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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No

33694

| BMEDOCT 2 195/

REG. DIST. NO. _ 3/ 7  PRIMARY REG. DIST. MO. iﬂé_. Registrar's No....

L.,

-

'SIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. I institation: reskisnoe belars
a. COUNTY a. STATE . b. COUNTY adsmimton).
St. Leuis ‘ Migsours St, L
b. CITY (If outside corpurate lrlts, writs RURAL and give ¢. LENGTH OF c. CITY (If outalde corporate limits, write RURAL s5d give mm,;
OR . townahlp!| STAY (i this placs) OR ){
TOWN Overland v R TOWN Oved land : ) / ?
d. FULL NAME OF (if not in hoapital or institution, glve strect addrems or location) d. STREET (If rural, give location) 7
HOSPITAL OR ADDRESS
INSTITUTION 8470 Lackland 8470 Lackland
3 NAME OF 8. (First) b. (Middle) <. (Last) . | 4. DATE (Month)  (Dey)  (Yean)
(McorPrint) CEthélre - " Kiaffar DEATH Ga 20 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ 0 | TEAR | 0 NOER & A
I'em le Whit WIDOWED, DIVORCED (Boadiiy) last birthday) |Montha! Days | Hours | Min
"hite /" | Jan, 6, 1886 | 68 8l | |
102, USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign couatry) 12. CITIZEN OF WHAT
o+ dote during most of workieg Lije, even if retired) DUSTRY / COUNTRY?
!{ous?\:-ife Own home Winchester, I1lineis 7.5.A.
B lsln..umcn's NAME' 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Vielett _ Mary Stain Peter Kisffar
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(You.n0. or unkoows) | (If yes, xive war or dates of servica) N A}e’
__No -- 2 Pater Kiaff
18. CAUSE OF DEATH , MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onlyoneeauseper { . DISEASE OR CONDITION . W . ONSETAAND DEATH
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH (a) 7 7 \J . -
p
*This does not mean ANTECEDENT CAUSES 3 13) L“A -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rite to the above eause (a) sating . .
de. It means the dig- the underlying couse last.
ease, injury, or complicg- DUE TO {(¢)
tion which cavred death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death dut not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION
YES D NO E‘
2ia. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (eg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastery, street, office bldg..ste.)
HOMICIDE . .
21d, TIME (Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 2¥. HOW :DID INJURY OCCUR?
WHILEAT NOT WMILE .
INJURY o | “woRk AT WORK -
-
2. [ hereby cc?tjy that I attended the deceased from %ﬁi, 1L 1o _J%L, 1948 that T last satw the deceased
alive on _JzﬂLL_ 19 and that death ocollred at L L2 Arm., from the causes and on the date stated above.

23b. ADDRESS

23. SIGNATURE @ e M (Degres or title) ﬂlad‘o Wmd4£0ﬂd%£faﬂﬁ

2Z3c. DATE SIGNED

Sagf20-r—

BURIAL CREMA- | 24b, DATE NAME o:-' CEMETERY OR CREMATORY
Ha REﬁl us,rn;
al //| Sept 23, 1954 Isurel Bil}

S5t. Leuis, County

249, LOCATION (City, town, or county)

{State)

Ho/

DATE REC'D BY LOCAL REGISTRARS SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE
"REG.

?" 2K 4.41;4_4 l ’llll % L7

ADORESS
Ortmann Funeral Home 9222 Lackland

{Licensed Embsainier's Statement on Reverae Side



.

|

STATEMENT BY LICENSED EMBALBMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF by
. . .. H] avseses e bsesannrsanse ‘ea
working under my personal supervision. tudent Emdalmer No
Sigmed... M_... ..é ..... W- S
Signediseccenaas eeeasatserrrrrerereeas faaaa .
Student Embaimer & ‘i . Licensed Embalmer Nm‘j7 7 A ,49

L

- P. O, Address

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

If this body is not embalmed, fact should be to stated sbove. ° - R .




