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UNFADING BLACK INK—MAKE A PERMANENT RECORD

L

FILED AUG 151955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. : ; IB PRIMARY REG. DIST. KD.JD_D_B Regisirar's No

B

23996~

State File Mo i smmvassvremsmas

5985

”

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed livad. 1f Inatitution: residence before
. COUNTY o ._STATE - b. COUNTY scinbion),
* -2 Missouri - " 2 /.«;-°-q
b. CCI)TF;Y 0 outolds corpurate Umite. wrlte RURAL aed glve %;rAl;Fl‘jGT;t: QF [ ng a . Is Residence within Honls of !
- ] 1l a cly, incorpora wn?
Town3St. Louls 0 o (n i s TOWN = t. Louis va qb mﬁ"mﬂw _
d. FHIO-"S-P?'FAT_EO%F (If pot in bospital or institution, give strect address or loeation) o STREET {If rural, give location)
wstiruton o6« Anthony's Hospital /. e L2y Itaska avenus
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED OF
{ Type or Print) ALI CchH ) ELIZABETH KR IEG‘ DEATH 7"'
5. SEX 6. COLOR OR RACE | 7. MARI&E% NWEECREIBREIEE! 8. DATE OF BIRTH | 9. AGEA;:-;:- n: :rgn |Dr'uu o TROER 34 RS,
% {i pn v} . oD ays | Houms | Min.
remale/' |white widoved 12-20-1878 | 7€ o l |
e K e et g | PR
housewife own home - St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Joseph Duchon'. |Jogephone Noval Harry Krieg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,n0,0r upknows} | (If yes, give war or dates of service) NO. .
no none Harry Krieg, UWLPR Itaska avenue

18. CAUSE OF DEATH
. Enter only oneceuss per
line for {a}, {b), and (e)

*This does not mean
the mode of dying, such
a8 Leard fatlure, esthenia,
ce. [t means the dis-
cate, injury, or 3!

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rite to the above couse {a) stating

the underlying cause lasf.

MEDICAL ?;RTIFIQATION %
AApsrtr ey - v%%

INTERVAL BETWEEN
ONSET AND DEATH

[ty

DUE TO (b) MM MW /7"‘”

DUE TO {¢)

Mo (e

fion which caused d:ath

1. OTHER SIGNIFICANT CONDITIONS

;ﬂaé’}%.

ce
alive onM, 1943

, and that death occurred at

Conditions contributing to the death but not . W 77,
reloted fo the disease or condition causing ch WM 2 { S
19a. DATE QF OPEI%?J 199, MAJOR FINDINGS OF OPERATION ./ 4 20, AUTOPSY?
/_‘ v YES D KO m/
21a. ACCIDENT 3 21b. PLACE OF INJURY (eg..Inorabost | 21c. (CITY, TOWN, OR TO 14} ({COUNTY) (STATE)
-SUIC DE ?nm.lnrm.hm 1, offee bldg., 14}
‘GOMICIDE o e
214, TIME (Mnﬁ% 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? .
] WHILE AT NOT WHILE v
“INJURY - | work AT WORK ‘7/ A () (
~f
2. I hereby i that I attended the deceased fro

M 1953, , lo 195.1{— hat I last saw the deceased
_ZL m,, frem th auses and on the daie slated above.

Zie. SIGNK; / w ‘235 ADDRESS % Z. DATE SIGNED
' 027¢7 /7=

%_130NBU RMIT CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (QOity, town, or eountﬁ v (5tate)

S - “7—11 55 Ressurrection Cem. St. Louis Co., Mo.

DATE REC'D BY LOCAL
REG,

ML

25 FUMERAL DIRECTOR'S SIGNATURE ACDRESS

Jr€ozean, Farmington, Mo.

(Licensed Embalmet’s Sutzmznt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF by .ottt m et s ere e iea e as Ceeeeenn , Student Embalmer No,.....-.

working under my personal supervision..

Student.......ccooicnioiiiiianiiiararrisiaiaeaiaaaes
Sipgnature of Student Eabalwer

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 handwrttmg.

T4 this body is not embalmed, fact should be so stated above.

. ; f.




