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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

...... 3823...

AT WOBK

i

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. 1f inetitutica: residence before
a, COUNTY ' -+ »m==ns . _a. STATE Miggouri b. COUNTY acdantraion},
b. CITY (1t outside eorpurste limits, writse RURAL and give ¢, LENGTH OF c. CITY d. In Resd within llmits of
198y Saint Louis weaabio!] SWYpRgoenE| Sy St. Louls k-G
d. FHSIS-P?ITAAT.EOORF {If not in boapital or institution, give streat addres or locatlon) ASJDRFEEEE';-S {1t rural, give location) l f-1 \ 9
“instrution  Good Semaritan Home, 1'q 4339 Olive Street, 2\
™3 L ,
3.64;(\:!\&% 5?:7:) a. (First) b. (Middle) c. (Last) 4 DATE . {Month) (Day) (Yean
(Typeor Print) GEORGE A, EIFNLEN, SR., ofAH Nov, 8th, 1955
5, SEX ’C 6. COLOR OR RACE | 7. MARR\'.IJEDD N]E“;'OERCIEISRRIED“ 8. DATE OF BIRTH 9. AGE (Ia r-;n LI; ux::u 1 YEAR | IF UNDER m s
{8pecily, last birtbday on! Days | Houre | Min,
Male White #l s June 11th, 1863 | 92 | |
10a. USUAL OCCUPATION (Give kind of work ND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZE!
ﬂ Ti n&lo{voruuuio .:“n“ “m) lig rgu RUSTRY (City end State or Fereign Country) f‘_G COUNTRR“’?FWHAT
e ng Yupplles | St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Il Alexander Kienlen Rita Braziau Late Sophla Kienlen nee Franck
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY t7. INFORMANT' S SIGNATURE OR NAME ADDRESS
t'&.m.oru\kmun) ] (11 ygy. wive war or dates of gervice)
0 one Unknown eorge A, Kienlen, J r,, 2008 Russell Ave., 4
18, CAUSE OF DEATH MEDICAL CERTJFICATIO 'g;sﬁgmgtgsﬁm
. Enter only onecause per I. DISEASE OR CONDITION H
Vime for (a}, (b}, and (0} DIRECTLY LEADING TO DEATH‘(;)
“This does mot mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (B)
o8 hearl failure, asthenis, | Tise 1o the above couse (o) stating
de. It means the dis- the underlying cause last. _
case, injury, or complica- DUE TO (c)
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions condribuling to the death but not
related to the disezee or condition causing deaih.
19a. DATE OF OP_Fng;‘- 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSYT
42 0.0 ves (3 o B
2%a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farmm, actory, sirest. office bldg..ets.)
HOMICIDE , :
21d. TIME (Month} (Day} (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE N
INJURY WORK

2. ] hereby

19520

cerli I atiended the dgceased from JLL.__ _ZééL 19_2)11101‘ I last saw the deceased
alive on , 19972 gnd that death occurred at 5_1.32_ m., from the causes and on the date stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INHK—MAKE A PERMANENT RECORD
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3920 Wertrrg b, |/ s

24, NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

. DATE

11/11/55

24d. LOCATIO (City, town, or coanty)
5t. Louis County, Missouri

(Stats)

DATE REC'D BY LOCAL

NOV 10 1955%

(Licensed Embalmer’s Statement on Reverse Side)
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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 emba

PO, , Student Embalmer No............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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,

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




