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Doctor, caronar, atc. must use only standard nomencleoture in item' 18. No symptoms will be listed. All
diseases in Part | must be cosually related.: Corener cannot certify to a death due to notural causes

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 26 1956

Registration District No. ...._

STANDARD CERTIFICATE OF DEATH

3180 rren o100

&
f TSTATE FluE NUMBER

I S A—— 8077

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Kriegshauser

4228 S.Kingshighway

AUG 311956

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: R-aia.n:. before
TARE: . COUN admiasion}
o COUNTY o § 'I-'h.ssouri b C lAS Y~
b. CITY (lf outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY ‘Inside Limits
OR OR (-f
rom  Ste Louis, Mo Yesu Nom Tom  Bt.Louis A Tforeo weo
€. Iflgts-#l'lh":l’.‘E OF (1f NOT inhospital, givelocotion)|Length of stay in 1b 4 STREET {If ourside, give locotion) Reside on Form
INSTITUTION I //7[ ADDRESS 3412 Lawn Ave. YesO Neo
3. nAME OF First Mlddls Last 4. DATE Month Day Year
DECTASED OF :
{Type or print) J_th ’ J' DEATH A o GEA
5. SEX 6. COLOR OR RACE 7. ; 8, DATE OF BIRTH 9. AGE (In years | IF UKDER | YEAR
; O mnm{n NEVER MARRIED (] B ' A e e e
Male White wipoweo [ pivorceo (1 July 13,1922 34 .
] 10a. USUAL OCCUPATION saiu kind of work done [100. KIND OF BUSINESS OR INDUSTRY |13, BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY? -
during most of working life, even if retired) )
Salesman Kan-Eta Kraklin U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN MA v
John C.Aldrich leong-Alvey
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. [ I7. INFORMANT Addresz
(Fes, na, or unknawn) LIS yeu, dive war or dates of seveice)
yes W.W.#l-Korean Geraldine AldrichGuife) 3412 Lawn Ave
'|18. causk oF DEATH [Enfer only one couse per line for (a}, (b). and (c).] . ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE - (o) _.___Bortal_ﬂinhoai& : 18 inos
Conditiens, if any, " ‘
- w.uel fave '{'If D':'E To (b). N . A . . P - e
ey e | oo : )
ng the under- .
> lying  couse ot DUE TO (¢} .
OfF - PART I owmmmmmmmmmmmmmmmmmulmmmmcmmpmlca) - 19 WAS AUTOPSY
B .6_. / PERFORMED?
hi . 2/ ) ve XA wo ]
:—"_ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW {NJURY OCCURRED, (Enler nature of injury in Part I or Part 1 of item 18.) -
g O O o | . .
' F20c. TiME OF  Hour Month, Day, Year ) - - .
i INURY . a.m.. . . . < -
E p.m. N
X | 20d. INJURY OCCURRED 20¢. PLACE OF iNJURY (e. ¢0., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT [ NOT WHILE [ Jarm, factory, street, office bidy., eic.) )
WORK AT WORK
2t. [ attanded the deceaied from 1956 . to August 31, 1956..d tast saw ":":; alive on _HUE ahh
Death occurred at m on the date stated above; and to the best of my knowlcdle. from the causes stated,
2a. mnu'np)/ gree or (i ' . {32b.-ADDRESS ' © % . |22, DATE SIGNED
My/ﬂ A N BARNES HOSPITAL 8/31/56
23a. BURIAL, CREMATION, | 238, DaTE -23¢. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town. or eourun (State)
REMOVAL ( Specifp) - ) . - -
buria 9=3-56 Calvary Cemetery St.Louis Missonrh
24. FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
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{Licensed Embaimer's Statament on Reverss Side) V ’%yﬁ



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml|
by me, or by ...... R feteesssirasecanearerarrerrearnens . Student Embalmer No..........

working under my personal supervision..

Student . ....cceeiiiiiiiiiaii it Signed.. W . %}ﬁj"‘?%

Signature of Student Embalmer
Licensed Embalmer No.. %2

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

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

2 -




