WRITE FPLAINEY-

ING UNFADING BLACK INE—MAEKE A PERMANENT

ﬂLED U . 1IME MYINWIN WU FENLIN WU ivilds VN 33536
l CT 151953 ST ANDARDSCERTIFICATE OF DEATH State File No... -
"BIRTH NO. — EE_E. DIST. NO. ™ 18 PRIMARY REG. DIST. N0 OJ_. Registrar'z No, .._.......9..3...@.@.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decossed fived. If institug idenos before
a. COUNTY * a. STATE b. COUNTY sdimiselon).
Missouri
b. CITY (If oqtalde corpurate Umits, writa RURAL and give c. LENGTH OF ¢. CITY 4. Is Residencs within imits of
i AY OR A :
vomn ST. LOUIS romeatin)} d"'““'é"“‘ town St. Louis L
" d. FULL NAME OF boapital or instinuth . dd 1
d H05P|TALEO% (If not in o . giva streot or SDTI?REESS (If rural, dnlnnl.lnhl.qbd. dfve_a /0 ?
INSTITUTION M(Q. BAPTIST HOSPITAL j 4108a Askdand Ave. A
3. ITI;‘E%%ES %IE' a. (First) b. (Middle) c. (Last) 4, DATE {Month) (Day) (Year)
{ Type or Print) CHARLES . H. KIENZLE . DEATH Sept. 27, 1953
5, SEX O 6. COLOR OR RAGE [ 7. ‘mﬂﬁg EIE\YSSE E[A)REIEE! / 8. DATE OF BIRTH 8. AGE (a mn o o :Dmn ¥ ULk u .
ol H Min,
M W married ¢ {Sept. 28. 1868 it bl e
mwm gf.fi}:ﬁl% o Kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0, 1ag Suate or Fareign Country) O 12, cb-nzgwrwm.-r
grocer, proArietor self-employed St. Louis, Mo. .S
13a. FATHER'S NAM 13b, MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND'OR WiFE
Unknown unknown | Anna Babbilienzle
5 WAS DEEkEASEDEV SA FORCF.‘B? 16. SOCIAL szcunarv . INFORMANT' S SIGNATURE OR NAME ADDRESS
on, 0o, OF now| o!urviu!
no none Cliffordl(1enzle 7529 Marillac, 21

EDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only ondgs ;&r DISEAS o} CONDITION %\ . ONSET AND DEATH
Yme for (a), (b) NPIRECTLY D[NGTODEAT}-!'(a) b'w-f_ Mﬂru.g ! |
q

L/ \

conditions, if anyg, giving BUE-FO (b) %A_@Mﬂ-‘ W_Qmjx‘
S T
e g )
BYE-TO (o) G;JL‘_MM M

the mode of 2y
ukmrlfaﬂur;, 3

THER SIGNIFICANT CONDITIONS

itions contribuling Lo the death but not
ted Lo the disease or condition cauring death.

" ¥\ Fb. MAJOR FINDINGS OF OPERATION . ) 2. AUTOPSY?
. YES D NO
. ACCIDENT (Bpmelfy) 21b, PLACEOF INJURY te.c.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIPJ {COUNTY) (STATE)

m E » g l bore, farm, fagtory, street, oios blds., #t0.) U { ) TVL@ .

21d. TIME (Month) (Day} (Year) CE;;})" 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey d 2 §3 6w | Mues ”.??&'é’ék‘ 3o docsn tifoma £ Go Y0
22, I hereby certify that I altended the deceased from 198D o , 19053 that 1 last saw the Botbased
alive on , 19523, and that death ocoddred at _.Q_E m., from ik¥ causes and on the date stated above. 47 A7 /)
23, SIGNATEURE VY (Degreo or titlggyl 23b. ADDRESS 2%. DATE SIGNED
| % W\ prtnngin_ n 634 N Mrard- .18 53
2a BURIAL, CREMA- | 26. DATE\ W a.MlE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {Stato)
. Lt y) - L -
remova 9/30/53 alhalla Cemetery St..Louis County, Mo,

DATE REC'D BY LOCAL | RE@ISTRAR'S SIGNATURE FUNERAL DIRECTOR'S 5| GNATURE ADDRESS

2919§§G- / M/ /"i““ yé' Alexander & Sons, 6175 Delmar Bl.

,' s, (Licensed Embdmer- Statement on Reverse Side)
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' T -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceftificate was e
by me, or by .............. e et aameeteneesenaeeacmaeeaaemeseecaeaseietesstesasarnisreannn » Student Embalmer No.......

working under my personal supervision..

Student ..ot ciiicis i ngne%f&tﬁ:%ffw%/

Signature of Student Eabalmer

P, O. Address.-.é.f.k’.d.. =

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




L~ Sl B

SIS TL-852

.% _ VITAL STATISTICS 6E
State of LA oo THE DIVISION OF HEALTH OF MISSOURI Sf-ate File No... 9766 .

Department of Public Health and Welfare I*é
P of Fublic Heatth a Local eg‘é;rs .........................

AFFIDAVIT FOR CORRECTION OF A RECORD

Al
%M.IZ/ éﬂ %ﬂ/%ﬂ 7Y 2 7-‘ 0, upon.. ./ .............. oath, states that the original record ofm’

. ﬁﬂ( 9/21/53 , 19___, in the State of
Missouri, and which was filed at Jefferson City, M.issour_;_ ...... 9/ 28/53, 19... . , should be corrected as follows:
Item No..... 2D . should read....... 4108311ﬂb§die Ave
Instead of 4108a.A8hland Ave
em Nowoooeeeeee should read '
Instead of e et ememm ettt ee s e
Item No...oorireeienane should read......o
Instead of . o e s
Item No.... should read....
Instead of oo e z
Itarm No.... . ... should read eemerm e e s b T
Instead of ..
Item No..oeccen should read S SO S
INSEEAA OF ... L e e e o e e
Ttems No...oooieens should read. . ... s e
IISE@AA O .o rce e eermeeecceem e seme ot et e et e £ SR £ 44 27 e 4L+ . b2 RARAm 81 rnmn e 155 e e e s
o Item No: ..... e should read. ...
Y Instead “of... e o ot e e et

O

1 N -
"PO[NTED AN9 COHHI&SOONEB FOR COUNTY oF al. LovEs . ,m
g mucn momncu:o(n.wma.nn.

p The above is’ true to the best of my knowledge, information and belne{ )
K ¥ (Sm.) 7"::-‘ - Affjant % r; g{%/%«//mﬂb&/mz:

r’4

7
- Subscribed -and sworn to before me this.__../Z 77T ...

...Notary Public.

IMyWMﬁﬁm ;Fxpires October 20, 1968
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