A

sacuring Tne madicgl cernricanon

THE DIVISION OF HEAL TH OF MISSOURI | 8(}90"

;:l::: HLED JUN 7 STANDARD CERTIFICATE OF DEATH QB STRTERICE "Umaﬁi S
aitars -
Public @g|sh‘at|on Distriet No. 318 Primary Registration Dlth Loy . £ 111 TS ¢ ..24_:
Servics
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased tived. If institution: Ruidenza before
a. COUNTY a. STATE ¥o. b. COUNTY admission)
300 & b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY oo laside Limits
1-56 T%':.N St Louis Yeslt Nold T%':‘N St Louis YesU NoD
_ c,fig%llﬁ_l'lh":t‘sogF {If NOT in hospital, givelocation}|Length of stay in 1b 4 STREET (1 outside, gnre location) Reside on Farm
Z: A5 msnrution C1ty Hospital A2 /7 Aporess 2311 Dixon St. YesD Mg
- E 3. AWK OF Firat Middle aat 4. DATE Month Day * Year
s (Type o print LILLIE LUCKS o May 31 1957
W — ype or print y
=0
5 5. SEX 6. coLo RA 7. 8. DATE OF BIRTH 9. AGE (In yrara | IF UNDER } YEAR JiF UNDER 24 KRS,
8 / R OR RACE marrien & never MARR]{D[:I ] toxt Disthday) [aaomie T Bawr T Hiouce l o
=, Female White wipowep [_} ovorceo (] Oc L e ]J-L' 188)-} 72 |
3 ; 103, USUAL OCCUPATION (Gioe kind of work done |106. XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or countey) 12. CITIZEN OF WHAT COUNTRY?
E 3 during mos! of working life, even if retired) Q
5% o Housgewor St. Louis, Mo, U.S.A.
g'-g g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 v .
“T 9o Charles Fehler Mary Farrell
Z° o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| |7, INFORMANT Address
[ =g {Yes. no. or unknown) {If yrs. give war or dales of service}
B2 W No . - | None , None Bern;,ce Krause h?hs Minnesota ‘Ave.
" E @ 18. CAUSE OF DEATH [E-Znttr only one cause per line for (a}, (b). ond (£).] INTERVA BE‘I‘WEEN
fu 3 PART 1. DEATH WAS CAUSED BY: c/w,\ onfrr
"% o IMMEDIATE CAUSE (a)
<38 : \
g8k
5
= z Conditionys, if any,
2% © whick gare r]ia DUE TO (&) - g ; .- ¥
ve o ahove cause ﬂ): - s
H 5 E :tq!tng the under- OUE O (0) . &
EQ @ z ving cause losi. oy
2 g [=} PART 11, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13 :?:‘SF é\g;%?\' ;l‘
T3 =
52 x IS "{!B& ves (] _no (R,
- ; :—: Ma. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 offtem 18)
U & O O ] .
Ea—T Q
Tg = {20c. TIME OF Hour Month, Day, Year
@ E @ s INURY  a. m,
g u :' E p.om. i .
- 5 % X | 20d. iNJURY OCCURRED 2e. PLACE OF INJURY (¢. ¢., in of chout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
:E' - xgg_: AT "?T \gH:}E O farm, factory, street, affice didg., ete.)
S @A AT WOR ¢
2 5. y -7/ W 27-87]
"z - 21. | attended the decsased from - | ] , to I A S | i L( }and last saw h‘." alive on - e
e s Death cccurred at : L] m on the date sta te) ahoave; nnd tq/rhe but of my knowledge, from ll!a causes stated.
5' o 220. S1IGNATURE ree or title) \ O |22 ADDRESS < | 22c. gaTE siGNED
e .E . -
8 M-S . ME-"12782 uﬁ»—-—r‘bp-ck J3/~8)
5 E 23a. BuauL.cngnupn‘. 236 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} (State) /
2 MOVAL (Specify . -
32 | HemoVAY |June 3,1957]-Zion Cemetery -] St. Louis Co. Mo. - .
o

24, FUNERAL DIRECTOR ADDAESS 25. DATE RECD. BY LOCAL REG. |26, REG/STRAR'S SIGNAJURE
Kriegshauser L1228 S.Kingshighway| MAY 3157 é M %ap
{Licensed Embalmer's Statement on Reverse Side) ﬂ /yﬂ
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: - - “"STATEMENT BY LICENSED EMBALMER .

By Me, OF DY tneteiiiiii i et e eraen ceiiean. . Student Embalmer No ‘-

_
working under my personal supervision. "

Student ... . S:gned m / /4&(" ........

Signature of Student Embalmer

o+

Lxcensed Embalmer No. Y2,

e | | _ . ‘ ' - P. O. Address .VQRM&"

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
' to comply with the above constitutes grounds for revocation of hcense) -~ '
’ If emmbalmed by.a STUDENT, he also shall sign in his OWN handwntmg. -
If th_is body is not embalmed, fact should be so stated above. - .-

- . .




