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

RLEDNOV 1 - 1954

STANDARD CERTIFICATE OF DEATH et 366

'MIRYM MO, ________ REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. 1003 Registrar's No. 9562

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whbers decetsed livad, If lostitutlen: residence befors

oW ST, LOUIS

a. COUNTY a. STATE MISSOURI b. COUNTY sdaimion).
b. CITY (I outaids sorpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY . Rantdency m,, ,m,' )
townghip)| STAY (in thin place) OR 4 ? d

towmn ST, LOUIS

d. FULL Pfrﬂh'i-E OF (If et in bospltal or losthotion, give strwet addrems or lovation)

INSTTUTION ST, LOUIS CITY HOSPITAL

. STREET @ runal, aive /
/2" HORK HOUSE VA&&M

_3.3&5&55%F s. (Pirst) b. (Middle) e (Last) : . DSF " (Month) (Day) (Yeand
{ Typé or Print) LOUIS KIENKER oeati OCTOBER 18, 1954

5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| o teoem | TEAR | o Dioem o m
MALE WHITE WIRGMBY, wi/ | DEG, 26, 1888 | “gE [Ree] oo |8

done during most of working 1ife, sven if retired)

PORTER

104, USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSIND?g_rgiy-

Newspaper

11. BIRTHPLACE (City usd Stete or Forsign Cﬂn:rﬂ_d lzcgl';ﬁ'lz%"‘{fo':WHAT
MISSQURI

13a. FATHER'S NAME

JOHN

13b. MOTHER'S MAIDEN

4 WILE

one

I5. WAS DECEASED EVER INUSARMED FORCES? | 16. SOCIAL SECURITY
ﬁ_non . ot tnkhown) i {If you, give war or dates of service) NO.

Unknown

NAME 14. NAME OF HUSBAMD'OR WIFE

Roge Kienker nee Meseks

Rd.

. INFORMANT S SIGNATURE O OQMES.‘.‘. O&RE&&I

18, CAUSE OF DEATH
e for (a), (b), and (¢}
" Thkis docs not mean

de. It meens the dis-
case, injurp, or complica-

cwseper | |, DISEASE OR CONDITION
ket cply onackeP® | "DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CALISES

¢tAe mode of dying, such | Morbid conditions, if mr m DUE TO (b)

rise io the above caure (|
as heart fallure, asthenia, o ying cotise hﬂ

) stating

DUE TO {c)

tion which caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS

to the death but not

Conditions contributing
reloted Lo the disease or condition causing death.

1%a. DATE OF OP_F%N 19b. MAJOR FINDINGS OF OPERATION

2, AUTgY?
ves () wo [
(STATE)

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, fastory, strest, offies bidy. sxe) s
HOMICIDE -
21d. TIME (Mounth) (Duy) l'!-ﬂ (Hoar) 21e. INJURY OCCURREQ 2if. HOW DID INJURY OCCUR?
v i : ' WHILE AT NOT WHILE .
INJURY . WORK AT WORK . L’ q 1A

zztherebycmqychauaumdwmedmedfrmm_i&_ 19__,10_10_18JA_,19_ that I last saiv the deceased

nouegggﬂ. {Bpesify)

DATE RECD BY LOCAL SIG

0cT2

alive an _10=18=5/  19___, and thai death occurred at 62108 sm., from the causes and on the date slaled above.
2. SIGNATU {Degres or titls) ﬂb. ADDRESS - 23c. DATE SIGNED
E«Z /@ y. /2 1515 Lafavette Avenue | 10-18-54
24a. BURILAL, CREMA- | 24b. DATE . . 24¢c, NAME OF (IMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

1 A Hatural ‘Bﬂ‘ﬁe Blvd.,
BAL HOME, I¥C., 8t. I.ouis 15

on R Side)

L HIIiE_"' o's S




L

T e e — — e

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt etieeee e accecaasasacena e iiitenatasaanaanan P , Student Embalmer No...........

working under my personal supervision..

1T 1 TS Signed > J%A’/ . 4“ 7 ..............

Licensed Embalmer No...k./{é
-7 e e P. O. Addre_gpd%.,,gfﬂa

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

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




