S EP.S1F F
DEPARTMENT OF COMMERCE THE STATE BEOARD OF HEALTH OF MISSOURI H:J'U ”dj

Um”ﬁr K'YE CNUS %5 STANDARD CERTIFICATE OF DEATH State File No _
8 8 . Primary Registration District Nu_m.wmg.}q Regisirar's No. _40;15_

on District No...
1. PLACE OF DEATH: 2. USUAL ;li‘.S‘IBENCE OF DECEASEI: ﬂ d 6[
() County 5 R
@) Cliy or town St LOUI =] (a) State..........‘,JL.SL.S.%l—l.I:.i._.._._... (-b) County,
{If outaide city or town limits, write “RURAL" and pame of township) (¢) City or town fu) t - Loul S A =
{¢) Name of lfpital oéns li{uonSt {1f outside city or town Limits, write "RURAL™ 0 ’
. i (d) Street No 4014a Peck St !
(Il not in howpital or fostitulion, write street number or location) ¥ (if roral, give bocation) .
(d) Length of stay: In hospital or institution one d
(Specify whether || (2) Citizen of foreign country? {Yea or No)
In this community
yeard, months or doys) If yes, name country.
e MEDICAL CERTIFICATION '
Pl ENNT  Julia M. Krietemeier:
TS e 20. DATE OF DEATH: Month May gy B,
. veteran, . (e cia rity
- Year . lg_g:_s.qﬁ.,..".hour....._..GJ_E.O*..EMminutc...,......w.m.uM.
name war._None No..NOne
21. I hereby certify that I attended the deceased from
},5. Color or 6. (8) Single, widowed, ma.rried. . ?‘“&_ I N— L 19... y Y '5, o 199’ 5
s s Female [ .. White { avorced MALTIOAN A ¢ ot Zoc ativeon L€ Lo, 4,‘ J- 0. g
6. () Nameof husband or wife.__ 6~ (¢} Age of husband or wife if [| 2nd that death occurred on the date and hoﬁ!}at:\ted above. Durat
r ed F . Kl"i et eme 1 er a]i\_re____.___._e_.@.__...yeam Immediate cause of death Hration
7. Birth date of deceased December 27- 1882 C P R LR o AL ... A »ﬁ{f‘% [P
(Manth) (Day) {Yoar) Aot . L e P (_ A
8, AGE: Years Months Days If less than one day Due to
PO |
g2 4 &) hr. min :
R . ; Due to... "{/ u
9. Birthplace St - LOU.l S MO - /2 - Lo . J fé
(City, town, or couaty) {Stata or foreign coantry) o )/ é/]
: [ . . Other conditions.
10. Usual occupation At _nome : '(S :'rf - within 3 b of death) ” /
11. Industry or business Ty -ﬁ i i PHYSICIAN
Bf . vee.GOtt1ieff Kolls ‘ 51 operatios. .. [ —

. nderline
£\ 13, Birthplace Unknown Germany /s the cause co
2 {10 it CHETZEPEE OrEmflf e || orauoer dhould b

. en mame. o] > charged sta-
. 0o . 12 tistically.
Eg{ 15. Birthplace.....: G, m[lilfilugfn ;uuiﬁi?img 22. If death was due to external causes, fill in the foflowing:
16. (@) an___j_]_:gd__ F. Brietemeier . (@) Accident, suicide. or homicide (specify)
@ address_—__201da Peck St. () Date of occurrence
€ = R T
i@ ... BATIBL: - 6} Date thereot 5/17/45 () Where did injury occur? e oot o
(Bariat, mm“"f-‘“’ removal) * . . (Mcuth) (Day) (Year) {d) Did injury occur iz or about home, on farm, in industrial place, in public placc?
* " Place: busial or cremation.._ LR EAE0S__Cemetery .
) - anx 1 o H - . . - - i of place PR
It 18. (a) Sigpature of fmirélixmcﬁ:or tmatn Higmann oL SO] . “Wrnile at work? ol CSwa!‘yt[:er)n Me )of [T o AT S
(b} Address as lr < 23. Sigmat 2P (M.D ther)
gonature____.. e o, -t ol A .D.orother). ...
19. S 5 T &) L.l
a m ‘33-3;3—‘ @ (Resitrar's tiEnatore) Address_._ /. vl //s; Gh./ 3 - Date signed - ..

(Licensed Embalmer's Statement on Reverse Side)

v




STATEMENT BY LICENSED EMBALMER

1 hereby certify.that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : -

....» Registered Apprentice No...... :

working under my personal supervision.

Signed, A . A e 2 C. B S B P

P. 0. Addressidef.. .o o7 Ptk LR

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 this body is not embalmed, fact should be so stated above. -



