THE DIVISION OF HEALTH OF MISSOURI A&SDIEE

18. CAUSE OF DEATH [Enter only one cause per [fne for (a), (b). and (¢).] ¢ . INTERVAL BETWEEM
PART |, DEATH WAS CAUSED BY: 7 ONSET ANDIDEATH
IMMEDIATE CAUSE {g) g | R
A /“’b .

Conditions, if any, BUE TO (D)
which gave rise fo
abote cause (9),
stating the under.

alth, STANDARD. CERTIFICATE OF DEATH  _ _ ..
Welfare F"..Eﬂ MAY 07 Qfﬂ 1 1003 STATE FILE NUMBER
Ilbli.t ~ l.gi;rwfien Distriet No. oo T Primary Registration District Nou vee oo Registrar's Né5.48- 1
arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence bafors
a. COUNTY a. STATE M b. COUNTY admission)
.
300 / b. CITY (If outside corporcte limits, give TOWNSHIP onliy} | tnside Limirs e. CITY Inside Limits
1-56 OR . OR
Town  St. Louls Yostl MNoD Town St Louls Yesl Nom
o c. 'I:glglls.l_?:t\EogF (.If NOTinhospital, givelocatien)|Length of stay in lb‘ 4. STREET {If outside, give location) | Raeside on Farm
<3 | o/ wstiiution 11320 Grace Ave. S~#00RESs 1320 Grace Aves YesO Nem
L) — =
- 3 3. MAML OF First Middie Lest 4. DATE Month Day Year
L] DECEALED OF
s e orarin) OLGA REINHARDT-KRANTZ| sav  May 11 1957
e 5 5. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | IF UNDER | YEAR hiF UNDER 24 HRS.
o ‘g- / MARRIED [] NEVER MAamD I last birthday} [Efonths Dawm Hours | Min.
= o Female White WIDOWED ovorceo (] May 11, 1872 85 ]
* : | 10a. USUAL OCCUPATION (Give kind of work done |100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and nfate or country) 12. CITIZEN OF WHAT COUNTRY!
g .g uring most of working life, ecen if retired) 3‘
s~ ousework Germany U.S.A.
E' F 13. FATHER'S NAME ' 14, MOTHER'S MAIDEN NAME
)
R
e Unknown Unknown_ Hamann
Z o 15. WAS DECEASED EVER I[N U. S, ARMED FORCES! 16, SOCIAL SECURITY NO.{I7. INFORMANT Addreas
- {¥es. no. or unknown) ] {If yrs. give war or dates of service)
z No None None Olga Toebe L1320 Grace Ave,
- e
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v
2
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- lying cause last. DUE TO (¢}

=} PART tl. QTHER SIGNIFICANT CONDITJONS CONTRI LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) - 19. WAS AUTOPSY

= . : PERFORMED?

3 ves [} no B

E 24, ACCIDENT SUICIDE HOMICIDE INJURY OCCURRED. (Enler nafure of injury in Part 1 or Part 11 of item 18} - :

& O | O

b

Y 2 FRN

2|2 TiMe OF  Hour  Month. Dap, Year !

o _INJURY a. m.

=1 p.m, . .

[T}

Z | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, streel, office bidg., etc.)
WORK AT WORK B |

£ ] N Ji )
21. }attended the deceased !rg\% to ] and last saw 17 alive on M
' him
t30 A,

Death occurred at m on the date stated above; and {o the best of my knowledge, fram the causea stated.

0%y A D 3501 Ol foneca Il

aclor, coroner, a&lc. mMUsY use only staondard nomanciciure (h 1fem jo.

diseases in Port | must be casually related.

23a. BURIAL, CREMATION, © | 236, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION ((ﬁ,_ town. or county) " (Statey  ?
EMOVAL ( Specify) PR . _ . e . e e o eem— m i m e .
-|- Burial (May 1),3957| Sti"Matthews Cemeter St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

Kriegshauser 4228 S.Kingshighway] MAY 13’57
{Licensed Embalmer’s Statement on Reverse Side) w&
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Toen Y. ... .- “STATEMENT BY.LICENSED EMBALMER
"v.. r - * .r D‘ \ V \; .. -.' \.. g .

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

‘o
. )

. Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (
) to comply with the above constitites grounds for revocation ofilicense).. e
i If embalmed by a STUDENT, he also shall sign in his OWN handwnttng :

If thls body is not embalmed fact should be so stated above. og .




