 1949 Ne‘ﬁ'?ﬁéthlahem Cematery - - St. Louis County, - Mo,

woas I oawi L WA STANDARD CERTIFICATE OF DEATH, ja by state Fite No. ... L2 T
; P Pty I3
!BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. .. Registrar's No, o sereninns
r 1. PLACE OF DEATH ; 7 USUAL RESIDENCE (Wbaro decessed lived. If imatiurion: reshdence hefors
. COUNTY . STATE i b, NT Jnisafon).
g 8 ® Missouri COUNTY fAED
— b. CITY (I oatside corpurate imits, write RURAL aad give ¢. LENGTH OF c. CITY (If outside corporats limits, write RURAL and give townshin}
OR township) | STAY (in thia place) OR /7
town St. Louis 73 years| 7Town St. Louis
g d. "}I'J!._SLPIN_IBAN:-EO%F {If not in hoapital or inatityti give stract add gﬂdon) d‘A%rDRREEE% (If rarsl, give loeation) )
O wérTution Lutheran Altepheim 8721 Hallsg Ferry R4, 0
E 3. NAME OF s (Fimst) b. (Middle) ¢. (Last) 4 DATE (Month)  (Dsy) (Yean
= { Type or Print) MARY AMALIA KIEHN DEA11-{ March 20, 1949
E 5. SEX ‘ 6. COLOR OR RACE | 7. miﬁn%%zgg %IE\VSEC'.E‘SRR 8. DATE OF BIRTH P'g’hﬁ.sshg::‘;;h 1: :l::l lDf::AI ¥ CHDER 1 mxs.
8, t Q; ys | Honrm | Min
Fenale ¥hite Never Marr ri April 8, 1869 79 o |
§ 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn couatry) 12, CITIZEN OF WHAT
&= dote during woes of working Ule, evan If retired) DUSTRY COUNTRY?
E At Home - Germany UeSehs
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Fred Kiehn i Amalia Huebner @ | = =-e---
ﬁ Insr WAS DEEkEASE)D E\(II::R INdU.S.ARMED F?RC%.‘; 16. SOCIAL SECUR”‘J 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
s t .
':f SRRETSeT | eI T none Jirg . E.Waehrenbrecht, 8721 Halls Ferry Rd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEMN
J:  Enter only onecauseper | |- DISEASE OR CONDITION _ M ONSET AND DF-RTH
Z | 1inetor (s), by, end () | DYRECTLY LEADING TO DEATH®(a) ( %'M,-...., £ MMMMQ A /.
= “This docs not mean | ANTECEDENT CAUSES [:
Q|| tae mate of avng, such | ntorthe condiions, i any, geing DUE TO (0 o~ 4
e as Beart fallure, asthenia, rise io the adove couse (o) stating - - - 6/ r. - . -
) cte. It meons the dis- the underlying cause last.
o care, injury, or complica- . DUE 7O (c} ——
Z tion which ecansed death. | 11. OTHER SIGNIFICANT CONDITIONS i
= Conditions contributing o the death but not 1 A i,
a related to the di or condition cousing death. 1 As e
| o [Iea oATEOF OPERA. | 190. MAIOR FINDINGS OF OPERATION o ‘ ' /,/ AN e "| 8. AUTOPSY?
_E_ N - _ . ' . ves [ wo [
21a. ACCIDENT (Bpecify) - . 1 21b.PLACEOF INJURY (ex..inorsbous | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,0 SUICIDE - .| bome,farm, tactory. sirest, office bidg.. exa.) .o . M :
] HOMICIDE .
g 21d. TIME {Month) (Day) (Year) {(Hour) .21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OoF . WHILEAT[™] NOT WHILE| .-
J‘ INJURY. m. | woRK AT WORK
7
.
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RE 25. FUNERAL DIRECTOR'S SIGNATURE  ADDRESS
"~ PEIDERVIEDEN F.Home 1936 St.Louis Ave,
(Licensed Eﬁhlmcr'nds_t_aumm on Reverse Side)

RAR'S SIGN

2




Dr.Melvir_l_ 'I"Bas .
Room 3, Minipical Courts Bldg, -

’
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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.——.....

Student Embalmer No.

. Lol . .
working under my personal supervision.

Student ...cevas tesssasans sseasrusancenacns Signed
uden Student Embaimer ‘/// ./
Licensed Embalmer No...Z£. .4 . ..

2. 0. assront S 3 Aot (B

Ao

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 chis body is not embalmed, fact ahould be so stated above.




