No. 300
10.48

fLED FEB 3 1953

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG.

DIST, WO,

STANDARD CERTIFICATE OF DEATH

Stote File No

RS-

PRIMARY REG. DIST. mJQQ_S_. Kegirirar's No 0607

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dessased lived. If iosthition: reskisace befo.s
a. COUNTY 8- STATE Missouri b. COUNTY sdenlmaioat.
b. C&Y ar -wu. eorpurats Limits, writa RURAL and ghvs ¢. LENGTH OF ¢. CITY (i outslde sorporsts limits, write RURAL scd give townshir

tows St, Louis 1o St, Louls 2./ 5 7
d. FHésLPrﬁ'f.Eo%F (1wt 1n boaplul or Instituticn. give street addrem or locatlon) d'AngEEsrs © 77 (i mnt, gve lsato) &
eriroion ot Anthony Hospital Px ot 34I6a Gasconade

3. NAME OF . s (First) b. (Middle) ¢ (Last) 4. DATE (Mmth) (Year)
DECEASED e g
(Tymor Pyiney,  DIATY Mazie Kiehl | otATH m9

6. SEX 6. COLOR OR RACE | 7. #mmm. NEVER MARRIED, | 8. DATE OF BIRTH o] 9. AGE un n;n l: m 1Y | # ooo b om,
Female | White ! "1 Aug 6 I900 el bl M

10s. USUAL OCCUPATION (itve kind cfwark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (... .48 Forei 12, CITIZEN OF WHAT
it DUSTRY y tate ar Forsign Country) RYT

b o {0101 40" b i o - Akl St. Louis Mo

13a. FATKER'S NAME

John Powers

13b. MOTHER'S MAIDEN

Bridget O

Dopnell

17. INFORMANT" ¢

14. NAME OF HUSBAND OR WIFE

Edward Kiehl

- ||. Enter only onecanse per

line for (3), (b), and (c)

*This does nol mean
the mode of dying, such
83 heart faflure, asthenia,
de. It mecns ths dh-
eanse, injury, or complica-
tien twhich eaused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid conditions, if any,
riza to the abooe catae (o)
tA¢ underiying couse losd.

Qun‘-:(sﬁ'ut.

Hurl(' ‘Fﬂf [ot'v <

15, WAS DECEASED EVER IN U.S. ARMED FORCEST I 16, SOCIAL SECURITY S SIGNATURE OR NAME ADDRE S

(Yes, 00, ovunkoown) | (If yea, give war or dates of sarvice} NO. i
MEDICAL CERTIFICATION INTERVAL SETWELEN

18, CAUSE OF DEATH ONSET AND DEATH

-\

(-3 nus,

g -d

DUE TO (c)

DUE TO (b) RL\ C—%m,"\"c_

N
"Lt_ﬂf‘ ,st [ e --_':d:-n‘

11. OTHER SIGNIFICANT CONDITIONS .

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

[ 4

&

(Licensed Embalmee®s Ststement on Reverse Side)

Conditions contributing to the death but not
related to the disease or condition causing death. :
15a. DATE OF OPERA- | 19b. MAJOR FlNDINGSi OF OPERATION : b 2. AUTOPSY?
R TION D B’
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (ex..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE Bome, farm, tagtory, streat, afies bidy..ete) o - A
HOMICIDE ] .
21d4. TIME (Mwath) (Day) (Yeur) (Heu} | 21e. IRJURY OCCURRED | 21t. HOW DID {NJURY OCCUR? . .
IJURY - o | EREAT] TwoRk H1b Y
2. I hereby certify that I attended the deceased from 1912y~ __ 19 3"410 J{ R 16_% “cthat I last satw the decessed
alive on _f&__, 19_%5 2rand that deaih occurred at2* ISP n ., Jrom the couses and on the date sicfed above.
22, SIGNATURE 0 (Degres or title) | 23b. ADDRESS ’ Dc. DATE SIGNED
T A Mo, MO Yoot S . Cramk /[29/53
2da. BII'IJERHIOAV"" CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATCORY Z&d:‘l.xATION {City, town, or county) . (Btatc)
- ¢
Hemoval | 1/21/53 alva) smet.ery St..
mjﬁ DgY #5TRAR'S SIGNATURE /A 25 FUNERAL DIRECTOR'S 81GNATURE ADDRE 35
N19 1g8% / Y 72 214 WM, Schumacher 3013 Meramec




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Mo.

................ o

working under my persona! supervision.

Studnn.t ................. e | Slgned MW%X_/M—

Student Eubaluor
' Licensed Embalmer No '17/ 7 g‘{é

P, O. Address Mﬂcﬂ—‘-ﬂ“[’

Noté: The above 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 so. stated above.

L}

L]




