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W'RITE PLAINLY—USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

J miarTH no.

—

ALED FEB 2 1350

THE DIVISION OF HEALTH OF MISSOUR!

ST ANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _&_ PRIMARY REG. DIST.

Z& State File No..%%_--—._

rm.r!ror.an
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased fived. If lpeid T ———r—y
a. COUNTY a. STATE b. COUNTY adiniseion).
Franklin Missouri Franklln

b. Col? {If outeida corpurate timits, write RURAL and gh

c¢. LENGTH OF

STAY (in this placs)

<. ng (If gutskle corporata limits, write RURAL and cive W

TOWN TOWN Rural Meramec / W7o
d. FULL NAME OF boepital or 1 a4 locatd . ] o
ST S (lf mot in or a3, give t or d ASD?REETSS b} s"u.nl sive location) O 2)(-3
NSHTUTION Sullivan, Mo, RR Sullivan, Mo, RR .
B ;’,‘E‘};'EE sc')::'i-: a. (First) b. (Middle) e (Ln.t) ) DA-,-E (Month) - (Dsy)  (Yew)
(Typeor Print; Augusgt John Krieger peA Jan 23 1950
5. SEX O 6. COLOR CR RACE | 7. ‘I:’!ARRPIJEB NIE‘\::CE’R ESRRIED 8. DATE OF BIRTH 9.£E (Ia n).n 1; :r::n ITIAR | O owoEn M e,
. pecifr) ) 0! D?_ Hoam | Min
Male ¥hite Married /= |March 18, 1877 IS |
10a. LUSUAL OCCUPATION . w 10b. K N OR IN- | 11. BIRTHPLACE
oce deris e of workint o ven et | 1 (D OF BUSINESS R RY (Brnsa o forsen commen. | 12, CIZEN OF wHAT
- Carpenter Carpenter- Scott County, Missouri-

*This does not mean ANTECEDENT CAUSES

the mode of dying, stuch
a» heari faflure, asthenioa,
ete. ! means the die-
caxe, infury, or complica-

the underiying cauase last,

Mordid conditions, if ang, giring DUE TO (b)
. rise to the above cause (¢) stating

13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Gotlief Krieger unknown Charlottia Krieger
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, xive war or dates of servics) . NO. . .

no uriknown Charlotta Kriepgenr Sullivan, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnecaaseper | 1. DISEASE OR CONDITION * d
ltne for (a), (b), and (e} DIRECTLY LEADING TO DEATH* ()

DUE TO (e)

@mﬂ,é/ﬁé; /&M/’

tion which enused death,
- fons cont)

11, OTHER SIGNIFICANT CONDITIONS

Condit ributing to the denih but not
related to the disegse or condition equsing death.

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . e : © 7 '™, AUTOPSY?
TION
do. - - ’ ; L0 - vis [ no X}

21a. ACCIDENT {Boweity) 21b, PLACEOF INJURY (sg..Inarsboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) : (STATE)

SUICIDE boma, farm, fagtory, street, office bldg..ete) °

HOMICIDE . s
21d. TIME (Mouth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE
INJURY 4~ m | “worx AT WORK > .

2.7 hereby yt at I attended thé deceased Jrom z Lj Ié 4 , that I last saw the deceazed

alive on , 19,370 and that death occurred at " J‘rom causes and on the date’ siated above. ,

“'&%2‘» % ]

23b. ADDRESS

1‘4 »

/za,/éog@( @l /ml 50

WIAL

Buri

A |

24c. NAME OF CEMETERY OR ckgMAToav
Jan, 27/50 1 ¢dd FPellow

- LOCATION (Oity.nﬁm or county) Z (Btyte)
: 1sqou i

DATE REC'D BY LOCAL

REGISTRAR fSIG

[= Vb - /4%




o “TLqunN ey Pmsiq
‘6 "ON 12030 yiEc; 10mM8IQ
056 0 ¢ NP a=AE03Y

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 b}'__“.;f._.....,_--

- T A Humphrey . Student Embalamer No. 316

working under my personal supervision.

Signe o Ast 7 _{f—_ A

Licensed Embalmer No 4495
P. 0. Address._Sullivan, Missouri. ..

g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the sbove constitutes grounds for revocation of license.)

H this body iz not embalmed, fact should be 0 sated above. -




