<

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"75:/;.

i

FILED APR

BIRTH NO.

4 1950

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

Stah- Fiie No...

14373

omsrmaners sam

0.6 8 Registrar’s No 7&@

I. PLACE OF DEATH

REG. DIST. NO, 3[ Z PRIMARY REG. DIST. KO
!

a. STATE

2. USUAL RESIDENCE (Where d

d Uved, 1t 1

i id.

before

& COUNTY St. Louis. Missouri b COUNTY st Louf“““L
b. CIEY (I outside corpernte limits, writa RURAL snd E:r:hl <. A':FNISTH pI?F! <. C|TY (If outaida corporsts limits, write RURAL an give townshlp)
" to ] { 8!
TOWN Maplewood ﬂv '3 {QEWN Maplewood s
d. FH’GIS'P#;;_EOOF (I not in hospital or tostitstion. give streot adfress or loation) ASJE}_‘% (If rarl, ghvy loeation) -~
nsTiuTioN. 7719 Lohmeyer Ave, 7719 Lohmeyer Ave', 0 '
3 NAME OF o (First) b. (Aiddle) e (Last) » 4DATE (Mot e (Yew
{ Type or Print) FRED W.H. KTECKHOEFER oA March 20 , 1950
5. SEX 0 - | 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE (In ywars| o OWeER 1 YEAR | & toem o

Male -

White ried ™} | _apr. 8, 1885

Sininnd

11 12

Hours l Mh.

10a. USUAL OCCUPATION (Give kind of work
done during most of working lﬂlm if rptired)

Gas Coe. Emp

10b. KIND OF BUSINESS OR IN-
: DUSTRY
ovye

11. BIRTHPLACE (Btate or forelgn country)

Ste Louis, Mo,

0

12 CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Wm,

Kieckhoefer

13b. MOTHER™ S MAIDEN NAME

Amelia.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

14, NAME OF HUSBAND OR WIFE

| Edlth Kieckhoéfer

17. INFORMANT'S SIGNATUR ADD|
??ig”fohmeyer e .

{Yes ng,.or ynknown} | {If yes, xlve war or dates of servios)
“No ‘ S +93-05-2h§& Edith Kickhoefer, faplewood’ Mo
18, CAUSE OF DEATH : . MEDICAL CERTIFICATION TEgrvi'i gsrw;rsnn
1. DISEASE OR CONDITION : ; :
ey P | ‘DIRECTLY LEaDING TO DEATH?,y _COTONATY Occlusion weeks
ANTECEDENT CAUSES .
*This does not mean . . s
the maode of dying, such ﬂ@mdmmmmdﬂwgﬁwano@) Arteriosclerotic heart diseage 6 yrs,
o4 heart failure, asthenia, rize 1o the above coude (a) dating. . .. . _ U L e, - R -
de. It means the dis- the underlying cause last.
case, Infury, or complica- _DUETO @ - =
tion tobich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS - : ' :
i . Conditions contributing to the death but not
related Lo the di. or condition cousing death.
19a. DATE OF OPERA- -} 19b. MAJOR FINDINGS OF OPERATION ‘ - 1 a 2. AUTOPSY?
(0 0 ]
. .t . YES- NO

21c. (CITY, TOWN, OR TOWNSHIP} =/

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.x.. inorabout - (STATE)
SUICIDE bome, farm, Isciory, street, offics blds., sc) T
HOMICIDE . ot
21d. TIME (Month) (Duey) (Year) (Hour) 21a. INJURY OCCURRE_D 21f. HOW DID INJURY OCCUR?
a - WHILE AT NOTWHILE
INJURY WORK - AT WORK

22. I hereby oerttfy that I atiended the deceased Jrom __April |

alive on Ma-I‘ Ch o 1

1ﬂ4
, and that death occurred at _.2_&..

to March 2 19._0.. that I last saio the deceased

., from the causes and on the dale slated above.

Zis. SIGNATURE

Rurial

9 1950

‘(Degres or title) | Z3b. ADDRESS

19 E. Lockwood,

‘m-

Z3c. DATE SIGNED

A=21<80

24b,” DATE'

New St, Marcus .

- %{ D21 Hebster Groves 19, -
Z4c. NAME OF CEMETERY OR CREMATORY . -| 24d:; LOCATION (Olty; town, or county) - -

St.Louls, Mo

" (Btate)

DATE REC'D BY LOCAL

Bfll -§ &=

3-22-1950
R L

D ! ‘A;D 25 FUMERAL DIRECTOR' S

JAY B. SMITH,!

(Licensed Embllmn- Statement on Reverse Side)

iz

Man

ewo O

g Tive.




STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e

........................... ~ Student Embaimer No. ,
working urder my persona! supervision.

StUJENT su.uraccsvoavanmuanttnstnartovananss

Signed....Z {.
Student Enhalmor

Licensed Emb.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED-  EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.}

If this body isnot embalmed, fact should be so stated above.  * . - g




