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

THE DIVISION OF HEALTH OF MISSOURI

LW e

ALED APR 28 1955  STANDARD CERTIFICATE OF DEATH B— rs15 1
BIRTH KO. REE. DiST. m._‘:“l_tsrmmv REG. DIST. NO. '003 Registrar's No..... 3348
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If lnatitation: residence before
a. COUNTY o STATE 14 ggourt “b. COUNTY adiniasion).
b, CITY (f cutside corpurate Limits, write RURAL and give ¢. LENGTH OF {| <. CITY a5 wihin Hmite
OR townahi A . el
Town St. Louis p| STAY taueshen)) oS St. Louis £ T
- e —ar |
d. FULL NAME OF (If not in haapital or institution, give street add or location) raral, give loeation) ;\
HOSPITA -
INSHTOTion - . 2814 Salena St. )_29“& 2814 Salena St. A y73
35«]&!\&% S%li-: a. (First) b. (Middie) _c. (Last) 4. DATE (Month) (Day) (Yeat)
{Typeor Print) Frank Krieger DEATH April 13, 1955
5, SEX ()| 6. COLOR CR RACE | 7 ARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE aa ren| v e ; TEAR | o WeoRR W s,
Male White WAPTLER™ =<' | Tanuary 29,1879 | g™ g™ IE [T
10a. USUAL OCCUPATION (Givednd ot work* | 10b. KIND OF BUSINESS OR_IN- | If. BIRTHPLACE ., . -~ 12. CITIZEN OF WHAT
donad oat.of ying LIt DUSTRY (City and State or Forsiga Country) C/
M’“R“ﬁﬂ- d | St. Louis, Mo. “S.A.
Iraa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
[iJoseph Krieger Dorotiy Lechener Mabel Xrieger ]
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sr—:cumTc;r 7. INFORMANT' S STGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yen, xive war or dates of sarvice) .
. . 492-09-1262" | Mabel Erieger 2814 Salena St. .
18, CAUSE OF DEATH . MEDICAL CERTIFICATION lgfussg}lh gm
 Enter only onseanseper | 1, DISEASE OR CONDITION ;
line for (s}, (b}, 8od () DIRECTLY LE“D'"G To DE‘“H'(B) Ww—%l 7
*This does not mm‘ ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a3 keari failure, asthenia, | rise to the above canse (o) siating
cte. It menms the dig. | he wnderlying canselogt. . i .
eare, injury, or complica- i DUE TO (¢}
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
o Omditions contributing to the death byt not -
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION, ) LS
| ves (1 o [F
21a. ACCIDENT (Bowelty) | ., 21b. PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' ‘ : bomse, Inrm, inctory. street. offos bldg., ewa)
'HOMICIDE _ . :
21d. TIME (Mosth) (Day) (Yean) (Houn | 2le. INJURY oocuam-:n 24. HOW DID INJURY OCCUR? ~ *
INSJURY . . n | Yot 4 "f;:;',{k‘ - 195 G,
2. ] ‘hereby certify that 1 attéended the deceased from 19,11 lo V19,95, that T last sato the deceased
alwe y , 19.95 ., and tha! occurred . ,fr the causes and on the dale staled gbove.
ATYRE D@ortitle) q 2. ADDRESS ‘zac DATE SIGNED
M@ ngf W; - /5 = S—WJ&;‘ 7//5’/.5_)
_zraa. B #E 1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ciy. town, or county) (State}
1ON, REMOVAL soedty) | 4 /16/55 St. Peter & FPaul Cemetery St. Louis Mo,
DATE BY L%E.Agl_ ISTRAR'S SIGNATU 25. FURERAL DIRECTOR'S 31 GNATURE ADDRESS
AR 1/ 1m5e )Y John H,Cebken Sons 2630 Gravois Ave.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..ot iiiiiiiireiecieciiieanciariase et n e reennas PR, , Student Embalmer No...........

working under my personal supervision..

Student . ..ccooniiiiiiii it i sz aea s
Signsture of Student Embalmer

P. O. Address . ... . ...

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