5. No.s0O

10.48

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

FILED NOV 27 1953
REG. DIST. RO. 3 I8 _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40694

State File No... rossiastsont v

PRIMARY REG. OIST. NOII 003 Regisirar's No. ._10.862.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. I i id
a. COUNTY a. STATE * b, COUNTY adn
. Missoo Al 9'7 ?
b. CITY (If outelde corpurate limits, write RURAL and glve ¢. LENGTH OF || "c.CITY - Is Residence within Luite of =1
OR H w: place) M
oy 57- I~ LS /7: nahip) [ STAY (in this Tg\s'n \37— L0 U f\S -33«Bmmq%?m townt
d. Fl!ilcl’.ls.PllNl_p;f_Eo%F (I net in bospltal or instisution, glve strest add r location) . .ASFREET mnbﬂn location) N
iNetTorion ALE X BN ORos. %.@,‘TA,_ iz }flzf - ITANOIANA
3. NAME OF &. (First) b. {Middle}” ¢ (Last) 4. DATE onth)  (Day) (Y.
DECEASED ) ] " YoF 7. ear)
ey CHARLES M KienzoeRl oS Noy. 14 /253
5./7 0] 6. COLOR OR RACE | 7. MARR]EB. glE\\;gECPéSRRIED' 8. DATE OF BIRTH 7 9.1:!35,(‘;1;:-;:- ;Il" lﬂzl ubmn ¥ UNDER u pE3,
H \ (ﬂmdfyl t ¥, on ays | Hours | Min.
Ale |\ WH iTE| MERRTE 5= \FEO. 15 (278 = 5]

10a. USUAL OCCUPATION (Give kind of work
dons during moat of working life, svet: if retired)

STEEL. WoeRKER

10b. KIND OF BUSINESS OR ]N-

/Vo A’GLLI NG Mu.

11. BIRTHPLACE JCity and Btate or Foreign Country} ‘Zbg{’“%ER';?OFWHAT

EL/NQ(J /

13a. FATHER'S NAME

JACOB KienzrLer

13b.. MOTHER" S MAIDEN

EuzﬁﬂerﬂﬁL_e_bL_r Be

SOCIAL SECU RITY
{You, bo, op ghknown) | (If yos. xive war or dates of service)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? L[G
o

£8-05- G P BERTHA

14. NAME OF MUSBAND-OR WIFE

T ZL &
S SIGNATURE OR NAM ADDRESS

ie NZLER hf’ij TINDIANA

17, INFORMAN

. Fnter only onecause per

18. CAUSE OF DEATH
) 1. DISEASE OR CONDITION

line for (a}, (b), and (c)

*This dpes mot mean ANTECEDENT CAUSES

MEDICAL SERTIFICATION
oIRECTLY LEABING 10 DEAT ) _ZM
BUE TO (b) aam 7,@9‘ Mt’ll&%

INTERVAL BETWEEN

o;:r AHDﬁEATH |

5 o

the mode of dying, such
ar heart fellurs, asthenta,
ete., It means the dis-
case, infury, or complica-

Morbld conditions, if any, giving
rize to the above cause {a) lf.atmq
the underlping cause

' DUE TO (¢)

. R o O R

tum which cau:cd dcuﬂl 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

L . - N
. . .. “ L1,
My iM -
reloted Lo the disease or condition cqusing death. m

19a. DATE OF OPTE'EJAN- 19b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY 3
.,' YES NO

#a. ACCIDENT (Spacily) 21b. PLACEOF INJURY (e.£..inorubout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, street, nfice bldg..eta.)
. HOMICIDE : Y.
21d. TIME (Month) (Dey) (Year) (Houn) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L . WHILE AT HOT WHILE
. INJURY - o o | Ve i 571t}

2. I hereby cerufy tl,lat I attended the deceased from .{_0_':_’;__....

19:_)_/ to L=/ % 1953 that I last saw the deceased
m., from the cauges and on the date staled above.

23b. ADDRESS 23¢c. DATE SIGNED

F97/ (=16 -53

Y OR CREMATORY g‘rmn (Oity, f.own, or cuunty)

N tate)
[- L0 AS L -/%

‘alive on , and that death occurred at
e%GNMTURE f/ 2 Z (Deg:raa or tit.]n)
BURIA CREMA— DATE A\!E OF CEMEI'
Tt%‘uk Nov- 1§ /953 w ST
'S SJG‘RAT
NOV 16 19%8

icenséd Embalmer’s Statement on Reverse Side)

)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
3T T TR N . ) PPN heeanas , Student Embalmer NO...ccvaeuunae..

working under my personal supervision..

Student.......c.viiiriiiriiiirrrereairazan cveean- Signed..
Signature of Student Embalwer

Licensed Embalmer No........ ./

P. O. Address )féé .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




