THE DIVISION OFf HEALTH OF MISSOURI

FILEC AUG 16 1954

STANDARD CERTIFICATE OF DEATH =
31 8 PRIMARY REG. mm:]QQé Repistrar's N,.__'ZB.Q:L'._.

State File No.... 29032

LTS T TR RPT Py POV eyt JP0y

! BIRTH NO. d REG. DIST. wO.
PRI
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. If lostitution: residence before
a. COUNTY a. STATE b, COUNTY aduiesion).
Missourl
b. CITY (1 catside corpurats limits, write RURAL and give ) §T LENEE; pl?F) c. Cgl'RY {If outadde porporats timits, write RURAL and give townahip)
wownship) 1
ToWN St. Louis 1" yr'sT|| . Tow St. Louis LG
d. FH&SLPF]{\AMEOOF {If not in hospital or institution, give streot addrem or Jocation) d.AS'DrDREr {If rursl, give location) ﬁ ) o) /D
iNSTITUTION 2010 Sidney St. 22 2010 8ldney St.
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
DECEASED - OF
[ 6. COLOR OR RACE | 7. MARRIED gﬁgﬂ IESRR ED, 8. DATE OF BIRTH 9.:.(‘5E {In y-;.n ll;anth"#- IDﬁ IF UKOER B MX3.
(B, . Hours | Min
" Pomalo White i Sept.11,1882 R | |

10a. USUAL OCCUPATION (Ctive kind of work
retired)

10b. KIND OF BUSINESS OR IN-
done during moat of working life, sven if DUSTRY

11. BIRTHPLACE (Btats ot lorelan couatry)

o

12, CITIZENOF WHAT
] RYT -

Hougewife at home St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Lauth Loulsge § 1l William B, Krah
15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | {If yes, give war or dates of servioe) NO.
no 488-40-0161 Mrs. Esther Kiesler, 2010 Sidney St.

. Enter only onecattss per

|| a# heart faftvire, asthenia, |

18. CAUSE OF DEATH

I. DISEASE OR CONDITION

Jime for (o), (b, and (¢ | PVRECTLY LEADING TO DEATH®(s)

ANTECEDENT CALSES

Morbid conditions, if any, giring DUE TO (b}
rise to the abooe cause (a) ata!!ng .

*This does not mean
the mode of dying, such

eté, It mecns the dis-

DICAL CERTIFICATION

the underlying cause last. - E, oo

WL‘/M%

INTERVAL BETWEEN

RN

el

ease, infury, or complica- — DUE TO (?) - <
tion which caused death. | 11. OTHER SIGNIFICANT: CONDITIONS - L -4
Conditions contributing to the death but not ————
related to the disease or condition causing death.
19a. DATE OF OPERA- | 16b. MAJOR.FINDINGS OF -OPERATION ~ J N - (A * 20. AUTOPSY?
' TION A .
Ao  de vy ten T TN ves [ wo @
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.. inoraboot | 21c. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE Loms, farm, fagtory, street, cffioe blds.,e1a.) T . <4 [l o,
HOMICIDE
21d. TégE tMonth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT NO ILE
INJURY WORK | m:ax 0 : - Y22

2. [ hereby ¢ Y end f% eased from 19ﬂ lo 19.3:2/ that I last saw the deceased
alive on %:d that dea curred al .6_-_@__ ., Jrom t)f causes and on the dale staled above. ,

WRITE PLAINLY—USING _UNFAD}NG BLACK INE—MAXE A PERMANENT RECORD —

2a-51G W ﬁ%— Kaegroe mme)o 23b. ADDRESS v 2. 7&/@»@
S s ,w{,,/éé_y,. 72 57-05
2a BY ERJé VLA.LCREMA‘-_ 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY ., | 24d. .(oc:mou Oty town, o cuu.nl.y) (State) ;
ION, R [¢ y)
Aug. /4,395 Our Redeemer Cemetery [S%t. Louis Count v, M
DATE RECD EY-’-mL Rl STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMNATURE ADDRESS
AUG ¢ ﬁ("” 936 St.Louis Av.
7 m (Ticensed Embalmer's Statement on Reverse Side) o
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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 b}'m

| S

Student Embelasr No. ... ettt

working under my personal supervision.

)
SEUdONE ovuunee M ..... Signed..

.Studm t Embalmer

e&i/ e’: 7/"’;"-"7" 4
P. 0. Addy = :

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

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



