alth,

elfare

blic

rvice

)
57

~J

IELﬂ_] MAY 6 195&"::&0'1_ District No..

USE ORLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. o Registrar's

OF MISSOURI

59-015236
STATE FILE MB%’??B

(Y-N no, or unhnqwn}l (if yes, give war or dates of service)

None

“* 1 PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Rexdldem:e bef
. . admi ssion
a. COUNTY o STATE  ps coouri b. COUNTY s /‘
b. CIOTRY (I outside corporate limits, give TOWNSHIP only) lnside Limirs €. Cgr\:l’ Inside Limits
Tom St, Louis Yos§ NeLJ Towe  St. Louis Yeslg e
c. FULL NAME OF (1§ NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Resids on Farm
/  hertinion 6419 Oleatha 32 years ADDRESS 6419 Oleatha Yes [] No[d
3. MAME OF DECEASED First Middie Last 4. DATE Month_ Day Year
(Type or print} oF St .
Mary Reagan Kiel DEATH  Apprdl 13, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marriED[ ] 8. DATE OF BIRTH 9. AEE E.,:'{;:;; ;gl::ﬁER;:yE‘ARI I:"‘::DER 2:,‘:.&5.
aucasian wiooweoy)  oivorceo(]|  May 20, 1682 76 l [ ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 9 12. CITIZEN OF WHAT COUNTRY?
& t king lite, if ratired) INDUSTRY . g
Housewire = i own Home Lees, Fngland USA (Nat'l)
136. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF H]J:SBAND_ OR WIFE
patrick Connelly Mary Mc Gauly Louis Kiel (deceased)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Addrass

Berenice Albrecht, 6419 Oleatha, St. Louis

18. CAUSE OF DEATH (Enter only one capfe for (a}, (b), an
PART |. DEATH WAS CAUSED BY; %
IMMEDIATE CA

INTERVAL BETWEEN

% %d’ Loic EZ . ONSET%AW

%M@%Mféﬁzk /a&nw

K.

Condltlons, if ony, DUE TO (b)
which gave rlze to } U
above causs (o},
stating the under- .
g lying couse last. DUE TO (:)
s PART IL."OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disenze condition given in PART | (a} 19 WAS AUTOPSY 5
S ' / PERFORME
c 1% A e YES[ ] NO
£ 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) hd
S| 20e. TIME OF Fowr Manth, Day, Year ;
o NJURY a.m.
3 p.m. >
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 , Facto e bldg., efc.)
WORK AT WORK Py 7
s 3 ; 77757
21. | attended the deceased from / 7 , to / / J and last how): alive on %‘V / -
15 r 'M\' the date stated above; and to the bast of my knowledge, ‘the causes stated.

o

22b. ADDRESS

S/03

L e

v
230. BURIAL, CREMATION,
REMOV AL {Specily}

Burisl

17.1959

23c. NAME OF CEMETERY OR CREMATORY

. Calvary Cemetery

2e. QAT NE|
Wi
2d. ‘LoCaTION {City, town, or county)

Y=
St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS

Hofimeister COlonial Mortuary

25 DATE RECD. BY LOCAL REG.

APR 1 659

R i 0.

646/, Chippewa St. St. Louisg (Hiomsed Eabetnas

e

Side)

> Y




STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. ..................

working under my personal supervision.

Student
Signature of Student Embalmer

.Licensed Emba
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.

- -




