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STANDARD CERTIFICATE OF DEATH

1003

. 33105

State File Ng....

setesrarnrsan

8& 0

BIRTH ND. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Now .
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whers d d Uved. If instiuction 5d before
a. COUNTY a. STATE b. COUNTY adunisefon),
. Missouri
b. CITY (If outnide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutslds sorparste limits, write RURAL and glve township)
OR ) townahip) | STAY (in thia pl OR / 4
TOWN 54 . Louis TOWN el
d. FHé-ls- P‘PAM EOOF (If mot in hospital or institytion, give strect sddress or location} dASDT[;?RE& (If rursl, gve location) 0’
INSTITUTION 5129 Newport Ave ] 6129 Ne Ave
3. NAME OF 8. (First; b. (Middle i ¢. (Last)
DECEASED {First) ( 7 ) ( 4. DATE  (Month) (Day) (Yean
{ Type or Print) J&I%&:ﬂt Kiel (DEATH  19-9-10952
5. SEX f 6. COLOR UR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| r t%0KR | YEAR | tF oNOER 31 s,
WIDOWED, DIVORCED (8pecify) last birtbday) Mom.b-, Daye | Hourms | Min
Married-  / 10-20-1881 70 l

10a. USUAL OCCUPATION (Givekind of work
done during most of working life, sven if retired)

Housewufe

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

Austria

11, BIRTHPLACE (Btats or forelgn sountry)

12, CITIZEI;TOF WHAT

%

13a. FATHER'S NAME

@ Unknown

13b, MOTHER'S MAIDEN

NAME

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You, no, or unknown) | (If yes, kive war or dates of servioe)

. Na

16. SOCIAL SECURITY
NO.

MEDI

18. CAUSE OF DEATH
. Enter only onecsuso per
line for (a), (b}, and (c)

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*¢q)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) .ltaﬁuy
the underlying cause last,

*This doer not mean
the mode of dying, such
az heart faflure, asthenda,
de. It meons the dis-

ease, infury, or complice- DUE TO (c}

14. NAME OF HUSBAND OR WIFE

George Kiel
?fchANTis ATURE OR NAME ADDRESS
j Y e/ 6129 Newport Av

INTERVAL BETWEEN
" ONSET AND DEATH

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh tut not
related to the disease or condition causing death.

tion which caused death,

19b. MAJOR FINDINGS OF QPERATION

20. AUTOPSY?

cer!!iy tgat I atiended the dece

— — I . )

)

23, S{GNATURE, -
ST,

19a2. DATE OF OPTE'IFB}H.
ves [ wo X

21a. ACCIDENT {Speelty) 21b, PLACEOF INJURY (o.g..in orabout | 21c. {(CITY, TOWN, OR TOWNSHI {COUNTY) . (STATE) »

SUICIDE o ey homs, farm, factory, street, office bldg.,e10.)

HOMICIDE « . S
21d. Té%E (Month)  (Day) (Year} (Hour) -Zlh_. INJURY OCCURRED ZII'..@OW DID iINJURY OCCUR? _ By

- - - =" WHILEAT| ] NOTWHILE
INJURY : = | work AT WORK 33 / K

2. I hereby ed from _3__ Iﬂﬂ toan‘F‘w'__:i_ Imgthat I last sato the deceased
.. olive on L 200 Agm., from the causes nd on the g6t} gtated above.

Db

BURJAL. CRE 24b. DATE
TI%N OVAL )

DATE REC'D BY LOCAL

SEP 9 1985

Cepme
25. FUMERAL DIRECTOR’

i¢

4

244, LOCATION (City, town, or county)

1GNATURE

=95 |

(State)

Mo
ADDREAS

‘6409 Gravols




STATEMENT BY LICENSED EMBALMER

s - Student Embalmer NOueuesesonansannones TN
working under my personal supervision, .

%»’h J|
Signed....s ) ;ﬁwun ..........................
51gned.sseerevuneesacrraansoann ceestarenns ans 17434[3
Student Embalmer Licensed Embalme o .

P. O, AddressZAC . 2)"-4

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

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




