WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FIED MAY 13 1944

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District D.ZQ1____.

STATE BOARD OF HEALTH

ST ANDARD CERTIFICATE OF DEATH
Primary Registration District N40@_3 ...........

e 12558
Regisirar's No... 2O

1. PLACE OF DEATIH:
{z) County.

st. Iouis

(I outsids city or town limits, write “RURAL" and name of townahip)

c) N of hospital pr jnatitutiony
() Name of bospltal g8 "L.ac Lede Ave.
{

(If not in hoapital or institution, write strest number er location)
(Spacify whather

(¥ City or town

{d) Length of stay: In hospital or {nstitution

In this community.

2. USUAL RESIDENCE OF DECEASED: 46 G
N:is S0 uri 3 County. d,o;?
J
St. Louis A

(If ontside city or town limits, writa “RURAL")

435bha Taclede Ave.

{If rural, give location)

7]

{a) State

(¢) Cityortown

(d) Street No

{Ineluds pregnancy within 8 montha of death) .

years, months or days) {¢} If foreign born, how long in U. S, A,? years.
MEDICAL CERTIFICATION
3. (g} PRINT : :
FULL NAME. Louis Robert Xrieger )
20, DATE OF DEATH: Month_ADPT il day ard,
3. (b) If veteran, 3. (¢} Social Security | year 18 hour. 5.30 mintite I M
name wa. N4 89=14-0998
} 21. I hereby certify that I attended the dec from...... ez_."}(
1 0 5. Coloror 6. (o) Single, widowed, married ‘9? !% 13 =19 ?/
-\Ta vr ] - . s Heeeeen 7 - M B s -4
4. Sex .l.'iﬁ_ e race ¥ dxvorced..r_.\’igrrled chat I last saw h_...i..m alive on ( g 19, f / .
6. (4 Name of hushand or Wife......emeresroieee 6. () Age of husband or wife ii || and that death occurred on the date hour stated above. Durati
Emma Krieger alive... ._.,5,.5 oo years || Immediate cause of death HraHon
7. Birth date of deceased_ Aug_; O ..2.9 th ... l 8 65___.......
{Month)
\7\
8..AGE: Years ~a Months Days If less than one day
7 5 7 5 hr. min
’ b
9. Birthplace L 1O . {) .
(City, town, or county) (Stats or foreign country) z -
10. Usual accupation Sheet letal Worker Otber conditio "JJ

Handlan & Buck Co0.

;1. Industry or business. : — PEXSI
g { 2. Name_.__ RODEYE Krieger .o 5F et A —
. . derli
E 13. Birthplace Don t Know q l I ﬂ;g:w;g;e?é
W
5 14. Maiden x:lau:la.._...._E.'i‘in wami:'ng g 8c¢hi hi 1t lTua Wﬂ;‘n wg::“ Of autopsy. {L’} f f‘__? ghou;d:b;
S{ 1S8. Birthplace. GPT‘mQT‘V e - Ihltlga]]
= {City, or county) (Stateor foreign country) 22, If death was due to external causes, £ll in the following:
16. (a) Informant.__.m 1] (&) Accident, sulcide, or bomicide {specify)
& Address... 43558 _T.aclede ASe. || ® Date of occurence
1%, (a) Cremation (&) Date thereof.... 4 =1=41 () Where did Injury occur? e, — —
(Burial, eromation, or remmoval) (Month) (Day) (Year) || (4) Didinjury occur in or about home, on farm. in industrial place, in publn: place?
{¢) Place: burial or crematio! _alhal;a Crema E %
18. (6) Signature of funeral a-ht e at worklc (t:)p. ﬁg::g“ I
® Add:ess_.___._______z) 7__0 d4_Blvd
19 23. Signat

{Registrar’s signature} -

Ad

© sAPR=4.184 07

{Licensed Embalmer® Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeci by me, or by.

, Registered Apprentice No

“working under my personal supervision.

Tl

, SN - o
: L o R _ L Licensed Embalmer No. J 5:75 ...............
. ‘ - ... . PO Addrm«\5,7/0 WX

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (leure to comply wi
the above consntutes g-rou.nds for revocatmn of license.) S

If thls body is not emhahned fact shou.ld be s0 stated above.




