No. M0
10.48

THE DIVISION OF HEALTH OF MISSOURI N

FILED AUG 13 1949

BIRTH NO.

e, mir_ B AO

STANDARD CERTIFICATE OF DE

2499 3

State File No...

PRIMARY REG. DIST "NO.___"" . Regisirar's No.... 82 £ 2T A
L. PLACE OF DEATH Z. USUAL REGSIDENGE {Where deceassd lived. If inetization: residence before
2. COUNTY . STATE . b. COUNTY dinleaiont,
. i . Missouri e
b. CITY (If cutelds corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (i1 outekde sorporate limits, write RURAL and give township)
. townahip} | STAY (n this place) :
TOWN . St, Louls 3 weeks TOWN S5t. Louis
d. FULL NAME OF {If not in bun(ul ar institgtion, give strect address or location) d. STREET (If rural, give location)
HOSPITA _AfDRESS
INSTIUTION DePaul * osgit al — 11553 Durant Ave.
3. gs%rgﬁs%g a. (First) b. (Middle) / o (e 4. DATE (Montt) (Day) (Year)
{ Type or Print) Jésevhine Kieffer p OEATH August 1 19)9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE {ia yeurs| ¥ wroca 1 YR | € W x um,
WIDOWED, DIVORCED (Hpecity) last birthday) |Months ’ Hours | Min.
female white married Januyary 40, 18791 70 I
10a. USUAL OCCUPATION (Giiwekindafwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelsn oquntry) 12, CITIZEN OF WHAT
done daring most of working 1ife, sven if retired) DUSTRY COUNTRY?
housewife Luxembourg
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Fournelle . . | A t K
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yas, 2o, or unknown) 0.

(i yus, xive war or dates of sarvice)
no :

HMary Viei sa;erbT

none

Auguat Kieffer 4553 Durant Ave.

. Enter only onecause per

18. CAUSE OF DEATH ’
L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®,

line for (), {(b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DVE TO (b]
rise to the nbose cause (a) dating .
the underlying cause last,

*This does not mecn
the mode of dying, such
as heart faflure, asthenia,
de. It means the dis-

ease, Infurt, of compii DUE TO. (e}

oottt
AL bl

/

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not -
related to the disease or condition cousing death.

tion which caused death,

19a. DATE OF 'OP_IE_ilg\'i 190, MAJOR FINDINGS OF OPERATION

21a, ACCIDENT 21b. PLACEOF INJURY (eg.,inorsbout

{Bpaciiy) 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STA
SUICIDE boros, farm, fastory, street, offiew bldg .. e10) .
HOMICIDE : .
[ 21a. TiME (Month) ~ (Day) (Yes) (Hound |[-21a. INJURY OCCURRED | 21f. HOW DID INJURY mn? M
WHILE AT ROT WHILE| y
INJURY = | “work L] _ATwoRK

2. I herely

zw:mmmm% ! 47
alive on 2/__—4‘1__ K, and th occurred at 31100 m

é:a—‘l_./ 19257 that I last saw thé deconsed

., Jrom the ca%ea and of the date stated above,

23a. snemwun@md D?or u%' 23b, ADDRESS ),( {()____

| 2%. DATE SIGNED

J 247

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

Zha BURIAT CREMA- | 24b, DATE 74, NAME OF AEMETERY OR CREMATORY | 240, LOCATION (Oliy, town, ot county)  ~ (Histe)
{Bpesltr)
burial B=hi Bellefontaine Cemeterv. | St. Louis, Missouri.
%Ww REGISTRAR'S SIGNA E 25. FUNERAL DIRECTOR'S 81GMATURE ADDRESS
' %Q 73 M Math He & S E, Fair Ave.
- . {lic A Embalier's S on Side)




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, of by oo ..

_ ,  Student Embalmer No.
working under my personal supervision,

SEUALNE 2aeuneronuonsansasnsrsssusosnnsosse . Signed 74‘244—@0 % 2,/%—2;

Student Enballur
Licensed Embalmer No... 3_5? g }‘

I‘ P. O. Address /&{' ﬁm 7“"0

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.




