WRITE PLAINLY_—-US]NG TUNFADING BLACK INK-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTR OF MIS50UNI

FILED JUN 20 1058

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8 PRIMARY REG. DIST. NO. JQQS Repistrar’s No. ...

State File Noumamssmnsionos

BIRTH NO,
1. PLACE OF DEATH 2. Usy l.. RESIDENCE (Whare .desossed lived, I Lostisutian:, resideges Jbefore
a: COUNTY a. STA ‘.'_ © b COUNTY - "{J“"’_!,‘.f"ﬁ'
: " %issouri : ‘
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY @, s Restdence within lmits of
township}] STAY (in this place)] OR & cly of incorporated fawn?
TORN St.louis TOWN  gte.lpuis s o
d. FH&%PFTAAT_EO%F (1 not in hospital or instivution, give streot address or loeation) .‘ASIDTDRR‘EE'I—S (If rarl, give location) ]4 II ‘e
INSTITUTION  Iutheran Hospital / 232] Minnesots Ave 2
3. NAME OF . (First b. (Middle) 7/  c {Last)
DECEASED o (First) : 4 DATE  (Momth) (Dsy) (Yew)
{ Twpe o7 Print) PAULINE KIEFER DEATH 6=5-=1956
5, SEX 6. COCLOR QR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrn| IF UNDER | YEAR | & UNoER u Ras,
' WIDOWED, DIVORCED (gpe last Birtbday) Mnnl-hl’ Dass Hnunl M.
Fema le ¥hite Widaw T=26=1880 75 ..
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . : y 12, CITIZEN OF WHAT
domdu:insmonnlllorkiul!h.o:mnu ?o;il-::‘i) - DUSTRY (City oad State or orvles c“‘“y,,.k FCY
At Home Germany UeBeda
1138, FATHER'S NAME 13b. MOTHER"S MAIDEN MAME 14. NAME OF HUSBAND’OR wIFE
Unknown Unknewn

15. WAS DECEASED EVER IN U. S ARMED FORCES’

{Yes.no, or unkoown} | (If yes, give wap or g

Ne

16, SOCIAL SECURITY
NO.

. Epnter only onecatse per

.I8. CAUSE OF DEATH-

line for (8}, (B}, nnd (¢)

*This does mot mean

the mode of dyfing, such jena, if any, gieing DUE TO (b)

17. INFORMANT' S S{GNATURE OR NAME

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

patse {a) steting

a4 Leart fallure, asthenia, e Ak

ete. It meens the d
i DUE TO (c)

caze, fnjury, or complicy
tion which caured de

M GNIFICANT CONDITIONS

% Wptributing to the death but 7ot \—- ;e
€ Pisease or condition cauting death.

X e

19a. DHTE OF _FIRA- lBlNMAJOR FINDINGS OF OPERATION 20. AUTOPSY?
20/ M:n:n&f‘ < arlnan YES MD
2|a. ‘acciDendt (Bpecity} 21b. PLACEOF | RY ok, inorabout | 21c. (CIW,T@-’N,OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .. - . o, tarm, factory) 1.5 e bidg..et0)
HOMICIDE -t N N .
2id. Tcl)h’;.E (Monih) (Day) (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. v WHILEAT KOT WHI "= -
. INJURY g 13 I = | "WORK ATWDR% ( M .

z I kereby certify that I ajtended the deceased from lﬂ_ﬂj&, 19
alive on _ng_, 19, and that death occurredjat 1230 Pm

,to[n‘s"

,19.58B that I last saw the deceased

., Jrom the causes and on the dale sialed above.

{Degree or utluD

—
Jray

23a. SIGI&REJ

23b. ADDRESS

8/

a Sa A

iy

24a. BURIAL, EMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATGRY 24d. LOCATION (Oity, town, or county} "{State)
TION, REM \TL(
remg on 6-8-1956 Hissouri Crematory Ma
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR S _SIGNATURE ADDRESS
REG. ’ 3 D o, n< - y 5
Z:L 0 _(... = - o XD A ". ’)__‘:2‘.._4 [aP it 6409 Ave

(Ticensed Embalfec s Setfenent, 64 Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF DY <o tamriomssmrrermsnnoamresna s ansa s sn s m T hmaeeans , Student Embalmer No

working under my personal supervision..

Student.......coopqececeons Signed.-.i%&‘..%...... X

Signature o
Licensed Emb

P. O. Address #g—:.m

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

€ this body is'not embalmed, fact should be so-stated above. Lo




