FILEY NUV 2 THE DIVISSON OF HEALTH OF MISSOURI 35271

. No, 300
1048 195} STANDARD Cé@igCATE OF DEATH 1 00 35,,,, Fite No...
l\ "BERTH RO. REG. DIST. MO. RIMARY REG. D15T. Wb, Kegitirer's No... 9158._
_\ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. If institution: residence before
. COUNTY . \ adinisinn).
b a 2. STATE Missouri b, COUNTY iminn)
b. CITY (It outside corpursts limite, write RURAL and give ¢ LENGTH OF €. CITY (1f outsdde sorporsta timite, write RURAL and give township}
TSR‘N township)| STAY (io this place) 2 OgN St. -I g 252 %‘y
d. FULL NRME OF (1f not in hoapital or institution, xive streat nddress or location) d. d’REEr (11 rural, give location) d
HOSPITAL OR ADDIEI?S
INSTITUTION — Ste Anthony'!s Hospital St. Anthony Hospital, 3520 Chippewa St.
S.EEQEAC'EES%FD 8. {First) b. (MIddle) ¢. (Last) 4 DATE (Month) (Day) (Year)
(Typeor Print) _ Sigster M. Is 10:S:Fs__(Anpa Kieffer) o Qogober 15, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yoars| IF DNOIR ¢ TEAR | & UoptR & WEE.
/ . WIDOWED, DIVORCED (8pecify) last birthday) | Montha l Days | Hours | Min,
Female White i | _2/10/1 874 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dooa during most of working lifs, even If retired) DUSTRY COUNTRY?
Laundry Manager Religious Sister |Fredonia Ozaukee County, Wiscel U.S.A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Nicolaus Kieffer 4 Catherine Steinmetzer
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) { (I yes, sive war or dates of service) NO, . . .
St. Anthony's Hospital 3520 Chippewa St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmg}fﬁg%rgm
 Enter only onecauseper | |- DISEASE OR CONDITION _ ) TH
line for {s), (o), and () | DIRECTLY LEADING TO DEATH® (s 04,, Oann aa A ﬂk/f 2l JC_ @é&%

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as heart fafture, asthenta, | riee to the above cause (o) slating . - . s el - = B
etc. It meana the dis- the underlying cauae last,

ease, infury, of complica- ] . DUETO () . ..
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing lo the deaih but nat @,/‘:L 2r o MM *—f -wt.bu_@ M'/L .

. related to the disease ar condition causing d
19a. DATE OF OPERA- | 15b. MAJPR FINDINGS OF obEmmou 20. AUTOPSY?

11/18/50 T aM—('/VWM % \-;/lLC/L . ves L] ko
21a. gﬁf&?gg‘f (Bpexily) Zhl:.. P{E.?EE{?:OISJ.EE\"? “m-z‘?; 2lc. (CITY, TOWN, OR TOWNSHJP) ] . (COUNTY) . {ST. ATE)
HOMICIDE -_— ———
21d, ngE I.Month) Dar)  (Yeur) -(Hour) - iLe!LEIE:URYN%?(;liT&ED 21f. HOW DID INJURY OCCUR? / e 4‘]{
INJURY - m. | “work AT WORK —

22. I hereby certify that 1 auended the deceased from 4 "/.r 1950 o LB — 2 s , 1L/ | that I last sow the deceased
- alive on M IQ:Q and that death oceurred ot J-325Psm, , from the causes and on the dale staled above.

GNATURE . or titie] 23b. ADDRESS, 23, DATE SIGNED
I S Wl et o B, Bz 957 L

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

Z.da BURIAL CREMA- 24b. DATE 24c. I\A'\‘IE OF CEMETERY OR CREMATORY 244, LOCATI@N (Clty, town, or county) - (Stals)
I{)ctober 18, 1951 SS.Peter & Paul Ceme . St, loujs, Missouri
DATE REC'D BY LOCAL"_ REGISTR SIGNATUR kq 25. FUMERAL DIRECTOR™S 5] GMATURE ‘ADDRESS
| 0RT17 M Gebken-Benz Mortuary 2842 Meramec St,
(Ticensed Embalmer’s Stattmm! on Reverse Side) ot Ipuis’ 18/\}&).
P S N




- e————

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.._ 18 —

Student Embulmer No.

mgﬁg}uf@% ________

Slgnod ......................................... Liccﬂscd Embalmer NO ﬁ/oﬁr
Student Embalmer . %42 Merameec St. o
* T £

P. O. Address. Sta_ lonls, 18 Mo. =i.Z:

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

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

working under my personal supervision.

L hm R



