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

DEPARTMENT OF COMMFRCE
BUREAU OF mn CENsU:

AL JUL 2

Registration District No...

MISSOURI STATE BOARD OF HEALTH 2 5 30 q/ .
Lk

STANDARD CERTIFICATE OF DEATH SHte Filt Nooosermereec

Primary Registration District No.,// S

Regisirar's No. 1/ 6 3 ’Q

1. PLACE OF DEATIT.

(g} County.S1. .Lauiﬂ
(8) City or town.... Yebster Groves

(¢} Name of hogpital or institution:

([fouuu]e ciLy or town limits, write “RRURAL" and name of township}

/

{d) Length of stay:

(If not in hospital or inatitution, write street number or location)

In hospital or institution

{Specify whatber

2, USUAL RESIDENCE OF DECEASED; <}
rd
(@ State..MIBROUTE . @ counwy....Sta. Louis X
(€} City or town....... Webat er Groves, it
([t autsids city os town limita, wruq “RURAL-" ) ra

@ Sueet No......002..Qlax k. AvVe.

(LI cural, give location)

(e) Citizen of loreign country? IiQ (Yes,or No)

If yea, name country. (

Anna Rose Kriegesmsn ..

In this commusity...... T Air Ly Six. Yra.
years, months or days)
3. (o) PRINT
FULL NAME
3. (b} If veteran,
name war. no

3. {¢) Social Security
noene

6. ()

} race..

Name of husband or wile.__......

5. Color or 6. (g} Single, widowed, married,
hit

/ divorccd.__l.'i[_g'_r_!_.j!_.gg
rvereeonmenmee G (€} Age of husband or wife if

Geprge W, Kriegesman ... 795 __ yeas

7. Birth date of deceased... . NQOVa .. LT . 1863 . ..

(Moaoth) (Day) {Year)
8. ;lGE= Years Months Days If less than one day
7 8 8 2 35 — ..min.
5. Birthpace.... Ot o__Liouis, . MiB sour 1.0
- . {City, town, or couaty) (Stato or foreign country)

10. Usual occupation....... #3)

At __home

11. Indusiry or business,. § £

& u/»\/h_f\ '

%{ 12, Name

Em

24 13, Birthplace..  SABODUTL S ... ,.Ge.rmany ’?

Cn.y lovn Znn!.y) E (Sul.a or foreign collutry)

E 14, Maiden name. (o,'

g 15, BirthDMaCE o oo srrrm oo ennnesamen cr3int Germa-ny

= / - (State or foreign counted)

16. - (a) Infurmnn&-{ !
(5) Address 520 Clar Ave.

17 @ - crematbon . o paethereot... l= 21 =42

(Bnrml | cremation, of removal) {Month) (Dny) {Yanr}

(¢} Place: by¥"r cremat

18. (o)} Signature of funeral d| e T~
)] Am._.zwebﬂ te

19. (a}

{Date received local ¢

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... ALY day 19
VAT . lg_ia__..hou.r 7 minute. /‘5-.....£M

21. 1 hereby certify that I attended the deoea.leﬁ/fro ..2'!!(,.&?‘/ .........
7 12/¢3— 2 1.

a'hvla 19 .. to
tha¥'llast saw h alive on . 19, -

and that death occurred on t?sdate and hourstated above.
Immediate cause of death o2 Tpt ol A
J ¥
F
Die to /%\qﬂ—-—' } ) [f:! /

Due to. .-G&\MA /3'0644’5-—“

Other conditions. N

([necluda pregnancy within 3 months of death)

Duration

PHYSICIAN
hovi findinga: —
ajoofr ogerr:tgﬁ'mq ?’w‘-—l
. ‘ : . . . Underline
" ..o.|the cause to
* which death
of autopsy......%d should be
o R ]cha.tged sta-
tistically.
22, If death was due to external causes, Il in the following:
(8) Accident, suicide, or homicide {specify) N
(6) Date of oocurrence,
(¢) Where did injury occur?. =
(Clty or town) {County) (State}

(d) Did injury eccur in or about home, on farm, in industrial place. in public place?

_Valhalla Crematory. . h- -— e

—_— (Snmb‘ Lype of place)
R TR 3 S — (&) Means of injury_.t. {{ LA

23. Signature. {M.D. orothcr)]” &

Fassge 1
Addrmlas_a M 54"4- WM% Date signed. 7AEA‘

c:'-n Stotoment oo Ruverse Side) m e .




STATEMENT BY LICENSED EMBALMER ' *

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or bBY.eoem el

....... ooy Registered Apprentice No

working under my, personal supervision. ] .
- ,'_ ’ ; h - ,*!-- L7 Co -Licensed Embalmer No ....... 1:;23 ...... 7 -) ................

e SRR 3 0. Addrest

Note: The above IMUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of hccnse )

-

" If this body is not embalmed, fact should he 80 stated above




