FILED JUN 20 1957

Registration District No..

THE DIVISION OQF HEALTH OF MISSOURI

STANDARDgilg FICATE OF DEATH .
- Primary Regl stration District an Oﬁq

570,22

............... 2d e.. Registror's No..

1. PLACE OF PEATH

2. USUAL RESIDENCE (Where deceosed lived.
a. STATE Missouri

If institution: Residanca bafore
edmission}

a. COUNTY b COUNTY
b. CITY (l{ outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . . OR :
TOWN St- LOLLlS Y“% No 01 TOWN St-- LOHIS Yesx Mo O

1

c. FULL NAME OF (If NOT inhospital, givelacation)

Length of stay in 1b

(If outside, give location) Reside on Farm

HOSPITAL © - r? TREET
O 1o ¥ion Denconess Hospital| 60 yearg)| r'{ poress 1321 MCC&US:LEHd Ave. | vio ne
3 :::‘tl‘ :!'n ) Middle Last 4. DA'I'E Month Day Year
(Type or pring) MARIA KI1ENZLE o - June 12,. 1957
5. sEx 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
F Wh . MARRIED D NEVER MARMEDD F b -~ 18 l Tast hirtkday) [Bfonthy | Daws Hours | Min.
emale ite wmo_&oﬂ oivorceo [ €D+ &, 77 80

*110a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retived)

Housewife

104. KIND OF BUSINESS OR INDUSTRY

at home

11. BIRTHPLACE (City and state or countryy

I 12. CITIZEN OF WHAT COUNTRY?

JSA

Benton County, Missouri

13. FATHER'S NAME

Christian Krauss

14. MOTHER'S MAIDEN NAME

Margaret Leutner

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes. no. or unknown) I {If yes. give war or dates of service)

o

16. SOCIAL SECURITY NO.

_none |

17. INFORMANT

~Miss Selma Kienzle, 1321 McCausland

Address

Coroner cannot certify to a death due to natural causes.

i

~USE 'ONLY, BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

casudlly ralated.

Waly IFTy

!
£

s

+
[}

... which

gave ria
- above -

Conditions, if any,
fo .
couse (@), ©
tlating the under-
Iying cause last.

18. CAUSE OF DEATM [Enter only one cause per [
PART |. DEATH WAS CAUSED ay:
IMMEDIATE- CAUSE (a)}' -

DUE TO (b)

for (), (8), and (c).]

INTERVAL BETWEEN
OMNSET AND ‘TH

Cerebral morrhage
A‘J

/? L

-~

DUE TO (&) = - =+~

erebral- ar'l:.erios °1fﬁ_‘3§
ﬂ_g-'(._-fﬂ—dﬁ

“t o=

:

33/7\

MEDICAL CERTIFICATION

* 7+ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE connmou GIVEN INPART I(r) - - [19. :\2:‘5': 83;2;?
- ,
.. ves {3 wno X
20u. _ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enter nafure of infury in Part ] or’ Part 11 of ifem 187 T
20c, TIME oF *° Hour Month, Day, Year L = - - an R ] ~
= INJURY * a.m -» o PO A . -
- pom. " P C e el
20d. INJURY OCCURRED | 20¢. PLACE OF IMJURY (e. ., in oF about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sirect, office bldg,, etc.)
WORK D AT WORK 6";2"'5]

Death accurred at

a1 -
'.2"-"1: attended the deceased from

(e — /2.-3-7

Cbmo lf rex

her

1.9¢
/? :'3-‘5’ . to
2:48 a.

and jast saw m.ahve on

m on the date stated above; and to the best of my knowledge, fram he causes atated.

diseases in Part |’ must'be

LT, WETAUNTET, Wi W RT

1
2 ATURED I i (De titte) S DDRESS m‘rs SIGNED
7\?. vidaptman - (Dwree or site) %D. S Z. 37 ay'b 6-1h-5 -
m o M) Co s
23a. BURIAL, CREMATION. {235, DATE - ' 1 23¢. NAME OF CEMETERY OR CREMATORY- - 234 LOCATION Cuy tawn, or counm {State}

REMOVAL {Specifpp
Burial

June 15, 195]

Concordia Cemetery

St. Lduis, Missouri

24. FUNERAL DIRECTOR

ADDRESS

BEIDERWIEDEN F.H.,INC.,1936 St.Louis Avye.

25. DATE RECD. BY LOCAL REG.

JUR15 o/

26, REGISTRAR'S snsunugz

{Licensed Embalmer’s Stctement on Raverse Side) [
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STATEMENT BY LICENSED EMBALMER =~ .. e,
S SIS LU AN ! o

I hereby certify that the body whose name is recorded on the reverse side of this'ce'rtificate was er

by me, or by ..U [P, Py Fresiii ceeeseiesearanrennaas T P ,.Student Embalmer No.....:..
working- under my personal supervision,. - - . : L

tudent .s~7o ...l e teiieneeeeeeeenene SignedNu.... - 00 W e
Student ¢ Su.pat.ure of Student Embalner Slgned Q\/ ~ : .

Lxcensed Embalmer No. o

o o -.-_:‘-- ’ —-."- '_ . ) . . C P, O. Addressmwg

" Note: ~The above MUST BE SIGNED BY- THE I.JC,ENSED EMBALMER in his OWN 'HANDWRITING.
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 15 not embalmed fact should be s0 stated above.

J- 2




