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

'RED MAR £2 9%

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.__BE_rmumv'R:e. DIST. N0, 2% "~

State File No......

1003

10968

keginrers o ZAO8

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where deconsed lived, i institution: residence befcre
a. COUNTY s . a. STATE Hissouri b, COUNTY adsnimion}.
b. CITY (if aytalde corpurate limits, write RURAL and give g_r LENGTH OF <. C!Tg 2. Is Residence within Hmdis of
TOWN éT‘ LOUIS . mss OU'RIo'mhlp] AY (in this place) Tng St .Iouis a dt.v ?:Ilnwmrmdntowm‘
d. F;{JélS-P?'FAT_EOOHF (If not in hospital or institution, give strect address ot location) s ASDTDRF!{EES (I rural, give location) % \r /9
TS
INSTITUTION ST‘ LOJIL' CI'{Y HOSPITAL #1. Z{ 1228 NQ. 9th St.
3. NAME OF . {First, b. (Middle ¢. (Last
DECEASED O (Middle) (Last) 4 DATE  (Month)  (Day)  (Yew)
{ Type or Print) JOHN Jde KIEL peaTH MARCH 2, 1956,
5. SEX 6. COLOR OR RACE | 7. MARRM!’E% IEI)E\\;’OEECQSRRIED, 8. DATE OF BIRTH 9. hﬂ;GEﬁi}:’:m,‘n l\EIF UT tYEAR | o wwoER MRS,
s (Bpec R t 7! on Days | Hours | Min.
Male White T May 4-1893 62 - l |
10a. USUAL OCCUPATION (Givekindof work | 10k, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . i 12, CITIZEN
done dygi smmto!uorkiumn.:annlf :;tir:rd) ) DUSTRY {City and State or Foreign 0’“"” o COUNTRY?FWHAT
erk St.louls Mo, U,S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
: John Kiel unkn
I5. WAS DECEASED EVER IN U.5. ARMED FORCES" 16, SOCIAL SECURITY | 1. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (If yes, xive war or dates of service} NO.
Yes . .il one . 9th St.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

. Enter only oneeanse per

1. DISEASE OR CONDITION -

AE
ine for (83, (b}, and (¢) DIRECTLY LEADING TO DEATH®(4)

Rrerr0oSche

OHSET AND DEATH
&

oTiC Hlm\-ms L

-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TQ (B}
rise to the above couse (o) slating
the underlying cause lost,

*This does not mean
the moge of dying, such
a# hear! fallure, asthenia,
elc. It meona the dis-

coae, injury, or complica DUE TO (e}

E‘”“Oﬂq Cchshu Fﬂ.t lum_

&

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing death.

tion which cqused death.

&hﬁﬂixud aﬂ)‘-ﬂ'w Mﬂuw

19a. DATE OF OP_FIRO?‘- | 19b. MAJOR FINDINGS OF OPERATION L’sz 20, AUTOPSY?
‘ 60" YES No
218, ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e lnorabout | 21c, (CITY, TOWN, CR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, factory, street. offics bldg..eva.)
HOMICIDE - . .
21d. TIME (Monith) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ' e
. WHILEAT NOT WHILE .
JINJURY WORK AT WORK ‘

2-28

3-8

2. I hereby certify that I atlended the deceased from
alive o3 2=8-

_1956- lo

, 1956 , that I last

saw the deceased

, and that death occurred at 83 20Am., from the causes and on the date stated above.

WK,

23b. ADDRESS

1515 LAFAYETTE A"E,

23c. DATE SIGNED

3-8-560

W
24a. BURIAL, CREMA- | 24b. DATE

TION, GRMOUL Sy 3/12/56

DATE REC'D BY LOCAL

MAR 9 1955

24c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemeter;

25 FUNERAL DIRECTOR'S S1GMATURE

24d. LOCATION (City, town, or county)

‘ADORE 88

yy, O Shilivan's 2849 N. Euclid Ave.. -

“(Btate)

{Lifensed Embalmer’s Statement on Reverse Side)
- TEL s




working under my personal supervision..

- ~ v
. ¥ .
. - - ——em - ‘
- Y .
. |J3 - e .
~ -
ey -
. ? » 4 -
- - - r
: ot . g Yo v
v o
v 2 = . A -
"n -
+ r - ”
- - - * = L] -r 4
- v Tt

STATEMENT BY Lx_gEfis'ED EMBALMER

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

Student....cccocieiurerecsiccsarossonssarvaonennsansen
Signature of Student Embalmer

i
1
1

P. O. Ad_clresa ...................

‘- : Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |

to 'comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwnt:ng.
¥4 this body is not embalmed, fact should be so stated above,

.




