. 300

-48

=

:“’*i__

+

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

FILED OCT 6 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

the mode of dying, such

State Fiie No..oueesiieeesveransesersansanen
IBIRTH NO. Rec. 01sT. wo. _ 2D 3 eriuary rec. 01st. w0, SOLO  Repistear's oD 0.
1. PLACE OF DEATH z. USUAL RESIDENCE (Where decoased lived. If.institution: residence before
a. COUNTY a. STATE b. COUNTY adinislon}.
: Cape Girardeau Mo, Missohri Cape
b %EY (If outcids corporate limits, writs RURAL and give csr ALENGTH OF ¢. CITY (I outalde sorporate limita, write RURAL a0 glve towaship) 0 / @ !,6
L] towoahip) this plarce)
tom _ Cape Girardeau™ ™| "oy, TOWN Cape Girardeau Mo. ,
d. FI':IJ(%SLPII!ILRME OF (It not in hospital or institgtion. give strest addrems or locatlon) d.A%rDRRE% (If rural, give loeatlon) 17
werrmurion Famil y Home 1705 Whitner
3. NAME OF 2. (First) b. (Mlddle) - <. (Last) 4. DATE (Month)  (Day) ear
DECEASED L]
e oo Louis c Krieger Sk Sept 23 1950
5. S5EX 0 6. COLOR OR RACE | 7. x:\p%%%g glE‘yggchElSRR.lED. .| 8. DATE OF BIRTH 9. I:'GE o yearn L:' THDER lDl'm F UNOER 4 MRS,
! . (Bpacify) | t o Hours | Min.
Male White Marrued Oct 3 1898 51 ™11 "z |
10a. USUAL OCCUPATION (GWe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn acuntey) 12, CITIZEN OF WHAT
done during most of working Lite, aven if ref } . M COUNTRY?
Sheet Metal Wkr, Frisco R.R, .Fornfelt Mo, .3,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Adalnh Krlggg_r_ Charlatte Muehler o :
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR N AME ADDRESS
(Yes, 0o, or unkoown) | (If yes, £lve war or dates of servics) . NO. o s
18, GAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscousper | I, DISEASE OR CONDITION _ s . . . . . ONSET AND DEATH
Jine for (), (b), and {¢) | DVRECTLY LEADINGTODEATH*(y _Cardiac failure, uremiec intoxication
*This does not mean ANTECEDENT CAUSES

1948

Morbid conditions, if any, giring OUE TO (b)
rize to the nbove cause {a) stading-  ~ %

ar heart fallure, asthenia, |- ey Iying catec fast.

ele. It means the dis-
eaxe, injury, or complica-

Drolom!rarl high blogod pressurs

__DUETO () .
II. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death.

& renal failure

Y Y

193, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20! ALUTOPSY?
TION
.. . -} | - . i .. . - \'ESD Num‘/
21a. ACCIDENT (Bpecity) 21h, PLACE OF INJURY (s.5.. Inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) . -~. {COUNTY) (STATE)
SUICIDE bome, farm, tagtory, stroet, office bldg..eo.) . - .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hogr) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF - WHILEAT ] NOT WHILE . -
INJURY = | woRK AT WORK e e .
2. I-hereby certify that I attended the deceased from Jan. 24 1820 _ 10 Sept. 2% 1550 , that I last saw the deceased
*alive on .\Q_P_pi'..._ZS_ 195_0_,;:111!‘1');:;1 death occurred at __5.:50Pm. , from thejpuaca and on the date stated above,
Ny Tl KT en_s | 2. DATESIGNED

ATE REC'D BY LOCAL
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(Licensed Embaimer's Statement-orf Reverse Side) © 2w
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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 Mo,

working under my personal supervision.

vees Signed%-/ﬁ. Zd ] [~ ]

. Licensed Embalmer No é ‘S Z /
1 5

P. O. Addrme"fﬂ’ ﬁ*—‘- /b_ﬂ,.

%ING. (Failure to comply wit

shevessnssensnnaann

Student cocensvvansne
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.




