THE DIVISION OF HEALTH OF MISSOURI

17982

(Yea, o, 0f unkeown)

No

(If yoe, give war or datos of service)

16. SOCIAL SECURITY |
NO.

18, CAUSE OF DEATH MEDiICAL

. Enter only ¢necause per
line for (=), (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean - ANTECEDENT CAUSES

ERTIFICATION

eo, W, Krlegshausse

INTERVAL BETWEEN

"V bers.

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (o) stating
the underlying catse L

the mode of dying, such
os heart faflure, asthenda,
e, It meons the dis-

ease, injury, or complica- DUE TO ()

e Tdimacd ?
/AR

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which crused death.

éz;iégz;veéiaraf'AZ;440%£2u¢-L

S! ‘_ﬁ‘. —

19a. DATE OF OP_II:IE)AN- 1$b. MAJOR FINDINGS OF OPERATION

A /7\

20. AUTOPSY?

YESD NOD

21b. PLACE OF INJURY (e.¢., in ot about

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a, ACCIDENT (Bpecity) 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : i homs, farm, fastory, sirost, oflos bilda..e50.)
HOMICIDE . , -@,—
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY, OCCURRED | 2)f. HOW DID INJURY OCCUR?
F . - ! WHILEAT ™) “NOT WHILE
INJURY - = | woRK AT WORK

2] hereby cemfy that I- attended the deceased from

%Z.é_‘i_ 19
, and that death foccurred at Ia .&l?m fro

D 19._i that I last saw the deceased
the causes and on the date stated above.

WRITE FLAINLY.

RAR'S SIGNATURE

8- ¢ 7

%%r \‘.11(&) R% . DATE SIGNED
%M 06 + m 2,/944
ONBE RMIOA].-ALC A— 24b. DATE 24c. I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town’. or county) 7’ {State} '

{
Birial May 4,1949 iResurrection Ceme ]
DATE REC'D BY LOCAL | REG “FUMERAL DIRECTOR' 3 SIGNATURE ADDRESS

riegshauser 4228 S,Kingshighway Bl.

icensed_Fmbaloet's Statement on Reverse Side)

5. No. 300 £ M
o | FLEDMAY 28 1949 STANDARD CERTIFICATE OF DEATH g i oo .
BIRTH NO. REG. DIST. NO‘;LZ PRIMARY REG. DisST. Nﬂ" o olkemnrcr:h’o 10..3-& .......
76 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whera deccassd lived. If & residence befors
. COUNTY STATE b. COUNTY adinkmion).
3 : St, Louis - Mo, o/
b. CITY (H outeide corpurate lmits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outaids eorporata lim!ta, write RURAL and tive township) 7
5 towmabip)| STAY (la this place) \ i
TOWN University City Town  University City —
d. FIEIJEJ'SLP#AP?.EO%F (M not in hospital or instivation, give steect addres or logatlon) d'A%rgﬁl::E‘E {If rurst, give location) -~
INSTITUTION 7348 Kingsbury Bl, 7348 Kingsbury Bl, g
SI:I!VE?:%ES%’E a. {(First) b. {Mliddle) ¢. {Last) 4. DSFE (Manth})  (Day)  (Year)
{ Twpe or Print) ROSE r, KRIEGSHAUSER DEATH April 30 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE CF BIRTH 9. AGE (o years| ¥ taokm 1 'n'.u W UNDER 1 Wi,
WIDOWED, DIVORCED csp.cugz lamt birthday) Monf.h l Ennnl Min.
Female W Widow L July 6, 1876 72 24
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelan eountry} 12, CITIZEN QF WHAT
doneduring most of working life, evan if retired) DUSTRY COUNTRY?
President-Kriegshauser Mortuary S3t. Louls, Mo, (:7
132, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lawrence Muth Mary Reuter Ilate Geqrge Kr ge
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 7. INFORMANT'S SI1GNATURE OR NAME ADDRES

*B1.
S,Kingshifgho

P . Pl

|



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——...._...

Student Embalmer No.

......................................... ’ Licensed Embalmer No 30 }y
Student Embalmer

P. O. Address

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.

W seridetd” gt S (T




