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WRITE PLAINLY—USIN.G UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

13’?350

i
ILED 0CT 29 1958 STANDARD CERTIFICATE OF DEATH State File No...
L. \
BIRTH NO. _ REG. DIST. NO. Es I E ; PRIMARY REG. DIST. 80.1003 Regirnirar's No..... g‘gm
1. FLACE OF DEATH 2 USUAL RESIDEMNGE (Whare decotsed lvad. If lastitan Lienos befure
a. COUNTY 8. STATE b, COUNTY admiion).
A to,
b, CITY (5 outeids corpurata limite, write RURAL and .1':” & LENEE BEF' c. cgg Is Resience within Limits of
. ] { i o] N ad . incorparai ¥
TOWN St.Louis oy =yTrs, ToWwN St.Louis ME T
R NE O Oyt SPTERERETAVET oo | N oo 23
INSTITUTION 6 3225 N,Florissant Ave. O
. NAME OF a. (First) b. (Middle) o. (Lest) 4, DATE (Month)  (Dsy)  (Year)
'‘DECEASED . s OF
( Type or Print) Julia T. Kribs paw 0ct.18,1953
5. SEX I 6. COLOR OR RACE | 7. "BJIAD%%EB NE\V(‘EEC%BRRIED' }6 8. DATE OF BIRTH 9. AGE!:-:.:!:.;“ l:' n&m |Dmu IF UNDER u WIS,
. Bpacii; o H .
F. W. %. (Bpacidy June 17,1869 BI‘ ¥] & l T om' Min

10a. USUAL OCCUPATION (Cliwe kiud of work
dona during most of working life, even if retired)

At Home

100. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (1) vad State or Foreign cowstrn // | 12 SITIZENOF WHAT

Red Bud,Ill, i ek

¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Augusta L.Homes

13a. FATHER'S NAME

Peter J.Kribs

{Yes. no, or unknown)

no

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, give war or dstes of service)

16. SOCIAL SECURITY
none

7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Mrs.Estelle Scott, 3930a Shaw Blvd.

18. CAUSE OF DEATH ICAT“y A/ 'ONSET AND. DEATH
: ' I, DISEASE OR CONDITION
 Bnter only oneenumper | T RECTLY LEADING TO DEATH" ¢ V o/ 7/6' 2 1774 2322

line for (s}, {b), and (¢}
ANTECEDENT CAUSES
Morbid condilions, if any, gloing

rize to the abore cause (a) stating
the underlying cause last,

/
DUE TO (b) ﬂ;‘f //‘4/ %ﬂ‘! Wé’

DUE TO (e)
II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mot
related to the disease or condition causing death.

*This doey not mean
the mode of dying, such
a# heart fellure, asthenia,
ete. It means the dis-
case, infury, or compiica-
tion which caured denth,

| 4F

/

19, OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . D
ﬂr YES NO
21a. ACCIDENT 21b. PLACEOF INJURY (eg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY)

(STATE)
bome, farm, Isctory, street, offioe bldg..se.)
HOM ICIDE . .

V77

[ 21e. INJURY OCCURRED

21d. TlME (Yeur) (Hour) 21f, HOW DI [NJURY OCCUR?
INSURY /‘? " o | "Hork |1 APRORK L] 2A
ﬂ auended ceased from / ) 18 to , 18 , thai I last saw the deceased
/ and thaldecth O B, jrom the causes 9«;1 on the date stgted above,

TURE b. ADDRESS . DATE SIGNED
W . C /PSS
TIO [AL. CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot cou.nl'.y) “(Btale)
Wdﬁrﬁﬁi“““” Oct,.21,1953 Calvary Cepstery | St.Louis,Mo.
R°S SIcM RE ADDRESS

R'S SIGHATURE d»é%nji .:

DATE REC'D BY LOC%L
0CT 1 q@

{Licensed Embalmer’s Staternent on R Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali

byme, or by «.cvvviiinrennnnnnn et eeeanemeisassieestseseensaseesaeannTaanesnaaseasbrananns

working under my personal supervision..

Student .. ..o
Signature of Student Exbalwer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

74 this body {s not embalmed, fact should be so stated above.




