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

MISSOURI '
THE DIVISION OF HEALTH OF 19203

FILED MAY 17 1956 STANDARD CERTIFICATE OF DEATH S46te File Novmorommsomsmnn .
BIRTH KO. REG. DIST. No. 5 ' PRIMARY REG. DIST. ND. ‘rbo Hegistrar's No, .._II.Q.

1. PLACE OF DEATH ' 7. USUAL RESIDENCE (Whero decossed lived. /1l lastitution: reiigees before
a. COUNTY ula . a. STATE MiBBOuri b. COUNTY S* Lo inimeion) .
b. Ci"a‘( (I oytelde ﬁrwnle Umita, wrtte RURAL and give - & ALYEES"T;.‘. Bl?:‘;) ¢ ng 0&711134 0’60’ - am gffdm&emwwlmgt::g ’

TOWN emay dgxs TOWN . Ym D
d. FH%%P?TAAT.EO%F (If not in hoapital or instivulion, give street address or location) A%rDRREEESrS (If rursl, give loﬂlion)
INSTITUTION  Lemay Nursing Home hily D Christopher Dr.

35"&%&5%% . {First) _ b. (Middle) c¢. {Last) 4, D(A)‘]I-_-E (Month) (Day) (Year)

{ Tupe or Print) _Marv Anna Kaenter DEATH ARI‘ . 28 ’ 1 956
5, S5EX 6. COLOR OR RACE | 7. \L&}ARRIED. NEVERCNEHSRSI_ED. 8, DATE OF BIRTH 9.1.A‘?E (Ia yl)!n hl; u:.:n |DTEIR F UNDER 2 HES.
. ... oo Hs| N
Femal White | "WY&HREESC o Mar.3,1873 -5 A0 i Tt il s

10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS %RST]E?‘; 1. BIRTHPLACE

12, CITIZEN OF WHAT
doue during most gf working life, even if retired} CO T

(City and State or Foreign Country)

oD 3 s Ny P\ _ 8t. Louis, Missourl

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE

‘ ? Sohrieber _ Unknown Frank Kaenter({Deceased)
15. WAS DECEASED EVER IN U).S. ARMED FORCES? 5 17. INFORMANT" &

{Yea,no, or unknowa) | (Ef yea, xive war or dates of service} W‘»’g&% B > SIGNATURE OR NAME ADDRESS

No N

. CAUSE OF DEATH 1. DISEASE OR CONDITION di

. Enter only onecauseper | I- o] ’ |
line for (s), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(a) .5 :/ 1

. v

*This does nol mean ANTECEDENT CAUSES . P / - |
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} ﬂm&-‘— :

a» beari faihire, asthenia, | rite to the above cause (a) stuting

ete. It means the dis- the underlying caude last.

‘| ease, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death,

1

19a. DATE OF OP_II:I%AIG 19b. MAJOR FINDINGS OF QPERATION _ 20. AUTOPSY?
1‘/ 22/ YES D Ko B“‘

21a, ACCHDENT (Bpecify) 21b. PLACE OF INJURY te.x..inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, Isrm, Iactory, streat, office bldg., eve.}

HOMICIDE
214. TIME tMonth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?

OF WHILEAT ] NOT WHILE

INJURY = | worK AT WORK _ .

2. I hereby ce I atiended deceased from j‘-#-:_ 1.'?:3_, lo ‘f"’ ‘-8’ , 19 ! 6 that I last sow the deceased

, and that death occurred al ﬂ_,ﬂ:n from the causes and on the dale staled above.

, 19 -
& i AT e i O Vil

24b. gy&/?é 2%, NAME OF CEMETERY OR CREMATORY | 240. LOGATION (Olty, tBwn, or county) #  (3late)

8.5.Peter & Paul Cem . S8t. Louls,Mo

25, FUNERAL DIRECTOR' S S516NATURE Anon:ss
gan Ave.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE
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~"STATEMENT BY LICENSED EMBALMER

Student.......> . criiiiiiiiainaan.,

to

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

.................................................................................

Licensed Embalmer No.. ‘577¢

P. O. Addresa/_fg?g.%

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

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

7€ this body is not embalmed, ‘fact should be so stated hbove. )

. . v - P .o
. . . .

..
s & Ce . .




