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

THE DIVBION OF
1950 STANDARD CERTIFI

§

; FLEDNOV 22

BIRTH NO.

REALTH OF MBYOURI

CATE OF DEATH 39414

Siate File No.

nee. o191, wo. 377 snnwmy sts. orsr. wo. 82 7 h puiarars o R T S

I. PLACE OF DEA‘FH 2. USUAL RESIDENCE (Whers d d Hved, If L distios before
~ a. COUNTY a. STATE b. COUNTY _admleioa).
- S5t. Louls County - Missouri L7 o
b. CCI)EY (If outelde oorpurate limih, write RURAL and givs ¢. LENGTH OF c. CITY {If outside corporats limits, write RURAL and give township) )
TN | g woep T £/ St. louis County
TH: FULL NAME OF (If not in bospltal or lastisution, give sirest addrem or lotation) d. STREET (It rural, .mm.um
HOSPITAL OR ADDR
_,J, INSTITUTION . B8T35 (Gravols
y 3.EE%ME %IE a. {(First) b. (Middle) 7c. (Last) 4 DATE (Month) (Day) (Yean
#'li.. (Twpe or Print) F. Wm. Kuehl | nam-l orv I0 - I950
j 5. SEX 0 6. COLOR OR RACE | 7. '”IARBJ:'EB gﬁEchSRglEz ) 8, DATE OF BIRTH 9. AGE (Inﬂ’h:: ‘I:D:!‘:.n ID'I:: E DHDER N WS,
{Bpacify ours | Min,
Male White tdow er March 26 1876 T4 . l l
‘Iﬂn USUAL . QCCUPATION (Gbre kind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelan acuntry) * -' 12, CITIZEN OF WHAT
ME{ ..mdworkinl li!o.-nnumind: DUSTRY C) COUNTRY?
<At Ia B8t. Louis Mo.
13&..FATHER s nme : 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Joachim Kiehl | Franciske Kiel | Marie (Deceased)
g WAS DEE&ASE)D E‘:’ER IN U.S. ARM‘!E;‘.D l-;?RCES‘; 16. SOCIAL SECURITYI 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ho,or 0w, ¥ou, give war or dates
> "™ | 489-14-6971 Est. Elsie Miller arzc Gravdis
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1%“%“:%
=1, DISEASE OR NDITION
- nter only onecaise per DIRECTL_YEEAS?NGTO DEATH'qy _ MYD L AR D AL FAHLURE .

Hne for (a), (b}, and ((.S)

SThis doez not mean ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (B)
rite to the above cause.{c) ddating.
the underlying azuu last.

_ DUETO (&) .

s '.'

- | the mode of dying, such
‘|| a# heart fafiure, asthenia,
de. It means the dis-
care, infury, or complica-

ALTBERI10 SeLERos1 S

Il. OTHER SIGNIFICANT COHDITIONS

" Conditions wﬂtrim{np to the. dca!h but not
. a related to the diseare or condition causing death.

tion which caveed dezth.

#5860

18a. DATE QF GPERA- | 195. MAJOR FINDINGS OF 'OPERATION 2. AUTOPSY?
TION e oo
2la. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (sg..In crabout | 21c. (CITY, TOWN, OR TOWNSHIP) ‘. (COUNTY) (STATE) - ";
SUICIDE ™ homa, farm, factory, strest. ofioe bldg..wme.) :
HOMICIDE ] Q
21d. TIME (Mcath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY WORK AT WORK .
22.-1 hereby certif that I altended the deceased from __ K~ 28 1050 1o 5" F—t 1982 that I last saw the deceased
~ ,dlive on XY 1.9_{9_. and that death occurred al?_:O_ﬂ”!'ﬂ'om the causes and on the date staled above,
IGNATURE . {Degroo or titls) 23b. ADDRES 23¢c. DATE SIGNED
é £.0. 2| 8iro-A Grayois five Nov. 11, 1950,
BURgL CREMA 24b. DATE 242. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
(au.u )
"] 11-14-50 | St. fl’aul Church Yard

St. Louds County

a\
REG

DATE;EE‘ 5ZISTRARS Slsﬁﬁ/

25, FUNERAL DIRECYOR'S 816NATURE ADDRESS
VWime Schumachnn 3013 Meramec

(Licersed Emba!mrl Sut!mmf 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, of by e

, ) iy " Student Embalmer No...... creres Ceeeenes
.workmg under my persona! supervision. udent Embaimer No
i SN, §Y ] APy
Signed
°‘9"°dstu“ntsmb“m”- . v Licensed Embalmer No 356 5

T PR %é , :
' P. O. Address /&' W LY

Note: The above MUST BE SIGNED BY THEI I.ICBNSED EMBALMER in his OWN. HANDWRITING (leure to comply witl
the above constitutes grounds for revocation of llcense.)

I this body is'not embalmed, fact should be so stated above. o - T




