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THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 18 1955  STANDARD CERTIFICATE OF DEATH

_3;1& PRIMARY REG. DIST. NO. 1

REG. DIST. NO.

State File Noue i

003 ......_ 9865,

_13!. EATHER'S NAME 13b. MOTHER'S MAIDEN

) ? Krieger.

Ellen Eisenhart

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: residence befors
a. COUNTY a. STATE MO. b. COUNTY admision).
b. CITY (1f outride corpurate limits, weritea RURAL and give ¢. LENGTH OF ¢, CITY d. I Residence within limits of
OR .
TOWN St. Louis oL PR P s town  St. Louis. R = N
d. FIEIJ(]J-I'.:':PII“'II'AAMLEO%F (I not in hoepital or inativation, give o -zrrmxa-ﬁon) DDREE‘.{S (I rursl, give locstion) L{ ‘ O
iNstitution  St. Louis Cpronic Hospital. qﬁ INT Ersthearsivenue ~ /"19
3. NAME OF . {First b. (Middl ¢, (Last .
pEtEasep (D k) {Last) 4 DATE  (Month) (Day) (Yean)
(Tvpe or Print) Georpe Krieger. DEATH November 11, 1955
5. SEX f 3| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR |  UNDER u HES,
N WIDDWED DIVDRCED (Spaeif . Last birthday) Monun, Days | Hours { Min.
Male White Marrie April,t4, 1871 8l i |
10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE . : . 12. CI
dons during most of wogki l!lo.u:'en';t ra';r:rd)‘ ) N (City and Stata or Foreign Country) Aﬁ?ugi%gFWHAT
et er (Retired) Augusta Neuman. e n

NAME 14. NAME OF HUSBAND OR WwIFE

15. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SQCIAL SECURITY

(Yomnr unknown) | (H you, give war or dates of service)

NO,
488-05-05114

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs, Augusta Krieger, 1917 E, Obear Ave

18. CAUSE OF DEATH . MEDICAL CERTIFICATION 'S‘IES?’}E.BET.E";‘TE,"
 Enter only onecausoper | | DISEASE OR CONDITION

line for (8), (b), and () | DIRECTLY LEADING TO DEATH (q) @M JW /’m//g_i—& sfcacs

*This does not mean ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) &“éé&f “% o ‘éﬁﬁ' Ftin
as hearl fatlure, asthendn, | rise to the above cause (e) stating

ede. It means the dis- the underlying couse lazt,

ease, injury, or complica- DUE TO (e}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions oontrtbzdmg to thc death but nof
reloted to the di g death
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
.3 2 4 X YEE NO L__l

218. ACCIDENT. ' {Bpecity} *|.216. PLACE OF INJURY te.r.,inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

X SUICIDE ¢ . bome. tarm, factory, street, offios bids., #16.)

VS HOMICIDE, LA 3 SR ) P T

21d. TIME {Month) (Day) (Yeas) (Hoor) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

- WHILEAT NOT WHILE
INJURY = | “work AT WORK

G2. hereby certify that 1 attended the deceased from JU0€ 25,
10,388n

-alwe on Novem})er 13!9 ) and fhal death oceurred af

'19_2-}_, 1o Novemberllig 55that I last saw the deceased
., from the causzes and on the dale slated above.

23& SIGNATU RE% Z g (De r title)

23b. ADDRESS 23c. DATE SIGNED

5800 Arsenal St. Jw R, s

%_4 BUERh:g“lr.ALCREMA Pb. DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Btate)
oy Gmtin | Nov 14 1955 Odd Fellows Cemetery St, Clair Missouri
DATE REC'D BY . 5 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

NOV 141555 )rA~ Vath Hermann & Son, Inc.,2161 E. Fair Av

v

(Licensed Embalmer’s Staternent on Reverse Side)




IERUL "SI STATEMENT BY LICENSED EMBALMER

Ihereby certxfy that the body whose name is recorded on the reverse side of this certificate was emb

\
by me, or I::y,,.1 ................................................................................ , Student Embalmer No,..........

‘e
working unq_e'r my personal supervision,.
o
: Student ................................................
Signature of Student Embalmer

Licensed Embalmegy,No,. ™% /
P. O. Addre‘%,gg.«.«a
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁ
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 embaimed, fact should be so stated above.




