THE DIVISION OF HEALTH OF MISSOURI : 10906

No.300 *

Wi |PUEDMAY 3 1955 STANDARD CERTIFICATE OF DEATH St Fle Moo :

% 'BIRTH KO. REG. DIST. NO. /) PRIMARY REG. DIST, NO-;..QLz_ Kegistrar's Ne S;/

6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1f institution: residence before
| 2 COUNTY . AUGDRAIN 2 STAE MTSGOURI b SOUNTY CATALAY “isbe
]

b. CITY (I oytcide corpurato limits, write RURAL and give ¢, LENGTH OF ¢. CITY - o
| - d. l::lnldenee within Lmits of
Tg'ﬁ'N NLEXI co township) é‘l’ A\\’\mgu placeH T C?\‘\'?N AUXV AS 45 ity lncorp&;al.edu town?

: d. FULL NAME OF (If not in hospital or instisution. giva streo: address or location) STREET {It rursl, give locstion) i Z
HOSPITAL OR - ADDRESS v parmiy . - /
institurion . AUDRATIT COUNTY HOSPITAT \L DELIVERY, AUXVASSE

3DNE%%ES%FD 8. (Fi‘rst) b, (Mliddle) ¢ {Last) 4, Dé}t (Month) {Duy) (Year)
(Typeor Print) ~ SUSLIE M. KOENIG peATH [, =29-55
5. SEX / 6. COLOR OR RACE | 7. \l;ldIAD%RV!rEB PS.I‘E\\‘{SFR!CIESRRIEDQ.J 8. DATE OF BIRTH 9. lfnGElr(tL':ly.)." ;;’ tl::c.n 1 YEAR | F unoem u yes,
. (Speci t EX% an D, H Min.
TEMALE | WHITE DIVORCED 2| 11-13-1893 i Rl
102. USUAL OCCUPATION (Giekindofwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) . X
‘gunadnl_"inlimutof worki uio.uvunnif redr:d} - USTRY {City and State cr Foreign Countr) q IZCSL“%EE(?FWHAT
HOUSEKEEPE OWN HOME ST. LOUIS, MO. 1U.3.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
}  GUS KIEL - _ UNENCWHN )
15. WAS DEC](EASE:) EVII;:R IN l.S.ARMED FORCES? | t6. SOCIAL SECUREOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea, unknown { , ol dates of ice} . -
e e ol ) eme | MRS. WALTER SIMPSON, AUXVASSE, MO.
18. CAUSE OF DEATH ME p ‘ INTERVAL BETWEEN
| Eater oniy onecatseper | !- DISEASE OR CONDITION . - ONSET AND DEATH

linee for (a), (bY. and (<) DIRECTLY LEADING TO DEATl-'i‘(ﬂ)

*This dges not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditfons, if any, giring DUE TO (0)
08 heort failure, astheniu, | Tite (o the abore cause (o) stating

e, It meana the dis- the ;Lndtrlylng cause lasl.

case, injury, or complica- DUE TC {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the diteaae or condition causing death.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

f%a. DATE OF OP'IEFOAI‘i t8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) ‘9( 240 - | g ke
21a. ACCIDENT (Bpecify) 210 PLACE OF INJURY (o.x..dnorabour | 21¢, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE) 7/
SUICIDE boms, farm, fagtory, street. offics bldg., ste.)
HOMICIDE *
21d. Té%E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . . = | woRK AT WORK I /]
22. I hereby certify,that I gitended the deceased from _7_:_2__, IQ.ﬁfl,' lo M, IQﬁ;mt I last saw the deceased
alive on - , 19 and that death oceurred a_f/éﬁ.éﬂﬁ..-m., from the causes and on the date staled above.
23a. URE (D titid/| 230. ADDR ' :Z DATE SIGNED
D 98 Do [4-38-55
1AL, CREMA- | 24b. DATE 24d. LOCATION “(City, town, or county) (State)

WRITE

- l 242, NAME OF CEMETERY OR CREMAJORY
L=29-55 __VATHALLA CEMETERY ST. LOUIS, MO.

DATE, REC'D BY LOCAL | REGISERAR'S SIGNATURE” 4 75 FUNERAL DIRECTERAS 51GNATURE ADDRESS
REG. - ED
Gnf 251835 M 57&&@‘! 7% M Centd, Vecw 2,
nsed

24a. BU
TION, REMQ_\LA.LJ(EMVI
REglral

Tice mbalmer’s Statement on Reverse Side)




oW
Ggor ©

STATEMENT BY LICENSED EMBALMER

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

BY INE, OF by i ieiiiiaeaieaeierreer e aaana , Student Embalmer No,...........

working under my personal supervision..

Student ...t i e i a e riaraas Signed Z/C,fﬁ ............................

Signature of Student Embalmer

P. O. Address . HEZICO, 110,

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

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

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




