FILED SEP 3~ 1957 THE DIVISION OF HEALTH OF MISSOUR!

.8, No.300 v
5 e STANDARD CERTIFICATE OF DEATH State Bile Now SAD DL 12
BERTH NO. REG. DIST. NO. __3._1_.58_ PRIMARY REG. DIST. mma. Registrar's Nd._..u..._zﬁa&
(ﬂ Y 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers daceissd lved, If instltution: residence belore
. COUNTY . . .
{ 2 ] a. STATE Mo. b. COUNTY ‘2, aduotmion}
b. CITY (If outoids corporate limits, write RURAL and give c. LENGTH OF c. CITY (If susstds sorporsts limits, write BURAL aud glve towmabip) 4
- townahip) g:a( fa place) OR R d
' Town  St.Louis () gy's TOWN  St,Louis
d. FULL NAME OF (If oot in bospital or instivation, give sireet addres or location) d. STREET (11 rursl, give location)
HOSPITAL OR . . e D
instiution.  Christian Hospital )_‘“ PRES yvalon Hotel 3339 N.Taylor Ave,
36‘1&&&5 SOE':J a. (First) b. (Middle) .' ] ¢. {Last) 4, DATE (Month) (Day) (Yoar)
{Twpeor Printy  Clara A, Kienlen e Aug.11,1952
5. SEX 6, COLOR OR RACE | 7. Ml?)RORIED NE\\{gR MARRIED, 8. DATE OF BIRTH . AGE (In :n;n F UNOER ¢ TKAR | # (amen 3w
F. / W. gl. R%P {Hpacify) 001}.23,1870 laflﬂhdu l’ﬁh, TB l!u:n' Min.
10a. USUAL OCCUPATION (Omakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Civy and St : 12, CITIZEN OF WHAT
gty odw Lifa, i ) DUSTRY A y sta or Fersign Country)
RetTred=BosResper St.Louis,Mo. (/ | Ry,
13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Alexander Xienlen Julia Brazeau

:% WAS DEkaASEP EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURLTOY 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
U | (e e was or dalen o sarvics l not known " Mr.T.W.Kienlen,Muskogee,Okla,

mooAUSEOF DBAT T EDICA ?‘TIFI TION “’4’ GNSET AND DEATH.
N DITIO
- hater anly onecnspet | 'DIRECTLY LEADING TO DEATH* (5) 3 ty
r

line for {a}, (b}, and {(c)

. ANTECEDENT CAUSES ﬂ 0&
This does not mean
1he mode of dying, such | Morbld condittons, if ang, g ouE To 1y (- IA A, N

s Aeart fallure, asthenta, | rise to the ebove conse fa)

the underiying cause lad. 1
de. It meema the dis- ‘ A "
care, infury, or complica- DUE TO () M_r %ﬂ?’f "

-
s
WRITE, PLAINLY—USING UNFADING BLACK INE—MAEE A FERMANENT RECORD

, || ion which cansed deats. | 1. OTHER SIGNIFICANT CONDITIONS ‘JJ/"
%) Conditions contributing fo the death bul 7
1 reteted to the discase or condifion aseing desth. ’jM (
192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . U l 2, AUTOPSY?
TION S
21a. ACCIDENT " (Bpecity) 215. PLACE OF INJURY (s.¢..taoraboat | Zlc. (CITY, TOW To'#ﬁsuln “" \\(cou _ﬁm-a
SUICIDE boms, larm, fastory, surest, offies bldg. eva)
HOMICIDE AR .
219. TIME  (Moath) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJORY OCCUR? D \ ¥
INJURY IH'ILIAT nﬂruuu ) 43 Q ‘9\
) 2. I hereby anmdefihedcccaudf 19&{_, to 10.5°2, that I last saw the decensed
alive on /9 , 1024 _, and ihat death 8. m., from uses and on fhe dale stated above.
. SIGNATURE (DW Z3b. ADDRESS W Zc. DATE SIGNED
AW J HK36R Warre fc oy,
%;. BE&IMKL CREMA- | 24b. DATE ’ @(c NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, m.umm (Btate)
Bubial - Aug,13,1952 Calvary Cemetery -~ 1\ St.Louis Mo, B '

DATE REC'D BY 1LOCAL | R! 'S SIGHATUR! - RAL R°S SIGRATURE ADDRERS '
I AUG 3 21957 X&‘% fﬂ% 3840 Lindell Blvd.

: : = ; (Licensed Embalmer’s Stateent oo Hovérse Side)
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STATEMENT BY LICENSED EMBALMER

-,

[ hereby cém'fy that' the body whose name is recorded on the reverse side of this certificate was embalmed by aererty o2 2
¥ . ' .

s

Student Emdalaer No.

working undef my persqnal supervision,

SLUSONL cornassrssvsnsocsanssssssensnnnatas Signed..
Student Embalimer .

-

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

-




