MISSOURI DIVISION OF HEAiTH—STANDARD CERTIFICATE OF DEATH H63~024865

DEPARTMENT OF PUBDLIC HEALTH AND WELFARH “5—5—}.%

PO NOT WRITE AMENDED R"ﬂ""‘ﬂ"" District No, ... _____.Frlrnlrv Ragistration District No. L2 &£ 7 - Regiitrai‘s No.

ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEAI’I-I 2. USUAL RESIDENCE (Where deceasad Tived~ IF institution: Residence before
. COUNTY d .
a. COU Jeffers on » SATE Miggour] & CONTY  JapPapgon — *omision
b. C(l)'ll'!Y {If outside corporate limity, give TOWNSHIP only) Length of stay in 1b c. COI'I’RY Inside Limits
TowN  Rural=- Meramec Township| Years vowy Rural- Eureka Yes O No B
c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If eutside, give location) Reside on Farm
HOSPITAL OR

mstitution Highway FF, Yes O No[X APDRESS RR # 1, Pacific, Mo, Yes C No O

VS 300
Rev. 4/59

0800
26500

h _of Chyiat

DATE AMENDED
ptism born B-Z24-1Y

3. NAME OF DECEASED Firas Middle Last 4. DATE Month Day Year

{Type or print) OF -
E. Kieffer e Jhly & /5¢3
5. SEX 6. COLOR OR RACE 7. Married & Never Married [J [B. DATE OF BIRTH | ¥~ AGE (lost birthdey) ['\F UNDER ) YEAR IF UNDER 24 HR
Female W'hita Widowed [ Divoreed [ ‘59 ¢ y Months I Days I Hours Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY . City and state or country) | 12, CITLZEN OF WHAT COUNTRY

duri‘l gees e wdtige life. even if retired) At Home St. Louis, Misscurl U,S,A

s> g
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Schinzing Melissa Kimmel Dr. Garrett S, Kieffer

15. WAS DECEASED EVER IN U.5. ARMED FORCES' 14 SACIA)l SECHDITY NO. 17. INFORMANT i Address
(Y , or unknown)] {If yes, give war or dates of
Naoe , Dr. G, 5. Kieffer, Eureka, Missouri

| 8. CAUSE OF DEATH (Enter only one causs per lina far (a], (B, and [c). TNTERVAL BEVWEEN
PART |. DEATH WAS CAUSED BY: [/ [ ./ \ ONSET AND DEATH
" IMMEDIATE CAUSE {a) Zi‘l/l.éz,tﬂ/@‘r ‘zt -t //d ¢ au.; ﬂl%
Conditions, if.any, DUE TO b) M ﬁ"—u“w W M 'br' 6 6/

which gave rise 'o]

o
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above cavse (a),

stating the under-

lying cause laat. DUE TO ()

PART 1l. OTHER SIGNIFICAN7 CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal PART LI, 1f  decsased was femele  was
disease condition: given in PART 1 (s ) S a * + . thers a pragnancy in last 90 days.

N p/{ow w M rlj Yas I & No I O Unknown
19, WAS AUTOPSY | 20a. AtCldENT SUICIDE HOCMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniury in PART | or PART Il of item 18.)
O m] a

PERFORMED?
YES ] NO

20c. TIME OF . Houl -Month, Day, Yesr:
INJURY am.
p.m.
.20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
® WHILE AT WORK [] farm, factory, street, office bidg.. etc.}
NOT WHILE AT WORK ] A

Y ’ 1
21. 1 attended the decessed fro - s fo. J’—/‘&and last saw :'r;:r'n“ °"-[i‘ e/ & 1262
/ ) knafvi

Death occurred st L. fgo m on’ the date stated above, and 1o the best of my knojviedge, from the causes stated.
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. MEDICAL CERTIFICATION
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‘USE BLACK INK

22a. SIGNATURE (Degree or titla). 22b. ADDRESS 22¢. DATE, SIGNED

Vo xy. bactfivoe Y. yref Mo TEgler 2 Loe My | 76753

230, BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d.” LOCATION {City, town, or county) {State)

Rémoval " | July 6, 1963 | Laurel Hill Cemetery - | St, Louis Coun

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

Lupton Chapel, St. Louis, Missouri 7—& ==

———a {Licansad Embalmer’s Statement on Reverse Side)

August 2L, 1913
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BY AFFIDAVIT CF Funeral Director

" ITEM NO.




_ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer Ne.

or by

working under my personal supervision. ' '
Signed %4—‘-4“ 2

Student.

Signature of Stodent Embalmer

Licensed Embalmer No 6‘(&//

P. O. Address, S"K ﬁ‘“ * M..

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

ould be so sfated abave. .
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