o.300
0.48

ALED JAN 6

BIRTH NO.

1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fllc No... 4

11262

: 228 153
REG. DIST. NO. 318 PRIMARY REG. DIST. "0_10_.0_3_ Rrpi:lrar'.rNa ...........................

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

If tostizuticn: residence before

&, COUNTY a. STATE MO b, COUNTY ad.nimion).
.
b. CITY (1 outeide corpursts limits, write RURAL nod give ¢. LENGTH OF c. CiTY 4. 1a Restdence withln ltmits of
townabip)| STAY (in this placed OR a city of incorporaled town'
TOWN St, Louls Town St Lou:!.s W HTRGDT
d. FULL NAME QF (I not io hospital or institution, give streat address or locatlon} o STREET (11 rural, give location)

HOSPITAL OR

4950a Tholozan

4200'*5349503 Tholozan Ave.

INSTITUTION
3$‘EAC%IE\SOET) a. (First) b. (Middie) c. (Last) 4, DS;I:-E {Month) (Dsy) (Year)
{ Type or Print) FRED W. KRIETEMEYER DEATH Dec. 22 1955
5. SEX [ 6, COLOR OR RACE | 7. mIADFg*\:'Eg EWEEC%QRRIED'{ 8. BATE OF BIRTH S.ln:fE (Io n,an L'; uaz.n t YEAR |- uxDeR u was,
. , {Bpacily; ¥, on Days { Hours | Min,
Male ‘| Wnite Marriea April 2, 1882 | 737 M |
10a. LSUAL OCCUPATION (G wor 10b. KIND OF BUSINESS QR IN- | 1). BIRTHPLACE . 2,
aémdurinlmulol worki u(x(.‘:::m::m: B Y {City and State or Foreign (.‘a“uy)(_ ! CSIEJ-I;I'IZ%"‘{?FWHAT
rder Filier~Ricel Stix & Co. St. Louls, Mo. .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Frederick-H. Krietemey

pr E

H

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

Yeu, mﬁ unkaown)

(1 yeu, ﬂ'ﬁ“ or dates of servies)

16. SOCIAL SECURI

Beulah W. Krletemeyer

an—m
Ty | 7. INFORMANT' 5 STGNATURE OR NAME

ADDRESS

93-03-2031A | Beulah Krietemeyer 1950a Tholozan

18, CAUSE OF DEATH £ OR ’ngﬂvilig%%"
| Enter ontly onscnuseper | 1. DISEASE O CONDITION

line for (), {b), ond (©) DIRECTLY LEADING TO DEATH‘(a) 4

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if eny, gising DUE TO (1)

as heart follure, asthenia, rire to the above caure {a) stating

de. It means the dis- the underlying cauar lasi.

ease, injury, or complica- DUE TO (0}

tion tohich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS . -

Conditions eontributing.to ihe deaih but s m .
| _related to the disease or co o -
192, DATE OF OP'FIROFK 195, MAJOR FINDINGS 2. AUTOPSY1
33/ wes [ o BT
21a. ACC!DENT 8 2ib. MEOFINﬁJRY {o.g.. I.ao:nbom 2Tc. (CITY. JOML=-0RpN OWNSHIP) (COUNTY) (STATE)
UICID bomae, [arm, Iactory.stregl )
HOM[C!DE
N
21d. TIME tMeahh) (Year}  (Hour} 2le. INJURY CCCURRED | 211, H RY OCCUR?
WHILE AT KOT WHI
INSURY M = | worK ot o] | g -y ~t f--""'"

, and that death occurred al

iy VAP Bl & 0
o

_.__5_...*5 ., Jrom the causes and

that I last saw the deceased
he dgle staled above.

2. I hereby certify that I ateflded thpdeceased from _L /2
alive onf.
SR (Of e

D

t]a):._)

T

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

g.rAa BEERMIOA\IF.ALCREMA 24b, DATE ¥V
. Bpeclfy)
emoval Dec 21,1 195

24:. NAME OF CEMETERY OR CREMATORY

Ste Paul's Ch

DATE REC'D BY LOCAL

Deczs'ﬁ%'_

pra

St. uis Co

d-

24d, LOCATIgN (OuX, thorm, or founty)

3¢, DATE SIGHED
—
{

te) 7

Mo .

25, FUNERAL DIRECTOR'S S516NATURE

ADDRESS

Kriegshauser ;228 s. hil'{gshighway Bl.

(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 emba
, Student Embalmer No,...........

DY MME, OF DY ... i it e it eetmaiieaaeeatrereeenranaa e eaoanas
working under my personal supervision..
Signed.M&M. ém ..............

Licensed Embalmer No..#—?—ﬁ

mAsssssswasssassmsEussEsssnaasannnnndnmnansnnnnn

Student
Signeture of Student Embalmer
P. O. Addreas ?f?;—?a% .

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa

4o comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




