. No.300

. 1048

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

THE DIVISION OF HEALTH OF MISSOUR! .
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._3J_8_ PRIMARY REG. ols'r uo10_0.3__. RtﬂulmraNa.,:?ais

FILED SEP" 6 1956

28662

State File No..,

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d lived. 1 L before
a. COUNTY e ~-8.STATE Migasourd ., b. COUNTY adinbelon),
b. COIEY (It outelde corpurats limits, write RURAL snd give grALYENGTH OF <. cg;{ 4. Is Rextdence within iimits of
nabip) {io this place) ’ i ra ]
town St. Louis Missouri, “™ " town St., Louis | TR,
d. FE!‘SLP?"#AT.EOORF {If sot ia b tork give sireat add or locatien) . STI;?REH (I rural, give location) 3 "D
wstiTuTion Missouri Baptist Hospital Park Hotel, 13th and Olive
3. NAME OF = (Firsh) b. (Middle) ¢ (Latt) 4. DATE (Month) (Day) (Y.
DECEASED " oF Y. oar)
( Twpe or Print) CLARENCE VINCENT KIEL pearn  AUG, 7,
5, SEX 67COLOR OR RACE [ 7. MARRIED NEVER MARRIED /) ) 6. DATE OF BIRTH 9. AGE (o resn] # ora 1 7iin | = e o
(8, o H Min.
male white =7 | Feb, 7, 1897 59 == ol
10a. USUAL OCCUPATION (Giive kind af work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE C T T en e, ol
done during mwlof'wun;m..-:nn‘:i rﬁ;:l} - DUSTRY {City aad State or Poreiga b“"”—@ COBTNTZ'EP“(?OFWAT
5t, Louis-Misgouri, U.5.4,

- d none
13a. FATHER'S NAME .

i5. WAS DEgEASED EVER IN U.5. ARMED FORCES?

(Y we. no, or unknown) | (I yon, xivs war or dates of service)

16, SOCIAL SECURITJ

| 493=-07=-132

13b, MOTHER'S MAIDEN NAME

N
' 7. INFORMANT'S SIGNATURE OR NAME

14. MAME OF HUSBAND'OR WIFE

Dorrine Kiel

ACDRESS

18. CAUSE OF DEATH )
. Enter only onecauseper | I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

ONSET AND DEATH

él | Mrs, Henry W ngl Park Hotel, 13th Olive,
MED, CERTIF TiON INTERVAL BEYWEEN
{a)

4¢2::qks

line for (a), (b), and (¢}

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as hear! fallure, osthenia,
etc. It means the dis-
care, Injury, or complica-
tion which coused death,

Morbid conditions, if eny, giving DUE TO (b}
rize Lo the aboee cande (o} slating
the underlying cause lasl.

DUE TO (c)

_MM

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related to the dizease or condition causing deafd.

?/i(zam?;}z«—%

19a. DATE OF OPERA. 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION é ? S ¥,
YES E] wo []
2ta. ACCIDENT * (Bpecity} 21b. PLACE OF INJURY (e.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . borme, farm, factory, streat, office bldg..ste.}
HOMICIDE
21d. TIME (Mopts) (Day) (Yesr) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[™] NOTWHILE
. INJURY m. | “work AT WORK
2, I hereby certify that I atlended the deceased from H @—bv IQ&. that I last saw the deceased
] , 19_‘7&, and thal death occuéfed at m., Jrom the €auzes and on the dale slaled above
(Degree or title) | 23b. Al ﬁs ] SIGNED
- ﬂrCcuﬂ-E . 5%

TION REM VAL (B
GD ORLm

BURIAL. CREMA-

Z4b. DATE

g-F-195¢

24z, NAME OF CEMETERY OR CREMATORY
Mt, Hopg Masoleum

24d, LOCATION (Olty/town, or countyyY /  (State)

St. Louigs (:gg.m:;,g Misgouri,

AUGS

DATE REC D BY LOCAL

1955°

ilﬂgﬁs SiGN ‘!‘ ll ﬁ

r" (Licensed Embalmer’s Statement on Reverse Side)

25. FUMERAL DIRECTOR™S SIGNATURE ADDRESS

_1G,R, Lup ’ Delmar Blv'd,

oI aJidd



STATEMENT BY LICENSED EMBALMER

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

by Me, OF By .o ittt et st

working under my personal supervision..

LRt Ts 1 < S T Signed @Z“A-Wj ......

Signature of Student Embalper

Licensed Embalmer O//

P. O. Addre

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated abowe. '




