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FILED OCT 28 1957

Registration District No.

THE DIVISION OF HEALTH OF MIS50URI

727

STANDARD CERTIFICATE OF DEATH

o346%

v

STATE FILE NUMBER

Primary Rnglﬂrcllnn Dumcf No. iﬂ/.---_.__- Reglﬂrof s No. ..QZ.. J.Z__«

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
a. COUNTY St.Louis o STATE Missouri b COUNTY S, Loiiwmissionl /
b. CITY {If autside corporate ||m|ls. ive TOWNSHIP only} Inside Limits c. CIC;TF;! j? 7 Inside Limits
(ﬁ. Qe lor (xrO _TOWN Viebster Groves YosK1 No[J
e Fgls_:; NAME OF (If NOT in hospital, glvd‘gco:mn) <PLength of stay in 1b d. iTD%%ET (If outside, give location) Reside on Faorm
HOSPITAL QR ESS .
e Louls County Hospifjal AJo0A » 219 Pacific Ave. Yos (] NoJ
3 NTAME OF DE)CEASED First Middle Last 4, DA"lI;E Month Day Yaar
{Type or print .
James Clyde Kief oeath  October 5, 1957
5. SEX 0 4. COLOR OR RACE 71 waRRIED[E NEVER MaRmiED[ ]| & DATE OF BIRTH 9. AEE “':.1'.;:'; ;::ﬁen ti’::m lzou::nen 24 HRS.
Male White ' wipowen[] oivorceo[ ]| June 26,1907 'gﬁ i | l .
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Clty and stote or country) 0 12. CITIZEN OF WHAT COUNTR"("‘?“
during most of working life, sven if ratired} N TRY |
Carpenter Building Trades Charleston ,Mo. U.S.
13a. FATHER'S NAHE 13b. MOTHER'S MAIDEN NAME 4. MAME OF HUSBAND OR WIFE
Arthur Kief Mary Lena Brown Doris
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
s Ng" “"“"“'"’I“' ves give wor ordates of sevien) | 97 051131 | Doris Kief,607 E.Marshall Cb .-Charlest-on sMe

PART 1.
IMMEDIATE CA

i

Canditions, if any,
which gave rize 10
above causs [a}
stating the under-

/i

USE (a)

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {c}).}
DEATH WAS CAUSED BY

Dbogilons vcien /02720 raliBomarcts

DUE TO'(b) =

INTE

RVAL BETWEEN

ONSET AND DEATH

729574

Degr, r tigle)
Herbert R. Domke I”D 'l(ﬁ fﬁ fieglst

651 S; Brentwood, Clavton, Mo,

% tylng couse lost. DUE TO (C)
= ‘PART IL."OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condltion given in PART. I.{a) . 19. WAS AUTOPSY
& | " 0 PERFORMED?
T yes[] NO[)
% | 20a. ACCIDENT - SUICIDE -HOMICIDE - | 20b. .DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
')
v a O O :
S| 20¢c. TIMEOF Hour Month, Day, Yeor - g :
3 INJURY  a.m.
E p.m.
o] 204. INJURY OCCURRED | 20e. PLACE OF INJURY {e.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE El form, foctory, strest, office bidg., etc.) .- . . . . - -
WORK AT WORK -
.. 2] A anondad the de:mud fmm , to and last saw Eun alive on
_ Death oc:ur{_:d al m on the date stated above; and to the best of my knowledge. from the couses stated.
220, SIGNATUR 27h. ADDRESS

121957

23a. BURTAL, CREMATION 73h. DATE 23: HME OF CEMETER!‘ OR CREMATOR]‘; 23d. LOCATION {City, sovm, or :omny) (.'nm)
REMOYAL (Specify) .
- - Removal- - | 10-6=87- —---}-—--Odd ‘f-ellows-,-Cemet.enxf -l— --Charleston,Ho . —

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe, 4700 Washington Blvde

25 DATE RECD, BY LOCAL REG.
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(Licenssd Embalmer's Statemernt s Reverse Side)
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by me, or by

STATEMENT BY LICENSED EMBALMER \

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

working under my personal supervision.

Student

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

Signature of Student Embatmer

<

- -

P. O. Addres

Note?* The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of hcense)

D.‘-Ifnembalmed by-a'STUDENT, he’also shall Sign-in his OWN handwntmg — - I Iweg "
1f this body is not embalmed, .fact should be so statediabove -
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