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

ALED JAN 26 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 PRIMARY REG. DIST. NO. 1003 chi:trar'.rb;':o.

2703
466

Siate File No..,

16. SOCIAL SECURITY
- NO.

(Yes.no,or unknown) | (If yes, #ive war or dstes of servios)

o

REG. DIST. NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE {(Where decoased lived.  If iostitution: residence before
a. COUNTY . a. STATE b, COUNTY wiinisaion).
~ Mo, - & o Ll
b. CITY (If onteide corpetate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (f-outside corporate limits, writs RURAL and give towmbip) * o . ¢
townabip)| STAY (in this place) e J
5N St. Louls Town  St. Louls
d. FULL NAME OF (If not in hospital or Institution, give steeat sddress or loeation} d. STREET (Kt rural, give location)
HOSPITAL CR ?RESS
INSTITUTION C1ty Hospital #1 3007 Salena St,
POEEastp v Y b. (Middie) e (Lasty ] 4 DATE  (Month) (Day) (Year)
{ Type or Print} FRANK J, KRIEGER DEATH Jdan, 15 1950
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i unoer : vear | o uwoew i Hes.
. ) WIDOWED, DIVORCED (Bpecify) /I‘ birthday) Molﬂ-hll Days | Hours | Min.
Male 0O |White a 7 July 13,1900 49 |
10a. USUAL OCCUPATION (Givekind of work | 1Gb, KIND OF BUSINESS OR IN- | !1. BIRTHPLACE (State or farelen country} — 12. CITIZEN OF WHAT
dona during most of working life, even if retired) | DUSTRY COUNTRY?
Clerk rown Shoe Co, iSt, Louils, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Kriege Etta Krieger
I15. WAS DECEASED EVER IN U.S.ARMED FORCE‘S’ 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

Etta Krleger 3007 Salena 38t.

. Enter only cnecause per

18. CAUSE OF DEATH -
t. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ON! AND DEATH

/£ /sy /YD

line for (a), (b}, and (¢}

Sevie

ﬁhfocaao/T

’ ANTECEDENT CAUSES ' 2 z /_‘ /
*This does mot mean / ,ﬂ
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} ON AR o pi/u I v/ r3/
88 hear! faiture, asthenia, 3;“ todthcl above cauJ; {;:) sating {' - T,
M 4. It ‘means the dis- e underlying cause lasi. - /?\ LT - o /
tase, injury, of . DUE TO (C) 3_ T [‘1‘ M ["T / /6 V? f
tion which cowsed death, | 15. OTHER SIGNIFICANT CONDITIONS ~ -
Conditions contributing to the death but 7ot /
related to the disease orgeonduwn causing dum DU [»] n T fl/ A fU U h C. " fﬁ S )/IG/QQ

19a. DATE OF OP'FFD?{ 196 MAJOR FINDINGS OF OPERATION

' 7| 2. AUTOPSY?

mEI wo [J

2fa. ACCIDENT ~ (Bpecitn) 21b. PLACE OF INJURY (a.¢.. in or abogt

2le. {CITY. TOWN, OR TOWNSH!IP)

(COUNTY) ATE)
SUICIDE boms, Inrm, fastory, strest, office bidg..m0.) -
HOMICIDE : ]
21d, TIME (Month) {Day) {(Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
. . WHILEAY ROT WHILE
INJURY . = | " woRK AT WORK

e deceased from

2. [ hereby ce'mjy (n I gtiended §
alive on M__, 19

193 U that T last sow the decensed

' tafﬁta__dﬁz¢£: t71
, and that death geeurrgd at .2..._5.QAm Jrom the/causes and on the date stated above

23b. ADDRESS

$L03

" 24c. NAME OF CEMETERY OR CREMATORY

mou (ony. town, of eounty Z(rsmte)
St uls, Mo,

etery

3 ( m"tlr.!e)_
(7 NG
) L. CRENA- | 24D, DATE
TION, REMOVAL (Bpesity)
urial 3 {Jan,18,1950!1 Calvary Ce
DATE RECD BY LOCAL

REGISTRAR'S
L&

JAN 16 1856

25. FURERAL DIRECTOR'S S| GHATURE T ADDRESS

Kriegshauser 4228 S Kingshighway B1,

/

(Licensed Embllmcfl Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the -revers.e side of this certificate was embalmed by me, or by ——oceve

Student Embalwer Mo.

B TP S e JR— e

working.under my persona! supervision.

Student suvereeanean P Signed...#.
Student Embalmer -

Licenzed Embalmer Noﬁéé’@ .................................

- - P. 0. Address ivaeernsampensmenrgsninas

Note: The above MUST BE SIGNED BY THIE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to, comply with
the sbove constitutes grounds for revocation of license.)

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




