THE DIVISION OF HEALTH OF MISSOURI G 155 ,1

. Np.300 = )
o2 'ﬂgg AR 5 1950 STANDARD CERTIFICATE OF DEATH State Fite .
'BIRTH MO. .. REG. DIST. NO. __3J_8 PRIMARY REG. DiST, ..o.J_QQ3 Registrar's No.o..... l&?z
( 1. PLACE QF DEATH 2 USUAL RESIDENCE (Whars decessed lived, 1f Jastivation: residence ofes rasidence befors
d a. COUNTY a. STATE mssouri b. COUNTY adwimion).
b. CéTY (It outside corpurate Umits, write RURAL and .4'-:-“ g_r LENGTH £F c. ng (If outeide corporste Umits, write RURAL wtd dve towzship)
1 ) b
town St, Louls, . remsantel| STAY e "8 Dgown  St. Louis, o B 5":9
. FULL NAME OF (If not in hoapitsl or Izstitution, give strest sddress or location) d. STREET {If rural, give location) ‘l] ’
HOSPITAL OR ADDRESS
INSTITUTION City Infirmary _ £ 5565 Chamberlain
3 NAME OF a. (First) b, (Middie) = c. (Last) - 4. DATE (Month)  (Day)  (Yen)
(morprim; .Minnie Kiel Dyas .. . |..oeAm 2 12- 52
. / ' 6. COLOR OR RACE | 7. wIADRéRIED NIE\}’ER MARE]Ez’) 8. DATE OF BIRTH 9.1.1\.?5 (Inw,ut ; ::::a 'DE ¥ UNDER & NES.
RCED (8ipe birthduy o Hours | Min,
Female White Adow “2*” | _Dec 29/1881 7o I |
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE y
doneduoring most of warking llfh.ml.f :th:§ - DUSTRY (Grate ox forelen onmtzy) ’ O/ 'z—ugg’:Tz%!;?Fw”AT
H0me o - o St. LOUiS, Mo‘ S'ﬁ

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Mx H enry Kiel Mary Dinning D L Deceased
3 15 WAS DECEASED EVER IN U.S ARWED FORCEST [ 16. SOCIAL SECURITY | 17 INFORMANT S 51 GNATURE OR NAME ADDRESS
L 8- Yo Yo None | Infirmary Records, 5800 Arsenal Street.
- 18. CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL BETWEEN
B | Eaterontyeusammoner | 1 DISEASE O CONOITRY e, _ Artiriosilenrald chbeattdisease OIS AN ek

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, {f any, giving DUE TO (b} 1952 plus
o8 heard follure, gsthenia, | Tise fo the above couse (a) dating . .

de. It means the dis- the uaderlying cause last,

care, injury, or complice- : DUE TO (c)
tions which caused death. { 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related Lo the disense or condition cousing deoth.

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION ,
ves [ nom
) 2ia. ACCIDENT (Soeaiir) 215. PLACEOF INJURY (sag..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm. factory, strest, ofice blds. et0.) -
. HOMICIDE
2ld. TIME (Moots) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ]
sty - e ) e A2t
L3

2, I hereby certify th I attended the deceased from 11_/ 15/ 951 lo 2/12/ ol , 19 , that I last saw the deceased
alive.on Jﬁézsg__, 19, and that death occurred at 10:20 A.#wm the causes and on the date siated above.

| Z’(ﬁmﬁﬁ) ‘ s W 2//3/51.

noﬂag&! SJ.ALCREMA_‘; 24b. DATE | 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATIO| ty, town, or connty) (State)
a(i’d" L - 15' ’?509' Ballafontnine Cemetary St/ Louis, Mo -

DATE RE(:'D BY LOCAL ‘S SIGNATUR! 25. FUNERAL DIRECTOR'S SIGMATURE AbDRESS
FEB 1 3 195% ¢ Z/LZM e C.R. Lugton & Sons 7233 Delmar Blvd
(Licensed Embalmer’s Statement on R

ortine) | 23b.(RPDRESS

, Zic. DATE SIGNED

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byaicvrcirem
............................................................ Student Embalmer MNo. .‘

working under my persona! supervision.

Student ,.iciveavenas e sssasmrestenenenaaanns

Student Embalmer . ) R o d e ‘
N ) . .- Licenzed Embalmer ‘?f //
| P. O. Address Of 0‘1..{..44 . %

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

If this body is not eglba'lmcd. fagct should be so stated above.




