d AFK 18 Juod THE DIVISION OF HEALTH OF MISSOURI .
Mo . 300 1&064
0. a0 STANDARD CERTIFICATE OF DEATH SH01e File Novuwotommvegeera e
"S8IRTH NO. REG, DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No.... 3030
3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If institution: residencs befors
a. COUNTY a. STATE Migsourl b county sdinbaton.
b. CITY (1 outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY . ds Residence within Limits ;-_h
TO&'N S t L O'L'li s townabip) | STAY f(io this place) T g\ﬁN S t L ou 13 ! a sity ohlnwrp&?Mmen?
* ) N
d. FULL NAME OF {1t not is hoapital or institution, give strect addross or loestion) {II tural, give location)
HOSPITAL OR
erionon  Bnroute City Hospitallsy woores 921 So Broadway AR J7D
3. NAME OF a. (Firsty b. (Middle} c. (Last) 4 DATE (Montt)  (Da
DECEASED ) (Year)
(Typeor Prim)  LAWP@NCO Krieter oeaw April 1 1955
5. SEX CI)s_ COLOR OR RACE | 7. MARRIED, NEVER MARRIED /Y 8. DATE OF BIRTH 9. AGE tlu yoara| IF UNDER | YEAR | IF DNDER 20 RS,
Male White NPPEP “MEP S tad” | July 5,1901 R G |Momtie] B [ Howr | e
10a. USUAL OCCUPATION tCiive kind of work | 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE oo 12, CITIZEN OF WHAT
done A v et DUSTRY {City end State cr Foreign Cmu:u-v}/
on ﬁ'a maig!éfyuu:. even if retired) AV 13 ton Ill | lgﬂ.'R
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 9IFE
Andrew _Krieter | Mary Pettimeyer | None ===
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sx—:cunﬂng 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
S G "“W"W"?’ dates ol serviee! Unknown ‘| Andrew Krieter Breese Illinols
18, CAUSE OF DEATH

. Enter only onecauseper
line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
a8 heart failure, asthenta,
ele. It meana the dis-
case, Infury, or complica-
tion which coused death.

AL ERTI FICATION .ngg;_m. BETWEEN
1. DISEASE on ‘CONDITION a : I Iz : ND DEATH
DIRECTLY LEADING TO DEATH'(a) M Gty iee/

ANTECEDENT CAUSES g ;o ‘Z " zz , ,

Morbid conditions, if any, giving DUE TO
rise to the abooe cause (a) statiuq

the underlying cause laat. .- ' ﬂ ‘/
DUE TO s )

1, OTHER SIGNIFICANT CONDITIONS | .

Conditions contributing to the death but ot
related to the dizease or condition cousing death.

19a. DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ' ‘
vo [
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (o inorubout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUHCIDE homs, farm, fagtory, atrest, office bidg., g10.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INURY WHILEAT NOT WHILE S8I D
= 1 hereby certify that I attended the deceased from , (o , 19 that I last saw the deceased
alive on 30 A m., from the causes and on the dale staled above,

g

WRITE PLAINLY—USING TINFADING BLACK INKE—MAEKE A PERMANENT RECORD

, and that death occurred al
é@g‘mﬂ or title) b, ADDR ] Z3¢. DATE SIGNED
4&4} ;ST W 4 4l . B,

APR 4

24a. BURTAL, CREMA- 24c, NAME OF CEMETERY OR CREMATORY 24d. LCKZATIDN (Ci_iy town, or coumy) T {Btate)
TIRI M Y Eowetts) 4-5 5 St Dominicks Breese Illinols
DATE. REC'D BY LOCAL 1ST ) S SIGNATUR 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS

Albert H.Hoppa 4700 Washington




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
LBy M, 0T DY L e

working under my personal supervision..

Student .. .. .. i ca i
Signature of Student Embalmer

=1
P. O. Addres#ﬂ?ﬁ Logm

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..

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



