- THE DIVISION OF HEALTH OF MISSOURI 58-—013645 i

 Welfare FILED STANDARD CERTIF'CAT! OF DEATH STATE FILE NUMBER
Public
Service APR 2 1 19§§gis1ra'ion. Diji_ric! Na. N '7 Primary Reglstrutmn Dlnnct Me. _Q%Z.é _________ Reg_islr_nr'l Nn.__l_[, _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insti : Residence before
300 a. COUNTY Cole o STATE oo court b. COUNTY udmuswnb Joe
1-57 b. CITY (If cutside corporata limirs, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limits  {/
Or . Yes & No [] OR 2 Yes (I /fe O]
TOWN Jefferson City o Town  Aghland el
c. Eg%#I¥A:ﬂ%0F {If NOT in hospital, give locatien} | Length of stay in 1b d. S]I-D%EEEEgs {If outside, give location} Reside on Farm
Al R Al
nsTITUTION St. Mary's Hosvi tall - Yes (] No [T]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OopP
Paul Frank Kazinrath DEATH April 11, 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRlEnE] NEVER MARRIED] 8. DATE OF BIRTH 9. Aﬁi {in ,:,.'; ::':DER;:,EAR l:x:«-oea%:ns.
Male Vhite wooweo(] | onorceol]| July 9, 1910 (v - l
]On usu.\L OCCUPATI@N (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPL ACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
an of lite, if ratired) INDUSTRY é
,,M ,4, _ et 5¢t. Louis, Mo. USA -
I3 FATHERYYNAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Keinrath MarWKeinrath Margaret Haze Keinrath
15. WAS DECEASED EVER |N L), 5. ARMED FORCES? 16 SOCIAL SECURITY NO. INFOR Address
Y , ar unkmew 1] . gi d of sarvica
(g gy or koo 0 ven sive wor o dater ot weried) | 1801 2109 e, ""‘rf’fze inrath Ashlend, Ho.

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

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET DEATH

? 7

which gave risa to
sbove cavse (o,

Candltiens, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uocior, coronear, arc, must Use O0ily STUNJUTOraVinEnLIGILTE T HRATTa. - IND Sy NPTt Wikl LE el

tating th der-
z Tyimg couse last. J DUE TO {c) Yaoi
= E PART [I. OTHER SIGHIFICANT COHDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disease conditien given in PART I {a) 19. \gAg A(lslTOPSY
2 E
= E YES 3
- 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
— w
2 u O O O
]
v Ji 20c. T!ME OF .Hour Month, Day, Year
2 g NJURY  aum.
i o pam.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, factery, street, office bldg., ete.)
& WORK AT WORK / / 4 , 7
-~ -
£ 21. | attended the deceased from i Z ﬁ /8 8 o ‘f//ﬂ/b & and tost sow M Ttive on $wl/2 /s .
2 Death cccurred at : m on 1!\' date stated cbove; and 1o the best of my knowledge, from the causes stated.
g {Degr; tithe) r . 22¢. DATE SIG 2
z % 4 20 4
z J , w19/5K

23c. NAME OF CEMETERY OR " (Stote)

National Cemeterw Jefferson City, Mo

’ : s /-f Ve L. 27 ADRRESS M hn z;.‘-;ns RECD.:YI/.O;;L‘;G. W@ﬂcmwneu , , Y

6:.:...4 Embelmer’s Statemdht on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

By MM, O DY 1ottt e tea 1 , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embatmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above.



