THE DIVISION OF HEALTH OF MISSOURI

5. No.300 FILEG SEP 22 1949 y 3
 ooae STANDARD CERTIFICATE OF DEATH State Fite No... s a4
7 ' BIRTH NO. REG. DIST. NOLZLL_ PRIMARY REG. DIST. no.‘-i‘d._é_L Registrar's N.,n?/Z,(_m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If loatltution: reskdencs belorn“‘
2. COUNTY  gaint Louis s STATE 144 ggouri b. COUNTY B avial =
b. CITY {If antside corpurate Umits, write RURAL nnd give [ LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give townshin) 7 .
H township) g l.m OR
TOWN Richmond eights, Mo. TOWN Saint Louis x4
d. F#(I).SL NAH{-.EO%F (It not in hoapital or i lon. give street add or location) UASE)T[?IEEESTS (I rurel. give location)
INSTITUTION Saint Ma.rys Hospital 3138 K. Sarah Street, /
3. NAME OF . (First) — b. (Middl . (Last) :
DECEASED o & {Fimy . (Middle) € (Las 4 DATE  (Month) (Day) (Yew)
(Typeor Printy Frederick F. Kyfus peATH September l2th, 184
5. SEX 6. COLOR OR RACE | 7. #IAD%F{‘!'E% rgll-:\\;'ggcnésngmc%, 8, DATE OF BIRTH 9, lismr.;u e .Dr‘m ¥ UNDER U wEs,
. (Bpacify’ t ¥, oni ays | Hours | Min.
Male ; )| White ’ Married  / Sept. 6th, 1889 €0 | |
10a, USUAL OCCUPATION tad of 1 USINESS/OR_IN- [ T1. BIRTHPLACE (s ' ]
a o during most of working ].l(l(.‘.i:::nni! ru-f.;:;t %eﬂ%s%% DUSTRY fate or forelga couetey) ‘zcgl!};{%gvl?lr WHAT
stodian Public School Germany
13a. FATHER'S§ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
August Kyfus Unknowmn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

You. m.orunknét_n) I {IF yew, xive war or datos uflfanlee) / Olj_nd,a, mf‘us , 3138 N. Sara_h Street

18. CAUSE OF DEATH ICAL CERTIFICATI TNTERVAL BETWEEN
: 1. DISEASE OR CONDITION ONSET AND DEATH
- fntet only onecaUBDET | HIRECTLY LEADING TO DEATH® g MM‘ - }’l L pnO —~ / %! i

iine for (), (b}, and (c)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ‘/ i
a8 heart failure, asthenia,~| Tise to the above.cause (o) slating -- U .- . ) .
re. It means the dis- the underlying cause last.

case, injury, or complica- . DUE TO (c) S - —
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS o
Conditions contributing to the death bu ot \ g\(* o) /\
related to the disease or condition causing death.
19a. DATE OF OP_FI%ﬁ“ 190 YMAJOR FINDINGS OF OPERATION M 20. AUTOPSY?
‘B’Tr}lq?. poatrpthdimadd ves [ wo
2ia. ACCIDENT (Bpeclty) 216. PLACE OF INJURY (a.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
homa, farm, factory, street, ofics bldg., enc.)
HOMICIDE .
21d. TIME (Monty)  (Day) (Tear) (Hoar) | 21e; INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
. ) WHILE AT NOT WHILE
© INJURY m. WORK AT WORK

/ "
/‘ﬁ‘erﬁcemfy that I ttended the deceased from ?/ 2474 7 19 , to ﬁ!ﬁj_ﬂ_ 19 , that I last saw the deceased

e ¥ , and thai death occurred at _/L‘Lim Jrom the causes gnd on f.he date stated above,

ATUR% {Degree ar tme)) é % 7 >, M ' 7‘ SIGNED

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

CRE - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, of county) (Smte)
%urimf 9/15]&9 Zion Cemetery _Saint Louis .County, Missouri
DATE REC'D BY LOCAL - _ . . fP5. FURERAL DIRECTOR S SIGNATURE ‘ADDRESS

salvin F, Feutz, 4828 Natural Bridge Blvd. .

———

?"‘/(3' ’/'?REG.

(Licensed Embalmer’s Statement on Reverse Side) =
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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 Mou.uieeweesaosresainanvnenens
working under my personal supervision.
Signed ﬁ ‘% 'Z// % 'Z"‘"
STOREG s v eeneennesnrennrnnenneeanannns . y;_; S .
Student Embalmer . _ LlCEﬂaed Embalmer No.

P. O. Address '37" f @, [i

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

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




