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WRITE PLAINLY—USING UNFADING i’;I.ACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OFV HEALTH OF MISSOURI
FLED MAY 19 1950 STANDARD CERTIFICATE OF DEATH

wes. orsr. 0. 317

PRIMARY REG. DIST. NO. _MRtaiﬂmr'J No

18972

State File No. it

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Hved. If institution: residence befora
a. COUNTY a. STA & b. COUNTY adimion).
St. Louls Eissourl st Y ouis
b, CCIDEY {If outside corpurstg limita, write RURAL and give g_r ALYENGTH pIOF c Cg‘r‘{( (If outside gorporate limits, writs RURAL and give township) -
township) (in this place) -
TomElliskille, Mo. weeks |\.Y¥oW Kirkwood 2¢ N {nq .
d. F!EIJEIS-PN'PANI‘.EOORF (If not in hoapital or Inatitution, glve strect addross or location) QEDRREEESFST (1f rugy!. glve locatlon) A I
INSTITUTION Sunset San. _ 51 N. Taylor Ave
36‘5%5255%% a. (First) b. {Middle) e, (Last) 4. DSE-E (Month)_ (DB{} (Year)
(Typeor Print) William Ce Kriechbaun pEATH Mgy 18 1050

5, S5EX

6. COLOR OR RACE

7. MARRIED, NEVER MARRIED,

8. DATE OF BIRTH 9. AGE (ln years| & UNDER 1 YEAR | ¥ UNDEA u M.

WED, DIVORCED (Bpecify) (o) Lat v} |Montha| Days | Houm | Min.
Male White fRgté B arch © 1872 7 287 "2 8 |
10a. USU{\L OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESSD?JRSFII{I\: 1. BIRTHPLACE (8tata or foreign ecuntry) / 12, CITIZEN OF WHAT
done during most of working life, sven if retired) Bl].rl 1n‘t°n ’ I OWR COL{:‘];QY?

13a. FATHER'S NAME

August Kriechbaum

3b. MOTHER'S MAIDEM

1
]loulsa Ramge

NAME 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITS(

17. INFORMANT' S SIGNATURE OR NAME

ADDRES
ea, no, or unknown) | (If yew, give war or dates of service) '
5 None nte llaidcatlall 757) Taydgt &zé%
18, CAUSE OF DEATH MEDICAL CERTIFICATION y INTERVAL B EN.
_Enter only onecauseper | |- DISEASE OR CONDITION c b ONSET AND DEATH
\ine for (a), (b, and (¢) | DIRECTLY LEADINGTO DEATH® (5) erebrel hemerrhugs
: ANTECEDENT CAUSES :
*This does not mean Ateriescleresi
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} 8ls years
as heard failure, asthenda, | rité (o the abore cause (a) stating . e . . _—
“Wété. " It fieans the dis- the underlping cause last. | | e e e = B T - R .
cose, injury, or complica- DUE TO (&) Frhm_nﬂ‘_o_f_ﬁlzhul.p 1 _Me
tiom which caused death. | L. OTHER SIGNIFICANT .CONDITIONS -~ = " " . LI
Condilions contributing to the death but not 9&
rdatf:! to the disease or condition causing death. (ﬁﬂ. // ﬂ ﬁ N
19a. DATE OF‘OP.'I:Z%AJ 19b. MAJOR FINDINGS OF OPERATION L. P 5/ -k gﬂ’ 2. AUTOPSY?
, | % ves [ w3 X]
21a. gﬁé:)DEET - ' (Boaelfy) 21b. PLACE OF INJURY (sg..Increbout | 21c, (CITY, TOWN, OR TOWNSHIP) \ (COUNTY) (STATE) N
bome, [axm, factory, sireet. offica bldg..ata,) . ‘. - R oy ¢
HOMICIDE  No 0 AA \([ Rl Weao D '-«S . _hollis MO,
21d, T(I#E (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR? — .
: \ - WHILE AT [™™] NOT WHILE
INJURY Huz .17 l?gb. P m | "work | AT WORK FELL d U\P ok BED --LN’\}HLID-
. - . . w -
22. T hereby certify that I attended the deceased from _D=24 1940 . fo ~5=32 | 15 %0, that [ last saw the deceased
" gliveon _H=12 ' 19 50, and that death occurred af 33 ., from the causes and on the date stated above.

0Ll P4

(Degren or title)

.D.0O,

23b. ADDRESS _Zc. DATE SIGNED

& . Ki
54_ N, Kir| ';_:gd Rd. . 5= 350

PSR T
(B )
Hetioval &

A

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, ¢r county) _ (State) .
24d. LOCA lty, town, o1 © -8

DATE REC'D BY LOCAL

MAY

pen Grove Cemetery B“‘lmﬁ."‘m' Iows S
75. FUNERAL DIRECTOR'S $)GMATURE ADDRESS
/i ;




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, 6T B oo

......................................... . — . . vvereeey Studant Embalesr No.
working under my personal! supervision.

StUdent sosnensansnnsacanassvannanscnsnnnnn
Studmt Enbalnmr

P. 0. Address Cirtetn 22

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.



