THE DIVISION OF HEALTH OF MISSOURI Fdﬁ*?{i

5. No.300 [| -
- e RLEE JAN 31 1951 STANDARD CERTIFICATE OF DEATH 1616 File Moo
L ¥
CBIRTH NO. REG. DIST. NO. ;‘mmmmv REG. DIST. NO. q_Q_Q_Q_ Kegistrar's No....... 55 .s
1. PLACE OF DEATH 2. USUAL, RESIDENCEWMH&!M’ lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinizsion).
Missouri
@ b. CITY (i outnide corporate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ouwside corporats limits, write RURAL acd give township)
sowsebip) | STAY tio this place) OR _ S “ ?
TOWN St. Louis. 47 vears TOWN g4, Louis 2./
d. FRI()-IE;P?"PA“!‘_EO(:IF (If not in hoapital or Lostitution. give strect address or location) . STDR];EESIS o - - (I runl, give llomt.l‘on) " i 0 7
wetiruTion Bronounced dead ~At.Liky Hos. j'\ =¢ji Lafayette Ave,
3. I:')qEAChéE S%FI'D ) {First) b. (Middle) ic _(Last.) a: DATE (Month) - (Dey) {(Year)
(Type or Print), Clara Kiehl DEATH J = / -3/
5. SEX 6. COLOR OR RACE | 7. MARO}H‘FEZB NEVSECNEARRIED 8. DATE OF BIRTH 5. L.A.GEi (:‘::hyo;cn h:: lm'-:.m I YEAR | ¥ UWDER u HEs.
. ify) t birthday, on Days | Hours | Min.
Female White Waver Married 7} | May 11 1875 [ =
1da. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tate or forelan country} 12. CITIZEN QF WHAT
domdb most of worlking life. sven if retired) DUSTRY ; COUNTRY?
Iie" Stenographer | Reading, Penna?
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Kiehl Unknown ————
15. WAS DECEASED EVER IN U.S. ARMED FORCES7 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME " ADDRESS
{Yes, no, or unknown} (If yea, give wat or dates of service) NO. o
0 = e Hev,leland C. Oran,3740 Bamberger
18. CAUSE OF DEATH MEPICAL CERTIF’CATION INTERVAL BETWEEN

i ) I. DISEASE OR CONDITION - ET AND DEATH
- FEBLer only ono@UDEL | Ty RECTLY LEADING TO DEATH® (g -"Oé&f-l‘— Fr ol cZel

line far {a}, {b), and (¢} et

Y Y /M . ¢M:¢
ete. It means the dis- | the underiying cause lost: -

ease, infury, or complica- — e - . - /Z—‘;
tion whick caused death, | 11, OTHER SIGNIFICANT CONDATIONS - X3’ ‘el S )ff -y
’ Congditions eontributing to the death but :

related to the disease or condition causin

19a. DATEQF.OP%%AN-I' 19b."MAJOR FINDINGS OF OPERATION. . ~. .~ . T - e | 20. AUTOPSY
1 ) . 6‘3’0 /é s YES NO

*Thiz does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring O
as heart falure, asthenia, |, rise to the abore cause (e) .stutmg

21a. DENT (Bpocit, 215, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . (STATE)
bome, farma, ) fFice bldg..e10.) / - st :
2t me, farm 1v, streetfoffice bldg..ew. /
21d. TIME (Moathy {Day) (Yemr) (aonr) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? '2 /’// %
WHILE AT} NOTWHILE
|N—'UF“’ 93“" i dd ,0- = | “work AT WORK o
2171 hergb{ cerlify that I, attendcd the deceased from 19 , lo . 19_ zhat 1 last saw the deceased
alive on._- , 19 and that death occurred alQ;m m., from the causes and on the date stated above,

) - ’ P 'b AP or title) | 23b. ADDRESS ' 23. DATE SIGNED

N300 Clres < J‘/

24c, NAME OF CEMETERY OR CREMATOR‘I’ ) 24d. LCCAT!ON {City, town,oroountﬂ . 7 (State),

WRITE P_LAIN"LY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

Jan. 19 1951| St.Paul Churchysrd 4 g

' Fied) 1 Ct.Louis, County. -
N@W'D BY La:?;l. RE?RAR S T 25. FUNERAL Dl RECTOR’S S1GMATURE 'AbDIE‘!S
' 19 1955 //‘*"Z"‘- BEIDERL

{Licensed Embalmet’s Statement on Reverse 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, or by

e

ey Student Embalmer No.

working under my personal supervision.

gt oo s St W < Llnfee

Studunt Fnbnlner

Licensed Embalmer No ‘7// 70

o o Aien P36 S (o

Note: TheabthUSfBESIGNEDBYTHEUCENSEDEMBALMERmhuOWNHANDWRITmG (Failmw:omplymd'l
lhenbuumsmmmdlhrmo!m) )

[fdmbodynnotunbdmed.{a:tlhmddhmmedm .




