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ERMANENT RECORD =

NFADING BLACK INE—MARKE A P

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 1 OO 3 P
(RTH QCT 21 }952 REG. DIST. NO. ____3_1§ PRIMARY REG. DIST. WO.________ Registrar's No. __.92.!&9 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes o d lved. If lowti 1 baforse
a. COUNTY -a STATE' MlSSOllI"l b. COUNTY adinision),
b. CITY (If cuteide corpurate Umits, write RURAL lnd‘:!n ) €. LEI{'JGTH Oe!: c. CITY "(It ouwdds corporats limits, writa RURAL anJ give townshiz) g 0&
oM St. Louis, Mo. vuin)| STAY daviepuell QN St. Louis %

F[!{LL NAME OF (If oot in bospital or jnstivation. cive street address or location)}

(IF rursl, alve location)

d. STREET
OSPITAL OR ADDRESS
INSTITUTION A ] an. 13 5629 Rosa
3. gé}:ﬁég s-?e"x-: 8. (First) ] b. (Middle) <. (Last) A DsTE (Month) (Dey) (Year)
{ Twpe or Print) August Kienast oAt Oct .4,1952
5. SEX {) [ © COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (la yean] o troen 1 T | @ whoen u i
male white & | May 7,1875. T el it e

10a. USUAL QCCUPATION (Qirekindof work | 10b. KIND OF BUSINESS OR IN-

HESE T AtEEhT IR

. BIR11-IPLACE (Stata or farelgn sountry) o 12 CITIZEN OF WHAT
d COUNTRY?

State Hosp.

St. Louis, Mo. -

J

138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR, WIFE
Aug. Kienast unk —_— none R
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (If yes, wive war or dates of service) RO.
1o ne rs.Geo. McKean
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusaper | |. DISEASE OR CONDITION _ H 0"5257 AND DEATH
e for (a), (b), and (¢) | DIRECTLY LEADINGTODEATH*ry _ Cerrebral Hemorrhage (Left side) days
*This doey mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _.lll‘.QM_..._&Ehllm_ﬂnﬂ_—
.68 heari falure, asthenia, | rise 1o the gbore canse (a) stating . . e w o=
de. It meons the dis. | he underiying causs lot. T : -
cae, infury, o compl DUE TO @ Arterios clerosis 1l yr.
tion which eoused death. | 11, OTHER SIGNIFICANY CONDITIONS - e -
" Conditions contributing to the death dut not
related Lo the disease or condition cauting dcaf.h -
19a.-DATE OF OPERA- '| 19b> MAJOR FINDINGS OF OPERATION ' - B L ’ ' - 7 20. AUTOPSY?
TION R 0
o LR i YES uoE
21a. AQIDENT {Bpecily) 21b, PLACEOF INJURY (e.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP), ~ (COUNTY) . (STATE) !
IDE homae, farm, fagtary, streat, offics bldg., eve.) P e S G oo,
FIOMICIDE no - i .
'Zld.-T(l#E ~'(Moath) (Duy). (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
- TN v oY |'WHREAT[T] NOTWHILE
INJURY . WOR AT WORK Tt L“ q Lﬂx

19902, o _.QQJ;_._A_ 19 52, that 7 last saw the deceased

e 1 hereby certify thal' I attended the d dfrom OCt. 2
*alive on .Q_G_ﬁ_._.m 18_52 and that death occurred at _9_p_

m., from the causes and on the dale staled above.

\ib :

Zia. SIG T ortitle) | z3b. ADDRESS | 23. DATE SIGNED
gy % W&' 13608 S, Grand Blvd., : .. |/°/é/s5%2
TI BURIAL, CREMA. | 24b. DATE 28, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or county)« (Btate) '
‘Elﬁmrr?auon 10-9-52 alhalla Crematory St.LouisCoupty Mo, -
DATE REC'D BY LOCAL RAR'S SIGNATURE, — / 25. FUNERAL DIRECTOR'S BIGNA ADDRESS
Ry me
acy g 1959Y/ Ca 2l whee 23 M fpaabheen Fonaralgh

/"f( (Licensed Endalmer’s

tement on Reverse Side)



Dr. Wm. Walters

Melba Bldg. -
1 to 3 p.m.
3

—— p—
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer Mo,
working under my persona! supervision.

sessrassasessanen Gerasresanan Slme%aﬂh’p/
Student Embalmer

Lxcensed Embalmer No. A ﬁLj—-—
P. O. Address.é %}3’ -

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

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

Student ...,




