THE DIYISION OF HEALTH OF MiSSOURI 58""004894

walth, -
waitee  FILED FEBA 7 4908 o STANDARD CERTIFICATE OF DEATH ATE FCE NOWBER
ubli *
.";:. Registration District Ne. 7 7 Primary Registration District No. No-._éﬁ_lﬁé_-_-- Rugiiirw'tﬁ.wéz_---——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: R.aide_nc;bcfnr'a
%0 a. COUNTY Cole STATE M4 agpuri b. COUNTY G 17 udmlssmn}/
-57 l b. Cg‘f {If outside corporate limita, give TOW‘NSHIF' only) Inside Limits c. CIDTRY Inside Limits
1o Jefferson City Yes(g MO o Jelferson City 0’257_‘*?&] Ne U
c. I'-:igls-FI'-IINAAl,:‘lEOOF (1f NOT in hespital, give location) | Length of stay in 1b d. iTRERE'ES (If outside, give location} “Reside on Form
DDRE
stroTiond 301 West High Sk. Shyrs 1301 West High St.| ve ®[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} oF
Edrion Frank Kieselbach DEATH Feb 11 1958
5. SEX ‘Bl s coLoror RACE| 7. M{;EDENEVER warmiep[]| 8 DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR IF UNDER 74 HES,
la irthday) [ Months | Days oura Min,
Male White wooweol] _oworceo[J| Aug-15-1903 Bl l

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country} o '12. CITIZEN OF WHAT COUNTRY?

during moat of working life, even If retired) iINDU Y
Contractor Building Jefferson City, Mo, U.S.A,
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew Kieselbach Clara Katzer Geraldine Kieselbach
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SGCIAL SECURITY No.| 17. INFORMANT Address
{Yas, no, or unknown)| [If yes. glve war or datas of service)
I |(r e @ Geraldipe Kieselbach,Jeffergon City M

18. CAUSE OF DEATHAEMﬂ only one couse per line for {a), (b}, and (c).)
PART 1. DEAT

WAS CAUSED BY: N ——
IMMEDIATE CAUSE {o) M
’
Conditions, if any, DUE TO {b)
which gavs rise to }

ghove cause (o),
DUE TO () - HYao]

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

X é lying cowse last.
< - PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disease cendition given in PART I {c} 19. WAS AUTOPSY
& ] PERFORMED?
] T [P Ve s YES[] NO
E 2 20a. ACCIDENT SUICIDE HOMICIDE 2058 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= [re]
2 v O = O
3 3
: | 20¢c. TIME OF Hour Month, Day, Year
a i INJURY  am.
'g £ p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHlLE ATG NOT WHILE D farm, factory, street, office bldg., etc.}
&g AT WORK N N
r - L —
E 21. | attended the deceased from ] s r , to a \ ‘ T Y and last saw :?z:-n alive on 4" \ ‘ S E
E Death occurred at ] '\ ,“ 2 - m on the date steted above; and to the best of my knowledge, from the causes stated.
E @ SIGNATURE Degree or title) 22¢. DATE SIGNED
> H a (A° m
< A W VL [4) X

WaCivr, warensr, ofu. MMyal Ve @

23e. BURIAL, CREMATION,| 235 DATE 23c. NAME OF CEMETERY O 73d. LOCATION {Ciry, town, or county) {Srate)
REMOVAL (Specily)

Burial 2/14 /58 Riverview Cemetery Jefferson City,Missouri

24. FUNERAL DIRECTOR . ) ADDRESS 2% DATE RECD. BY LOCAL REG. | 2 E R SIGNATURE
Thorpe J Gordon, Jefferson City,ﬂo[aﬂ}ﬁ 1958 p@ Mﬂ,ﬁd}’M

(i d Embal an Reverss Side)




MWEM.&'

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

- n‘h‘lmet No. ..o

A by me, or

working under my personal supervision.

Signature of Student Embalmer

32 "L ~N7 £

&ﬂ ~ £ &, Nouﬂheﬂk&&

- If embalmed by a STUDENT, he also shall'sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above




