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THE DMS{OI;70; HEALTH OFV MISSOUlil
STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 117"0 PRIMARY REG. DIST. NO.

sueriene LOLE8

“BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb deceassd lived. I ingtitution: residedce befors
a. COUNTY Gentry a. STATE MO .- " b. COUNTY. G.entry sdinimion).
b. C(;TY (If outside corpurate Limits, write RURAL and give g:TAL‘:’ENGTH OF C. C|TY (It outalde gorporate limits, write BURAL and give muﬂp}
wrahip) i place) . '*"
rown  King City e YRR oW King city Mo, - o 3FC
. FULL NAME OF (If rot in beapital ar lastiation, give atreot address or locatlon} d. STREET (Uf runa), gve location) ..
HOSPITAL OR ADDRESS
INSTITUTION Home Ohio. St. AR &
‘oicéasto ¥ Bort Enory Kt e DA P ey v
(Typeor Py AL DEY _ nery rieg .DEATH hv,.zay '13.1951
5, SEX 6. COLOR OR RACE | 7. xIAR%EDD EIEVOEECESRRIED. 8. DATE OF BIRTH 9. I:GE (I:l:-.,.n IF UNDER | YEAR | O UNDER 4 mas.
r } A pecify) . t ¥, the Hours | Mig.
¥ale @ | white 167 1.31.1861 -1l
10: UiUAL OCCUPATION (Givekind of work | 10b. KIND OF EUSII‘IESDOg_I_IRN'Y 11. BIRTHPLACE (Etata or forelgn sountry) 12, CITIZEN OF WHAT
one ki if retired) %14 .
RETIPES “Parinay ™ Same _ ¥arren Co.Ill, FOETRY,
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Kriegh Ellen ?°? - Mary A.
33 WAS DECEA‘SE:) EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOCRMANT'S SIGNATURE OR NAME ADDRESS
. r unkaown, (If yes, glve war ot dates of service)} . . &
fispes None Anna M. Gregory.King City Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTEngA.L BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION W D DEATH
linetor (), (b), and {c) DIRECTLY LEADING TO DEA'IH'(a) . j

*This doey not mean ANTECEDENT CAUSES

MJW

the mode of diing, such Morbid conditions, if any, giving DUE TO

19a. DATE OF OPERA- -
N TION

| az heart fotlure, asthenia, | T3¢ 0 the abore cause fa) stamw R -
Wate. 1t Treans the dis- |- the underlying cauae log. RO - = L
case, infury, of complica- i DUE T° (c) _ _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢ - i !
Conditions contributing to the death but not
related to the disease or condition causing death.
19b. MAJOR FINGINGS OF OPERATION®, .t 3 ¢ | 2. AUTOPSY?

22/X

. and that death occurred af _—— =/

_ . . ves (] wo [
214. ACCIDENT * (Soweify) 21b. PLACE OF INJURY (o.x.. lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm. {astory. atreet. office bldg..e10.) [ D et :
HOMICIDE :
21d, TIME . (Month) (Day) (Year) ' (Houn | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: o WHILEAT [T] 'ROT WHILE .
INJURY e | worK TWORK . C e el
21 hereby certgy that 1 auended deceased from ,ﬂ__‘[ 19P7g. lo 5. 13 195]{9 , that I last saw the deceased
“alive on

jrom the couses and on the date stated above.

aor title)

z%%f//%/r

o

23c. DATE SIGNED

5.15,51

23b. ADDRESS .
- King -Citv -o.

-~ PFIEN

S BURI&L. CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 244, LCCATION {Qity, town, or ouun:y) . - (Biate)-
O ROy ematn | 5 15,1951 | King clty _ |. XKing Gity Mo. .
DATE REC'D BY LOCAL | REGIST 'S SIGNATURE @o =, F R DIRECTOR' S SI1GH RE ABDRESS
REG. 4 4‘ 3 10 .
Wan P -lgs7 | E o ~ A //u\ Xing clty I

/

(Licensed Embaimer’s Staternent on Reverse Sid

P S pp——




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 61 by oo n..

,,,,,,,,,,, . Student Embaiser Wo.

working under my persona! supervision. /
STUABNE veearroancans desesvsasssastsstranas Signed

Student Embal!mar

Licenzed Embalmer No 25 63
King City o,

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 ficense.)

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




