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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28-043721

STATE FILE NUMBER

—BLED JAN 5 19Fjgislration District No. [.{C/l.(—e--._ Primary Registration Distriet Ne. .é..gqa.ﬂ........ Registrar’s No. .......A',..i,.._.,.....

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whete deceqsed lived. If institution: Ruid.nse beforg”
- N missi
o. COUNTY Franklin o STATE Migsouri Y SOUNTYFrankl in
b. C(IJLY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)'II;Y o362 Inside Limits
Towd Washington ves X Moo tovn Washington YoX3 NeD
c. 53'5';‘:]-?:353': {1f NOT in hospital, give location)|Length of stay in Ib 4. STREET {1 surside, give location) Reside on Farm
INSTITUTION Gt Francis Hos 46 days aporess 805 Roberts Yeso NeX
3. NMAME OF First Middle Lagt 4. DATE Month Day Year
DECEASED aF 8
(T¥pe or print) JOHN OTTO KIEIN saDecember 30,193
5. sex 6. COLOR OR HACE 7. marriED [} NEVER maRmiED []| B PATE OF BIRTH |9. AGE (fn years | IF UNDER | YEAR hiF UNDER 24 HRS.
¢ . tast birthday) thy Hours | Min.
Male white wicowelA >~ onvorcen [P€C. 4, 1874 4 AG" Iég l
10a. USUAL OCCUPATION (Gire kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato or country) ) 12, CITIZER OF WHAT COUNTRY?
during most of working life, even if retired) .
Tailor Mens Clothing | Germany USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Florentine Unknown
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Addresa
(¥Yes, na, or unkngwnl | (If yea. give war or dates of service) .
no none 488-10-~-571 Mrs Fred Lohan, Washington, Mo.

18, CAUSE OF DEATH {Enler only one cause per line for (8), (b)), and (¢).]

PART 1. DEATH WAS CAUSED BY: ‘ ~
IMMEDIATE CAUSE (a} AWM

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,

which gare rize fo OUE TO (5)
" sbove cautse (9)

sating the under-

D ¢
rd

=z Iying cause lasl. DUE TQ (¢)

=] PART 1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 5. :\'%5'. A;‘J;gPSY

- ERFO D?

g W / 7 7/\/ ves [ NOE a2

= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW IYJURY OCCURRED. (Enler nature of injury in Part For Part 1 of item 18.)

i | a (.

2 20c. TIME OF Four Month, Day, Year

o INJURY o, m.

E pP.-m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., In or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOTWHILE farm, factory, street, office bidg., ete.)
WORK AT WORK

21. I attended the deceased from l2 —RA-F7 , to Mandhu saw ::'r; alive on M

Death occurred at L] mpon the date atated above; and to the beat of my knowled{e, from the causes stated.

2a. MIGNATUR . (Degree or title) 225, ADDRESS 22¢. DATE SIGNED
, -’ ' ‘ Aty SY
2
A4) ot gTr, 30l
Za. BURIAL, CREMATION. 23, OATE =] 237 NAME OF CEMETERY OR CREMATORY 23d. LocaTioR (City, fouwn. or county) {State)
REMOVAL (Ipecify . . .
Buria Jan, 2, '59 Sunset Burial Park 0180 Grabois St. Louis Cy.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Henry W, Otto, Washington, Mo.|/-2- 59

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer®s Statament on Raverse Side)

<




STATEMENT BY LICENSED EMBALMER

o

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

by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

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. *




