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oroner cannotl coertify te o death due te noturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8.. Primary Registration Distriet N1003..

”_E[] JUN 11 1q592egi stration District Nasl

08—-019856

-

STATE FILE NUME?S @:71

.. Registrar's

1. PLACE OF DEATH
o. COUNTY

I institution: Rnudm}e belore

2. USUAL RESIDENCE (¥Where decagsed lived.
dmission)}
STATE b. COUNTY
~ Mo, £

b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR .
Town St. Louis Yesjd NoD toww St. Louis Yeg@ NeO
e. :g;#l#:lt‘%g': {lf NOT inhospital, givelocation)|Length of stay in 1h - STREET {1F ourside, give location) Reside on Farm
O/ wsmtution 5308 Murdock QV 9£ AbpREss 5308 Murdock Yesd No¥
3. ::l‘:':'a::'n Firat Middle O Lont 4, OATE Month Day Year
OF
(Type or print) LOUIS KIELSMEIER DEATH 5/2 4/58
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 HAS,
Mal ). Whit marrigo T never marrico [ 6/17/18 l !og&lr!hdnv) Honthe | Daw | Houre | Min,
ale ite wivowep (3} oivorcen [ 7 73 S

10a. USUAL OCCUPATION (Gior Kind of work dane | 105, KIND OF BUSINESS OR INDUSTRY

during most of working life, cven if retired)

11. BIRTHPLACE (City mnd atate or country) J 12. CITIZEN OF WHAT COUNTRY?

Musician St. Louis, Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME : Wife
John Henry Kielsmeier Emma Koehn ! Gladys McCoy

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

None

(¥es, m”kum) I (If wes. give war or dates of sarvice)

17. INFORMANT Address

Gladys Kielsmeier 5308 Murdock Ave.

18, CAUSK OF DEATM [Enier only one cause per tine for (o), (b) and (¢).]
PART I. DEATH WAS CAUSED BY: % ; ﬁ M’d: : Z ,
IMMEDIATE CAUSE - (u}

INTERVAL BETWEEN
ONSET AND DEATH

mm

Conditions, if any,
whick gare r{.r fo BUE TO (b} =
; 3 cguu ;e),
stating the under-
z iping cause fasl. DUE TO (¢}
=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) [EN F\:\E»:‘SF 3#;%;? 2
[
3 Lf o0 ves (3 wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nalure of injury in Part I or Part 1 of item 18.) ”
& o - (] a.
=] Y T
2 | Xe. TIME OF  FHour  Month, Doy, Year -
ol ' iRy a. m. o
E - p.m. .
X | 204, INJURY OCCURRED 2¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, eireet, office 0ldg., etc.) :
WORK AT WORK
- [ 21. I attended the deceassd from , to and jast saw ,:';; alive on
Duthlncunq\d at ﬂf /ﬂ ll nmrhe date stated above; and to the beat of my knowledge, {rom the causes stated.
@,‘2 % ie) .- ) 22b. ADDRESS .- M - | 22¢._DATE SIGHED
Gt D /300 \S-26-JF
23a. BuRtaL. MATION. | 235, DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily town. or counly) {State)y
REMOVAL'( Spetify) / . . R s
Crema*ion | 5/26/58 Missouri Crematory St. Louis, Mo.:
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  }26. REGISTRAR'S S5IGNA
E,J.Schnur 3125 Lafayette Ave, Hm 2658 )14,%

{Licensed Embalmer’s Stctemeant en Reverse Side)




1.

-t -

STATEMENT BY LICENSED EMBALMER

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

I working under my personal supervision..

NO

Student ... ... iiiiiiiiieicireiiraisessannnnaan
Signature of Scadent Enbalmer

Licensed Embalmer No...

o . ' P. O. Address 2122 Lafay
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.
If this body is not embalmed, fact should be so stated above, . .

. . B ~ . TN




