0. 300 . : THE DIVISION OF HEALTH OF MISSOURI
i PLEDJAN 26 1gsg ~ STANDARD CERTIFICATE OF DEATH s s v 2994

.48
'QIRTH NO. REG. DIST. NO. PRIMARY REG. msf. lO]O[)—B._. Repistrar's No. 0214
1. PLACE OF DEATH i S, 2. USUAL RESIDENCE (Whers decessed lived. If lnstitutlon: residence befors
a. COUNTY d o a. STATE v b, COUNTY acnimion).
(’ Lt . Os
b. CITY (It cutelde corpuratd imite, writs RURAL and give ¢. LENGTH OF {| ¢ CITY & Is Residenes within imits of
OR - §TAY OR frcorpars
5 -~ Town St,Louisy ersm| P Gwiell town St.Louis R =
: d. FULL NﬂME OF (If not in bospital or Institution, give strest address or locatlon) . STREET (Ef rural, stve location) i 0;; 7
o HOSPITAL OR DDRESS
E wstirution.  Faith Hospital % 21458 John Ave,
: | 3. NAME OF 5. (First) b. (Middle) <. (Last) 4 DATE (Momh) (D
DECEASED : o7, ear)
B | (morm, Fred  Co (Kriete) Krietemeier | o 054"
& 5. SEX /)| & GOLOR OR RACE | 7. MARRIED NEVER MARRIED, p 8. DATE OF BIRTH . AGE U, .,.;m ,[,' wg? | YR |°0 woon e .
. ¥, on Days | H Min,
Male White never marridd | Nov. 16 1886 | 87" | ="
. 10a. USUAL OCCUPATION u(ﬂl:::n;ufwmk 10b. KIND OF BUSINESS OR IN: | 1t. BIRTHPLACE (0, 14 siute or Foreiga Covntry! 12, CITIZEN OF WHAT
g “Bartender Tavern St.Louis Mo,
d" ,!lSa. FATHER'S NAME . 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
g [ Louls Krietemeier Henrietta Sieckman “none
i ([ 13 WS DECEASED Ma,imifirdﬁ&?mes; 16. SOCIAL SECURITY |'I7. INFORMANT'S SIGNATURE OR NAME & ADDRESS
3 oremtmom) | of 7 1498.08-0850| Currie Muskopf 4701 Penrose Ave,
[ {f 18. cAuse OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- p— 1. DISEASE OR CONDITION : . . .
E 1 mﬂﬁ{ @, and (¢ | PIRECTLY LEADING TO DEATH*(q) Mﬂ_
%l 7o dons na meas | ANTECEDENT CAUSES ; : .
=g - || ke mode of dying, such | Mortid conditions, if any, gising DUE TO (b) [ Asa,
ﬂ of heart fafure, asthenda, | rite to the abote cause (o) Hating - b

de. It meane the dip- | Phe underlying couse last

case, injurg, a complica- | _ DUE TO (c) ' LaadA Va.«,«.bu M g'g. [ Un,
tion whlch cansed death, | 11, OTHER SIGRIFICANT CONDITIONS ;( /
" Conditions contributing to the death but nat M(w%

related to the disease or condition causing death.

i5a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION Wt im e+ e x| B AUTOPSYY

-
o}
Z
a
;
- ; 21a. ACCIDENT ' (Spediy) » | 216, PLACEOF INJURY (ag..inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E ?‘I‘g{{:IEIEDE o % | bome,farm, f:mr.nuﬁ.oﬂ.eg bidg..e0)
g o 21a. T&E  (Mooth) (Dey} - (Year) (Hourt | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J. Al Ry *Work L] AT work. 5310
2 2 I hercby urmy tha! 1 aﬂmda% 29 deceased from 1 s SBNGB O et saw the deceased
E and that death occurred al_g_:.l_ Mﬂo‘m the causzes and on thc date stated above,
Z3a. S1 (Degres ortll.le) 23b. ADDRESS 23c. DATE SIGNED
| nmw%um 2 94) I Fowis Oarlrigcw.
E zﬁ aunm. cm:n- 24c. NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) '(Bme)"
§ 1/11/54 St.Peter's Cemetery St.Louis County Mo, }
DATE REC'D BY LOCAL 'S SIGNA b 25, FUNERAL DIRECTOR" S S GMATURE ADDRESS
| M%‘M an- SulTivanig 2849 14

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBEALMER

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

DY IME, OF BY L.ttt aaieirraaarrarear e tamaaias et re-

working under my perscnal supervision..

Student....c.ocoiieiiiiniiineieire i i
Signature of Student Embalmer

.. P. O. Address.....................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated abave,




