No ., 300
10.48

“WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A P

THE DIVISION OF HEALTH OF MISSOURI

FIED FEB 10 1950 STANDARD CERTIFICATE OF DEATH

»...6'?8

State File No.

ERMANENT RECORD Q}E

S dvit- S
318 1003 Y37
BIRTH NO. REG. DIST. NO, PRIMARY REG. OIST. MO S W 7w | Rzgutmr.an .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. I ioatitution: rewidencs befors
. . . . . ad il
a. COUNTY a. STATE Missouri b, COUNTY 1 / s f.:- on),
b. CITY (I outnlds corpurate llmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide oorporate limita, writea RURAL and give townahip) NG
*  townstip)| STAY (in this place) OR O
TOWN  St. Louis 55 yearsl To%N St. Louis
d. FULL NAME OF (If not in hoepital or iastitution, give street sddrem or locstion) d. TREET (If rursl, give locatlon)
{HOSPITAL OR . / DRESS
INSTITUTION  City Hospital 3940 nartf ord
3. NAME OF a. (Flrst) b. (Middle) ¢. (Last)
DECEASED i ¢ 4. 03}'5 (Month)  (Day)  (Year)
(Typeor Priney  Qlive Mabel Kiefer peaTH J anuary 28, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH %2179 AGE (In years| (F UNDER ) TEAR | IF GNDER 50 Has.
WIDOWED, DI.VORCED (Bpecify) Last birthday} Monm' Days | Hours | Mla,
Female White Married ~/ Nec, 13, 1894 55 l
10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen oountry) 12, CITIZEN OF WHAT
done during most of working life, even if resired) DUSTRY d COUNTRY?
At Home St. Touis, Mo, .E.A.
13a. FATHER'S NAME {3b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Dr, H, 1., Fichtenham Lanra Qole Bduard £ Kialfan
15. WAS DECEASED EVER [N UU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S| ATURE OR NAME ADDRESS
(Yoa, b0, ot unkpown) | {If yes, give war or dates of servioe} NO. ——— .
No Naone
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TG (b}
rise to the abore cause (n) :tamw
. the underlying couse last.. .

*Thiz dora not meen
the mode of diring, suck
as heart [aﬂure mﬂuma,
ete. It means the dis-"

DUE TO {c)

DIRECTLY LEADING TO DEATH (5) capcjncma of _the CQJ on with

eate, infury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS * LI

Conditions contributing to the death bul ol
related to the disease or condition cousing death,

19a. DATE OF OPERA- | 1Sb.- MAJOR FINDINGS OF OPERATION - T . -7*| 2. AUTOPSY?
No . No - ves L) wo @
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.,inorabout | 2le. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) JASLATE)
SUICIDE homs, farm, lagtory, strest, office bldg.,e10.) - L -
HOMICIDE :
21d. TIME (Month} (Day} (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? S €
oF WHILEAT [—] NOT WHILE .
INJURY WORK AT WORK
8/50/ 49 , lo Jan. 28 19 50 that I last saw the deceased

2. I hereby cerlify that I e deceased from
aliveon Y 5" &1 'Y £;y %6 , and thal death occurysd alizng

AT

m., from the causes and on the date stated above.

=P L, A

23b. ADDRESS 23c. DATE SIGNED

3608 S, .Grand Blvd 1/28/50

24a, BURIAL, CREMA- | 24b. DATE
TION, REM VAL (Bpelly)

-

E

| 24c. NAMP"DF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (State)
Y]

oA i

2. FUNERAL DJRECTOR'S SIGNATURE - RESS
Beiderwieden F. H. Inc., 1936 St. Louis

L4

Fal

(Htmed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
v
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

.................. R cveeny Student Embalmer No.

working under my persona! supervision.

Student cuiaeuaes s Slgned.%’;é.z’i

Stud ent Embalimer

Note: The above MUST BE SIGNED BY ‘'THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




