RCIC g e

ealth, " ' STANDARD CERTIFICATE OF DEATH

w.l'fln FILED DCT 1 4 1957 31& S NUME§120
“M‘_‘ Ragistration District No. .. rimory Registration District No. LAJLI ) oooovrei, Registrar®
ervice

1. PLACE OF DEATH o 2. USUAL RESIDENCE (Whera deceasod lived. I institution: Rasidency. luhu’

o COUNTY a. STATE b. COUNTY gemiasion
o Missouri

|'|3006 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Insids Limits
1-5 OR OR
. Town  St, Louis Yesu Nt TOWN St lLouis, YesO Nom

FULL NAME OF (b NOT inhospital, give location) Length of stay in 1b

- (1f ourside, give lacatio Reside on Fard
INSTITUTION M1 sgourd BaptistHosp, 34Days 42 é %ﬁg@; 1118 Ma1iinkrodt 8¢ YorO HoO

<3
" -
2 3. NAME OF Firat Middl Last 4 nnz Afonth Da Yeor
T g {4 - ¥ a
80 DECEASED
B — {Type or print) Celia Krichling S, Sept. 27, 195‘?
=
o 2 5. sEX / 6. COLOR OR RACE 7. MARRIED [} MEVER MARREED ﬁ#i._onz OF BIRTH . AGE (Ir yrary | IF UNDER 1 YEAR [IF UNDER 24 9IRS,
< o f hirthday) -
— C w Wh w=l8 6 thr | Davs | Hours | Min.
= Female ite wicowep [} oivorcen [ March 7 gi- B
3 @ 110a. USUAL OCCUPATION (Gize kind of work dane |10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUHTRY?
g _g w duriag most of working life, even if retired) o
2. 2 Retired- Cutter Curley Clothing Cp, St. Louis, Mo, U.B. A,
2% & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
»0 w»n
g Charles Krichling Anna F. Bruemmer
w I(S}; WAS nzc&aseu EVEJ}[IN.‘U. 5. Anmsg ronfcssr 16. SOCIAL SECURITY NO.|17. tNFORMANT Address
- €3, ne, of unknawn) (If yee, give war or dates of aeraice)
i | Yes 489.03.7612 Frieda Hunt 6175 Westminster

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (c).] ' INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (a) r - Fog oy

(4
Conditions, rfcmv. DUE TO (b) m 6 e

which gare rise to

abote couse (a), L{-‘O,%
Hating the under- DUE TO (c)

Iying cause last.

VST Use only srandard nomeanciature in 1tem |5, MNo s

o
Q
o
-
N
€ =
[
=
5 a
[
b
E -
5 o
c M
g o
o |,
g =] PART Il. OTHER SI?IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN IN PART I(7) N :‘é’:s MR:I:ICE,PDS;Y
o = . o [3)’
&
s g , ves [ no
® ; i | 20e. AccipenT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injuty in Parl I or Part 1l of item 18.)
~ g |& B O O
= < o
S a' = [20c. TIME OF  Hour  Month, Doy, Year
a Iu} INJURY a. m. -
o> a p.m.
= w
A g X ] 20d. INJURY OCCURRED 20z. PLACE OF INJURY {e. 7., in or ahout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
% w WHILE AT ROT WHILE Jarm, factory, street, office bidg., ele.)
ER) WORK AT WORK
== - i
> — 2l. I attended the d -'.from /2-2 z b ‘/ 'a , to 9 - 37 a7z and last saw :':_; alive on ..:.A.Z_‘:_._‘;L
a‘ E Death cccurred at 'y 55 m on the date stated above; and to the best of my knowledge, from the causes stated.
= “‘: 225, SIGNATURE Degree or title) @" 225. ADDRESS 'g 22¢, DATE SIGNED
—~g=
< MmN 22:748 2-30-53
-8 M
5 o . |23 sumaL. cngmmon}. 230. DATE 23¢c. NAME OF CEMETERY-OR CREMATORY  ]23d. LOCATION(City. town. or county) (State)
- OVAL( S peci, . :
; = BRI | 10/1/57 St.Peter& Paul Cemetery | St.Louis, Mo,
2 o
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECO. BY LOCAL REG. 26. BEGISTRAR'S SIGNATURE
John H,Gebken Sons 2630 Gravois Ave, SEP 3057

{Licensed Embalmer's Staftemant on Raverse Side)
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STATEMENT BY LICENSED*EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ei

by me, OF by ..o it AR A PP , Student Embalmer No.......

working under my personal supervision., - B B

Student.....ooriiaii i esa i i Signed. Wg Al

Signature of Student Embalmer

Licensed Embalmer No. 4.11-”

: -. e, P. O. Address,.2630 Gravb:

‘Note: The above MUST BE SIGNED BY THE LICENSED 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.
, I this body is:ng_g_-_em})-almed,—fact should be so stated above. SRR
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