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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAR 8

BIRTH NO.

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

()9”‘?

State File No..o .ot rvsrmrersimmssrse st

PREMARY REG. DIST. nollé_ég_

REG. DIST. uoj/—?
1. PLACE OF DEATH

. COUNTY
i gt. Louls .

2. USUAL RESIDENCE (Whare d
a. STATE .

befdre

b. CITY (H cutelds corporate imits, write RURAL and give ¢. LENGTH OF

OR .
TowN Eirkwood 22 Mo,

3| STAY (in this place)

d. FULL MAME OF (If nos In hoapital or instirgtion, give strect sddress or looatlon)

HOSPITAL OR
INSHTUTIONS 14 Xniepim Ave

¢. CITY '(ll outslds rate limits, write RI'RAL nod give township) ‘o
S ' I -
TOWN P 5 .

ADDRESJ'// [41] mnl sive loutl:n) /}

3.615%%5 S%FI‘) a. (Flrst) b. {Middle) ¢ (Last) 4. DATE (Manth)  (Dsy) (Year)
(Typeor Pint) Dant el A Kriepger AN anuary 25 1949

5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {lo years| o txoER 1 YEAR | OF OMDEN b s,

WIDOWED, DIVORCED (Bpaciiy} . last birthday) |Montha| Days | Hourm ' Min,

Male White Married L January 6 1610 39 19

102, USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn country) . 12. CITIZEN OF WHAT
done during most of working life, even if ratired) DUSTRY R oy COUNTRY?

o St. Louls, Missouri U.S5.A

13a. FATHER'S NAME

William 8. Krieper|

13b. MOTHER'S MAIDEN NAME
Ann Butler

14, NAME OF HUSBAND OR WIFE
Helien D, Xrieser

SOCIAL SECURITY

97-03 5055

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, b0, or unkbown) | (1f yes, xive war or dates of servios)

16

ADDRESS
'

' ;FORMAI:@H SIGNATURE OR NAME
vt

S7

AL
18, CAUSE OF DEATH MEDICAL CERTIFICATION V . o 'AND DEATH
| Fater only onecauseper | 1. DISEASE OR CONDITION 0"59"
Jine for {a), (b), aad {¢) | DIRECTLY LEADING TO DEATH" (5 Q2 8 i driein /8 0.
v This doct mot mean | ANTECEDENT CAUSES 0 ] } a> ?
the modz of dying, such | Morbid conditions, if any, gising DUE TO (b) "\;} o el
as heart fallure, asthenia, | rife fo the above cxuse (a) aling T - yfg_- i
ete. It menns the dis. | the underiying cause last.
care, infury, or complica- _ DUE TO‘ (e)
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death bdui not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION L. Cltecrvasrven /&[4' 0 W@
.- Yeote / YES NO
2ia. ACCIDENT (Bpecity) 21b. PLA.CEOFINJURY (o Baovabogt | 21¢. {CITY, TOWN, OR TOWNSHIP) hd (COUNTY)} (STATE)
SUICIDE hom.hﬂn faotory, strest, offics bldg..ee.)
HOMICIDE
21d. TIME (Month} (Duy}) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that I attended the deceased from _%l&, 19ﬂ, to —%L, Js.if, that I last saw the deceazed
alive on , 1949 and that death occurred at 3 m., from the dauses gnd on the date stated above.
5. Si A'EgE 7 f 75 (Dm or title) Z3b, ADT : 23c. DATE SIGNED
! J0 4P Odpues) lihunosd 22| 1/27/49
2a. B AL. CREMA- | 24b. DATE V 4. h.A\‘lE OF CEMETERY OR CREMATORY 244, LOCATION (Olty, orcounty) ', (State)
TION, REA OVAL {Bpacity} .
Bu 1 /oa/ha o+ Lo H M‘“'é[

DATE REC'D av LOCAL | REGISFRAR'S SIGNATUR

2yt

. 8 SIGHATURE ADD.ESS




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, 0f by mercomeeecremones

working under my personal supervision,

....... SO Student Embalaer No.

S5tuUdent viviinrercnncansanans ceeserusisenas Signed.,
Student Embalmer

P. Q. Addresw 2 2“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faih;re te comply with
the above constitutes grounds for revocation of license.)

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

. 4




