f FLED DCT 271955 o5 DIVISION OF HEALTH OF MISSOUR

.00 STANDARD CERTIFICATE OF DEATH 34906

10.48 . State Fuh N veirimsnanrsssssnsssrmmmrresiren
-

BIRTH NO. REG. DIST. NO. _BJ_S_ PRIMARY REG. DIST. N-M Registrar's Nc......gg..s.ﬁ.._.

I 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. If jnstitotion: residence befors

a. COUNTY sdoimlsn).

a. STATE 4 ggonri

b. COUNTYST. ZD ‘ .

j’\
b. CITY (I outside sorporate Umite, write RURAL and give ¢. LENGTH OF || e. cm' ‘)(@ o Is Residenes withs -
- woghi ST { pla, ) Uity
Tomn  I.8tsyLouis, et | STA{ 'ﬂ' “E h oW Lemay 1T

d. FHDUS.PF_PANLEORF (f not In hospital or Institation, give strect add
NSTITUTION. 14725 Tennegee Ave.

(If varal, give location)

. STREET
TADDRESS 815 pandells Ave.

os heart faflure, asthenia,

rize to the above cause (a) ciak

3. NAME oF s (First) b. (Middie) c. (Last) 4. DATE {Month)  (Day) 5
{T¥pe or Print) Beatrice Kiergles peatn Oct, 15, 1955
5. SEX ] _6. COLOR OR RACE | 7. MARRIED, gﬁgﬁésnnlm} 8, DATE OF BIRTH . |9 AGE i yeun 7 oo 3 AR | ook b e,
(Bpacif: ; t o Dy H Min.
Female White | "Hidowed May 10,1883 v [ P | |
1ca. USUAL m?non (G ki of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢y, 1ug sbaee or Forsipn wm,ﬁi‘) 12 c&.‘j&:ﬂ?’“"”
Housework At Home Li thuan ia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND' OR WIEKE
Unknown Unknown Decenged
:3. WAS DECEASE)D E\(III;:R n:i u_s.ARhEn FORCES? | 16, SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
-, D), OF UDKDOoWw) yen, Fivy war or ton Iﬂ"“
No No A RT-079. Anthony Kiersles, 4725 Tennegsee Ave
18, CAUSE OF DEATH - MEDICAL CERTIEICATION NTERVAL GETWEEN
Enteronly onscsussper | 1. DISEASE OR CONDITION W o
Lme for (o5, (b9, amd vy | DIRECTLY LEADING TO DEATH* (5 o cingrndliais
~This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giﬂng DUE TO (b}

ete. It means the diy. | the underlying cause lost. .
ease, infury, or complica- DUE TO (c)
tow which caused death. | 15, OTHER SIGNIFICANT CONDITIONS
- " Conditions contributing to the death but not
related to the disease or eondition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON £
ves [ wo O]
21a. ACCIDENT {Boucity) 210, PLACEGF INJURY (ag.. lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, ofos bldg.. s3a.)
HOMICIDE S
21d. TIME (Month) (Day) (Yeart (Houw) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT fLE
INJURY o | “work AYWbRK s P : .
2 I hereby / ended the deceaied from 2 ‘_195570&"'4' L[4, 1653 that 1 last s0v the deceased
alive on , , and thol death occu¥red af : m., from the causes and on the date siated above.
2. SIGNA % tley”| 23b. ADDREj’/ M zac,._twsumf
oA, 39/4 Waloen EZAL

WRITE, PLAINLY—TUSING UNFADING BLAKCK INE—MAEKE A PERMANENT RECORD -

Tl . BURIAL, CREMA- | 24b. DATE T24c. NAME OF CEMETERY“~ R CREMATORY 24d. LOCATION (Qity, town, or connty} (State)
it | 10/18/195 Valhalla Mausoleum gy jouils, Mo.
DATE REC'D BY LOCAL | REG; 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

0CT 18 1955

] SIGNA?

/?7.3' Fendler Und,Co,

Embalmer'y Statement on Reverse Side)

7420 Michigan Ave.




+ Dr, -THoma
3915 Watgon Rd, .
9:00 A M Tues,

&
14
B L
STATEMENT BY LICENSED EMBALMER*
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF BY ... nrire i et etneseraaeaoeaeraaan e mmevatoammbeaaean , Student Embalmer No...........

working under my personal supervision..

Student .......oiiuiiiiiiiii i i ra iy SignedrL .. o S 4
Signature of Student Embalmer |
Licensed Embalmer No..g..;....

Note: The above MUST BE SIGNED BY THE LIGENSED 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.

¢ this body is not embalmed, fact should be so stated abave.

f




