. 5. No.300
10.48

¥,

t

1

*

WRITE_, PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

THE DIVISION

JLED SEP 25 1952

OF HEALTH OF MIYOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, m...&ﬁnmmv REG. DIST. NO.

00 3 State File No...

- ||. Enter only onecause per

‘Il ete. It means the i

1. DISEASE OR CONDITION
line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

EDICAL CERTIFICATIO, .
- —

DIRECTLY LEADING TO DEATH® (5) (W <
ww ‘g W_

. BIRTH NO. ——eee—mea. Registrar’s Na.,........ .
1. FLACE OF DEATH T2 USUAL RESIDENCE (Whers devetssd lived. If imstivatt donos belors
a. COUNTY a. STATE b. COUNTY admbalon),
Missonri
b. CITY (I! outelds corpurate limity, write RURAL and give ¢. LENGTH OF c. CITY (I sutside sorporats Umits, write BURAL and give township) i
OR - townatlp)| STAY (i this place) OR Pl
TOWN ~ c+. Louis, Missouri Town St ,Louls =2/
. FULL NAME OF o . . STREET.
d HOSPITAL OR { Boa !a hospital or Inatitglion, cive street addrem o Iou,ﬂcn) d ADDRESS (M rural, give boeaton) é |
INSTIFUTIOR  S+." Louis City Hospital #1 1q 4149 Maryland |
3. NAME OF a. (Flrst) b. (Middle) e (Last) 4 DATE Menth)  (Dep)  (Yew)
(Typeor Print)  GEORGE otto KIESEL DEATH SEPT. 1, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™| 3. DATE OF BIRTH 9. &;a&mn o tca | on | ook .
Male White GORCED fometn) | Tam 28,1895 mry | T | e
10a. USUAL OCCUPATION ﬂ:;.;am; 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0o i State or Foraiga Constry) 12, CITIZENOF WHAT
lerk Hecivingl Room Hotel Cermany
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Klesel _ Unknown - Josie Klesel
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
{Yw.o0,orunknown) | Il . xlve war or dates of sarvies)
o | o 494-24-08%Q0 Josie Kiesel 4149 Maryland -
INTERVAL BETWEEN
18, CAUSE OF DEATH NTERVAL BETWEED

Afordid conditiona, if an DUE TO (b)
rise to the above mul!e (J m

a# keart fallure, asthenta, H vl ying cause fast. -

-

case, infury, or complica- DUE TO ©

i - - - s
- - <.

1. OTHER SIGNIFICANT CONDITIONS.

Conditions contributing (o (Ae degth bud —wl
related to the discase or condlition cousing deafh.

tion which caused death.

1%a. DATE OF OP_FI%AN- 196 MAJOR FINDINGS OF OPERATION *

s “‘"?,,,

21a. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY {sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) s (coum“n . (STATE)
SUICIDE botse, tarts, faatory, strest, ofios bldy. 416 . . . C .
HOMICIDE N . o .
21g. TIME (Mooth) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILE AT KOY WHILE
" INJURY - - @ | “worK AT WORK 5 (2] 7X
s

Q-1-52

2. I hereby certify that I.allended the deceased from 2=29-52 19 , fo 19 . that T last saw the deceased
alive on _9-1=52  15____, and that death occurred ot L225F m., from the causes and on the date stated above.
23, SIGNAJUR - _ €/ (Degros or title) | 23b. ADDRESS ‘ Z3c. DATE SIGNED
MG&.&V\/ Q\ e MAD 1515 JJs_af'alj,'et.te Averue | 9-2-52
- 1AL, CREMA. | 24b. DATE 2%] RAME OF CEMETERY OR CREMATORY ZM LOCATION (Qlty, town, or county) (State)
T remalionl Sept 4,52 |  Missourl B “St.Lounis Mo -
DATE RECD BY LpCAL REGISTRAR'S SIGNATUR ‘_ 75- FUNERAL DIRECTOR' S §1GMATURE ' - 1. - ‘ADDRESS

4

7?:?

SEP 3 195%

»B,J.Schnur 3125 Lafayette

s Ststement on Rewerse Side)




STATEMENT BY LICENSED EMBALMER

A —_—————

{ hereby eénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Enbaimer No.

working under my persona! supervision.

Student "“"""""“Eu.;.l"""”""".
Student almer
Licensed Embalmef No #d / K

P. O. Address M

-t

Note: The shove 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 to. stated above.
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