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P Ff”ﬁ“ﬁﬁ“’?ﬁa&(gga&momo CERTIFICATE OF li%lé e e o

I Xies
Registration District Nou.o.n...._.. 3 2 ¥ Primary Registration District No... Registrar's N0139}£
1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED;
2 || @ County ‘ Missouri d0-4
o= " Stat » C
= || @ cityor town.._ 2. Louls (ar Staie S Touys @ o
6] {IT outsids city or town limits, writs “AURAL" ond nama of township) (c) City or town.... . 3 3 /7
= (c) Name of ho:imtal or institution: . d (1f vutside city or tawn limits, write “RURKAL”)
k= Alexian Brothers Hoppital @ Steet No.6515_Mardel G
E (If ot in hospital or institation, write streat number or Jocation) (f sural, give location 7
(d) Length of stay: In hoapital or institutiot ... 2. WEEKS . no < d
% " Life (Specify whather (¢} Citizen of foreign country? {Yes or No)
In this community. ...
E years, months or days) If yes, name country
[~ . 3
B jl 3@ FivT  Carl Isaac Krieger MEDICAL CERTIFICATION
< G ore Py T 20. DATE OF DEATH: Month 2 day. 9
B veteran, L . (e ciai urity
2 no N year. 1946 hour 12 minute 10 M,
b name war. 0.
i - 2]. I hereby certify that I attended the deceased from....._
- . .
- 5. Color or . 6. {g) Single, widowed, :.'nn.rried : z %toﬂ...w._“ g
MI 4, Sex ‘ﬁa'&e O ﬂhlt e divorced Marrled/ that I'laﬂs't sa(vy’ﬁ_”l._ alive on....M 19, &
E 6. (b) Namz of husband or Wife.. ..o ocreseeee 6. (¢} Age of husband or wife ii || and that death occurred on the date and hour st.aﬁ above, j s
Lydia Krieger 45 Duration
v . alive____ %~ ____ vears || Immediate cause of
» O 7. Birth date of deceased lo 18 1897 [OOSR
) j {MonLh} (Day) (Yeor)
{ = /
AN} 8. AGE: Years Months Days If less than one day Due to........_ . &, FII
A Eﬁ
E / i 3 2 l 1 hr, tmir.
. - ) T R N Due to
= g 9. Birthplace St Louis : Missouri || - ) ; P
(C:ly. towan, or county) (Suln ar Iur:ign country) L P
10, Usual occupation Sa’ esman . ' LI ;. [] Other conditions 2 *u
L;]') sua :5 (Inclode pregnancy within 3 months of death) 7 —
=] 11 Industry or business Lieberman HOSIGI‘Y CO .y "‘_‘_m_ N PHYSICIAN
~ %35 Major findings: — : v —_—
J E 12 Name. Charles Krieger e o~ By T operations - ‘ ) {? ndertin
) — nderline
E =1 13. Birthplace . : . rentucky ‘} fi :vhh?iccﬁlésecam
318 (. veaisen EhoTETHONEIHE? el B — Crergedsia-
. - lc sta-
[ e seeaasen Lol tistically.
S{ 15. Birthplace Indianna 22, If death due to external causes, fill in the following: -
E = . (City, town, er counky) {Stale or foreign couniry) - eath was due Lo " 6
o 16. (a) Informant Lytj ia, 'Krleger -1 . £ .~ [} {@) Accident, suicide, or homicide (specify)
B @ Address. 0515 Mardel, St.Louis,Missouri ®) Date of occurrence
- - E) - r Ers ?
17. (a) Burla'l (&) Da.r.e thereof 2 12 1946 (©) Where did injury occur (City ot taws) (Coumta)
{Burisl, cremation, ar remaval) ' {Manth) (Day) (Yeas) () Idinjury occur in or abgyt home, on, , in industrial place, in pu.bl.w pla.ce?
" St.Paul's Churchyard s ,[
C CHO PP TS PR S OLONTAL —mﬁfrtmm‘ o Ve o o - L PR It
18." (a) Signature of funeral director. " While at wark? . ___',__________ ( ) ans of injury.. ______._.___._...

(b) Address
19. (@0 ... EL

{Dota

6464 Chlppe"a St.Louis Mo.,

23. Signatuge e -
Address., —5:3} Ty A igned. £, /!

(aginiror s siematore)

(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embaimed by me, or by
: ...y Registered Apprentice No...
working under my personal supervision. ) ‘ _ '
Signed. S L atAn . (2. Ao’ A
) Llcensed Embalmer No. LY 7/
. C P.O. Address._,/. J’/ﬁ//j Lttt
Note: The above MUST BE: ‘SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wit
the al)ove constitutes grounds for revocation of license.)
a0 lf thns body is not embalmed, fact should be so stated above. R .
oyt - -~ L . \ ' ’ ’ K




