oso0 | niio MAY 171954  JHE DIVISION OF HEALTH OF MISSOURI 47199

‘o STANDARD CERTIFICATE OF DEATH ‘ State File No... Tx
BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DiIST. m._]_o_o.gktgfﬂmr'r Noorrrans .ﬁ.ﬁ:..&@m. !
. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lnatitutlon: residence befors
/ a. COUNTY a. STATE MTQanRT b. COUNTY disiorion).
b. CI};Y (1f outside ecrpursts limita, write RURAL andmgin o gT AI:(EI:IE"I;I; 93:' c. Cg‘g 9. b Residence withtn Wmite of
TOWN  St., Louis 50 yrs TOWN St. Louis Ye E{_— N D
. FULL NAME OF (I nos in hospltal or Instization, give strect address or losation) «- STREET (it raral, give location) ' A 7
HOSPITAL OR DRESS L
INSTITUTION 4935 Oleatha Avenue 1) 4935 Oleatha Avenue O
3. NAME oF 6. (First) b, (Middle) ¢, (Lasty 4. DATE (Month)  (Day) (Year)
(‘IVpeorPrhu) NELDA I KIRCHHOFF DEATH May 5, 1954
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| Ir unoem 1 vEaR | o tnoER u wxs,
/ WIDOWED, BIVORCED (Bp-d!y)/ last birthday) uunuu, Days | Hours | Min,
f ema.le white married Qect 14,1897 56 l
10a. USUAL OCCUPATION (Qivekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . :
dnnldnrinlmulofwnfklullh.nnn‘}! nnh:d STRY (City aad State or Foreign Country) a lzcgll.l.l;ll%ﬁr‘}?FWHAT
retired secretary | Continental I.ife HBldg Vashington, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr. Gustave T. Wieland i Alma Binkhoel
!3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHO'Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘e8, 15, Or unknowa} (Il yom, give war or dates of aervios) ,
no no 196-18-1984 Arthur J. Kirchhoff 4935 Oleatha Ave
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAL BETWEEN

- - : ONSET, AND DEATH
| Enter only onsssuseper | 1. DISEASE OR CONDITION
tine for (8, (b, and (o) | DYRECTLY LEADING TO DEATH?(g) QA;—&&;\.,, cgeall ?Q,( Conishetoe Z ; 2%
“This does mot mean | ANTECEDENT CAUSES -

1he mode of dying, such | Adorbid conditions, if any, gieing DUE TO (b}
ar heari fallure, asthenda, | rise o the above cause (o) u'atina
de. It means the gis. | bt underlying couae lost,

ease, injury, or complica- DUE TO (e)
tion which couged death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not *
related to the disease or condition causing death.

15a. DATE OF OP.FRJN 19b. MAJOR FINDINGS OF OPERATION — . _ , 2. AUTGPSYT
May 1195 Cut emamn, Eploee s *ZM_,_, @V'E\M ves [ woXK]
2ia. %lDEN’T’ {Bpecity) 21b. PLACEOFIN.IIIRY (-.x..houbm 21c. (CITY, TOWN, @TOWNS'IIP) * {COUNTY) (STATE)
ICIDE : boma, farm, factory. strest, office bldy.. e10.) .

HOMICIDE 7P . i . -

21d. T(!"IgE (Moath) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY ocCUn? -
HILEAT ™) NOTWHILE
- INJURY - - L & wwonx AT WORK ] 5 ;- X

2. I hereby cert] ot T atiended the deceased ‘from 19_% that I last saw the deceased

alive on 4 . ,j , 1 , and that death occurped al Jrom causes and on the dale slaled above.
Z23a. SIGNA.TU / 4 {Degreve or HLIC Z23b. ADDRES Bc. DATE SIGNED

' ' { 'Y U M N Ny /551

BURJIAL. CREMA- 24c, NAME OF CEMETERY OR CREMATORY " | 24a. LOCATION (City, town, or county) /' (state)

TIO EMOVAL (Bpecity) L -
barie T' " |May 8, 1954 |  Concordia Cemetery St. Louig, Missouri
DATE REC'D BY L.%:E%L ., FUNERAL DIRECTOR™ 8 8| GNATURE ADDRESS

MAY 8 1954 | “i Beiderwieden F.H.Inec.,1936 St.Louis
- {Licensed Embalmer’s Statemnent on Reverse Side)

WRITE PLAINLY-—USING UNFADING BLACK ]NK-:-—MAKE A PERMANENT RECORD




*2Ay pumIb ‘N 80§
uhyl *d Arusy *ag

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by .rne. or by ......... e aearamesssasssasmassessaestassesnterastteanatTaraserTanteieannrns , Student Embalmer No....%ﬂ:

working under my personal supervision..

Student W

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.




