THE DiVISION OF HEALTH OF MISSOURI

2. [ hereby certify that I attended the deceased from _Peh, 1B | 19_55 to__April 2, 195_5_ that I last saw the deceased

alive on —_pep3y 2 ,19_BE, and that death occurred al —7:15Ak., from the causes and on the date siated above.

0. 300 .
=1 Fue apr < o STANDARD CERTIFICATE OF DEATH it e oo LODBO
R 18 1955 318 . | 3055
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No,
1. PLACE, OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. 1f ingtitotion: residence before
O a. COUNTY T —a.-STATE b. COUNTY P adiminaion),
Mo.
b. CITY {1t outside corpurats limits, write RURAL and sive i g’rAI?Elem nl?F) <. cgg ) d. Is Residence within Iimits of
townphip} fint ) a city k|mrponud town?
E TOWN St. I,Quis- Mo. TOWN St . LO'LIiS = He D
d. FULL NAME OF (If not in bospital or i sive streot address or location) STREET (1f raral, ghve loeation) 92-,1 J/
o HOSPITAL OR "ADDRESS
o INSTITUTION BARNES HOSPITAI P ;07a Duchouquette St. 2
ﬁ 3 NAME OF a. (First) b. (Biddle) c. (Last) | 4. DATE (Montb)  (Day)  (Yea)
OF
B | _(Dpeorpiny  Edna I Kiess DEATH . Aprdl 2, 1955
f.'i 5. SEX 6. COLOR OR RACE | 7. ”,‘RR'EB EIE‘%E MARRIED, g 8. DATE OF BIRTH 5. AGE (a veurs ,.',' wock | vk |5 vrach u W
(Bpacily) t om Days | Hours | Min,
y | Eemale | Wnite Avore e Apr. 30,1890 o 1" |
3 lozmuﬁﬂ&ﬁg?JIONJ’t;ﬁ:.mddwm 10b. KIND OF BUSINBSD%ETHJ- 1. BIRTHPLACE {City aad State or Forsign c““,,,"@ 12, CI‘I;‘IéEqr‘JI?FWHAT
i || fMspector(Retired)Funk Cap Co. St. Louis, Mo. 5. A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
@ .Henry W. Kless Emma Mouchenheimer A. B. Ford
g |\ 15 Was DECkEASEP E\(.ER INﬂU.S.ARMﬂED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
d o8, 8o, OF UDknowD, Yoo, giys war or dates A .
K o None 97-20-217% |Estelle Floyd 4782 Highland Ave.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& * | Roteronlyonecauseper | | DISEASE OR CONDITION _ - .| ONSEV AND DEATH
Z | Tinefor (a), (b), and (o) | DVRECTLYLEADINGTO DEATH® () Brgnc_hgmmmia 2-3 days -
i e This docs mot mean | ANTECEDENT CAUSES " Unresolved pneumococeic lobar
3 the mode of dying, such |  Aforbid conditiona, if eny, giving DUE TO (b) _pnenmonia_hﬁ_‘hh__a.‘!'electasis ( LL) 2..uks
] a1 beart foilure, asthenia, | rise to the abose couse (a) stating
1) de. It means the dls. | Ihe underlying cause last.
o cate, injury, or complica- DUE T0'@)
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling to the death but not . PRI
a SCinted to the divease or condition cousing deats. _Congestive Heart Failure g vyrs.
4 |l 19a. DATE OF op$%;u§ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o YES m NO D
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.s.. lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE botas, tarm, fastory, street, ofios bldg. sto.)
Z HOMICIDE ) N
g 21d. T‘I)ME ‘Moath) (Day) (Yew) (Houn | 2la. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? ™
. ILE 10T WHILE
J‘ INJURY e o | "Work L) AT WORK I/? X
7
-
E
oy

23a. SIGNATURE‘ (Degree or m(:j 23b, ADDRESS 23c. DATE SIGNED
O o tha, M, D BARNES HOSPITAL _ | )/2/5¢
2 NBEERNESVL CREWA-"| 24n. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) - - (Btate)
Rimoval™" | Apr.5,1955 Valhalla Cemetery St. Louls Co. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S1GMNATURE ' ADDRESS’
APR 4 1955 JystEriegshauser 4228 S.Kingshighway Bl.
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STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By ..o eeriere e resree s . . Student Embalmer No............

working under my personal supervision..

Student.......ccoounuivecnannasannrretzizriacarssonaane
* Signature of Student Embalmar-

Licensed Embalmer No..........
P. O. Address ...........cccvovuneennn

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

If embalmed by a STUDENT, he also, shall sign i:&his OWN handw:iting. . e s

17 this body is not embaimed, fact should be so stated above, ~UVFe~cTst- + T
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