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24a, BURIAL. CREMA.-

24b. DATE.

MO ) 7254

24c. NAME OF CEMETERY OR CREMATORY
Calvarv Ce

244, LOCATION (City, town, or county) -
atery_ St. Louls, Mo,

. {Btata)

DATE REC'D BY LOCAL

7~ /-S54

1460

REGIST % SIGRATURE 2 :2 o
jcensed

25. FUKERAL DIRECTOR'S SIGATURI ADDRESS

Kriegshauser 4228 S.Kingshighwey Bl.

's Statement on Reverse Side)

9/{| I PLACE OF DEATH B S § © |2 USUAL RESIDENCE (Whers decsed lired. I lowioion: rmideace belocs
COUNTY . ' vl . STATE' .
50 - Jefferson . »STATE Mo. o CoUNTY c;arefxljé
b, Clﬂmwanmuummunmfm ¢, LENGTH OF c. CITY . ¢ In Facdence withty Hetts of
STAY this placed|. - . a city Dpn:
8- oW . DeSoto rsa, _Town _DeSoto e EWTEET
d. FULL NAMEOmeuwmmumunmm_ulmm o STREET (X mural, ghve location) S ach
) HOSPITAL O .. ADDRESS : &
o INSTTUTION. 600 ‘No . Main-8t. 600 No. Main St ©
B ShaMEOF, & (Fin) b. (Mlddle) o e 4 DATE  (Month) (Dey) (Yew)
B { Type or Print} Crescentia ' Hitzemann DEATH june 29-54
g 5. SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /] '8, DATE OF BIRTH 9. AGE s yen| 7 vomn | Vet 1 7 o
X ED (Bpacily t on Houns | Miz,
g | _Fomalél White farris April 11,1870 | 83" "™ |
g 10a. USUAL OCCUPATION s ol ok 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (e, wg state or Fareign Comntry) (| 12 SITEZENOF WHAT
i ousework At Home Iron Mt., Mo. ‘ U.S.4,
< 13a. FATHER'S MAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE |
w | Lawrencs Kerchpar ] Agatha Unkn {1 Ernest J. Hitzemann |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT' S
s o oprsmtnees) | Oy s e o | ECURITY | 17. INFORMANT'S” S1GNATURE OR NAME ADDRESS ‘
3 0 None Nona __ |Mrs, Cecelin Riley 600 N, Main St,
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. Enter anly ansoamseper | 1. SEASE
Z | live for (0, (o3, ad (o | PIRECTLY LEADING TO DEATH® 5) VIR Y it
8 || ~Tais doea mot mean | ANTECEDENT CAUSES %w et Ca ‘ﬁ,, > '
Q|| the mode of aving, such § Aorbid conditions, if eny, DUE TO (b) /fé“'/
3 || o# Beartsattuse, asthenta, | rise ta the aboee cause mém
B |l g I means the du- | the uderiying conse
case, infury, or complica- DUE TO ()
g tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS | R
= Conditions contributing to the death but not -
g . __related to the discase or condition cousing death. _
B [} 190 DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
E _ ' - #/F X ya ] @
w [ 21a ACCIDENT (Boectty) 215, PLACEOF INJURY (s, tnceaboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borie, farm, fastory, strest. ofos bidg..wa _ .
& HOMICIDE : . .
B [[210- TIME  dcatty ®u Yan dHows | 2ie. INFURY OCCURRED | 211. HOW DID INJURY OCCUR?
] !H.(F)URY : P WIHILEAT[ ] NOTWHILE
o . — o - AT WORK
s 21 hereby cenify that ] atended by deceased from i;/f'f %m%mﬁftw 1 last saw the deceased
aliveon _@ "R & 19> %4 and that death occurred at D > 4 m., from the catises and on the date stated above.
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ........... temeaescasmteenescmeesetaccsraneranenaraan e snr e aaarmansesanan eaennas , Student Embalmer No......-.....

------------------------------------

Signature of Student Embalmer
Licensed Embalmer No.S$<2.57

P. O. Address ?4?9?‘@4&’%6

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

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

7* thia body is not embalmed fact should be so stated above,



