No. 2

12-45
-17.39
X47070

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

THE STATE BOARD OF HEALTH OF MISSOURI .

DEPA. T OF COMMERCE
R *ULTT2 1047 STANDARD CERTIFICATE OF DEATH
Itrimary Registration District No.._,,,_,,_m“Q j

22415
$54395

State File No.

(¢) Name cf hospital or institution:
Masonic Home of Missourd
(If not in hoepital or instilulion, write street number or location)

(d) Length of stay: A0 _months .
(Specﬂ'y whathc:

In hospital or institution......_.

life

In this community
yesars, mooths or days)

Registration Distrdct No.. .2 5= Registrar's No
1. PLACE OF DEATH: -~~~ - A 2. USUAL RESIDENCE OF DECEASED;
(a) County L is ﬁ/ {a) State MiSSOUI‘i (#) County.
{b) City or town St. Lou O,
([I’ outmide city or town hmau, wrile " RUBAL and name of township) (¢} City or town........

(If outside city or town limits, write "'hUﬁAL'i
€] t

L+ DR o

{If rural, give location}

]
(e) Citizen of {oreign country? (Yes or Na)

If yes, name country.

3. {a) PRINT

surt name. . George Kriegbaum

3. (b If veteran, 3, {c) Social Security

Adelia

6. () Name of husband or wife..# 6. {¢} Age of husband or wife if

name war. No
5. Color or 6. (a) Single, widowed, married,
4. Sex g&le 0 rz,u--«w’l"lit'e divorced.._. Wldowe -) 4

MEDICAL CERTIFICATION I—l

20. DATE OF DEATH: Month 7
year..f. I B 1
21, I bereby certify thdt I attended the deceased from....

Q. bl

that I last saw h \AAdwaliveon..
and that death occurred on the da

Immediate cause of dcathv.Q.

=3

”é‘é‘.[g..r.

. (Manlh) (Dny) {Yonr)

Buriel, cromution, or romoval)

{c) l"l.ace burial or cremation... ﬂt

au.'l.s
18, (n) Signature of funeral d.u-ector Ziﬂgenhe
(6) Address.... 7 Gra]zpia Ave,,

o0 WL B, Y

{Date received local registrar)

M
“m('ﬁuex{u':r (] ugnnture) - E‘

alive..o e yeATH
7. Birth date of deceased.... BPCAL 13, 1872
{Month) {Dny} {Year)
8 AGE: Years Months Days If less than one day Duye to » ; . N .— n
|/ 75 2 | 23 S VRSN rEPS S v S B onBe....
[EUSRRRNN . | SO - 11 | b L
ue to — =B N “/
o, Bi.r”:f,“'\r'f;’ St. 'Lou.is, Mo. < Co - i ’ P . .6
. {City, town, or cocnty) {State or foreign country) &,v
. Other conditions....... ) 3
10, Usual cecupation Retired famer {Include pregnancy within 3 months of death) ﬁ H
11. Industry or business : : — } 7 l ....| PHYSICIAN
* . . . ajor findings: _ : ¢ J—
E 12. Name Petrer Krlegha.um 4 Of aperations.. II f; ’ Undess
. nderline
) A
2| 13, Birthplace .Germany 7 1 the cause to
{City, ta Ur oD Stato or foreign corntr y) Of autopay..- . should be
é {4. Maiden namse tlgus{a KiSteI‘ N cmeﬂ sta-
= ] Germa ny : : tistically.
S | 15. Birthplace . - ‘;—L 22. If death was due to external causes, fill in the foliowing:
= - ((;at:r, town, or countly) . {Siate ar foreign cofintry)
16. (2) Tnformant " @Glara Rothe /- || (e Accident, sulcide, or hotnicide (specify)
(%) Address 5351 Delmar Blvd, {®) Date of occurrence
Where did inj ?
17, {(a) H......mb_.gm—- ............ @& Dﬂ-f-e thereof. ——?—M OSSO, @ ere inpury oceur (City or town) (Cornty) (State)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?
- - . s
° (Specify typo of place} U
s {¢) Means of injury... ... W ...

{Licensed Embalmer’s Statement on Rcvcrso Side)

“EOL0R CibGA0H



=z 7L

am= s . —=Xodum — s e
BRI

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 by

, Registered Apprentice No

Signed Wﬁ : f M

* ' Licensed Embalmer No.J 1¢.7

P.O. Address.. 7.0 .2 1. W

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAl\'DWR[TING (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




