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Heslth, S AT a4 A ﬁ STANDARD CERTIFICATE OF DEATH =~ oz 7
. Welfers F“_En UCT 2 ]_ 19 . '1003 STATE FILE NUMBER9509
Public Registration District No. e 31 8 Primary Registretion District « Registrars No -
Servi
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, |f institution: Res;j anca_h-{u.
1 . COUNTY o STATE M{aagoupl b COUNTY odmission)
. 1305{; b, CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- TDWN st. Louis Yozl NoD T%%IN St' Louis Yexl NaD
e. FULL NAME OF {If NOT inhospital, givelecation)|t ength of stoy in 1b 7 4 i Resi
. HOSPITAL OR STREET {H sutside, give locoaticn) eside on Form
b/ wstitution 745 Wilmington 9/ fibum—:ss 715 Wilmington YesO Nom
3. NAME OF Firgt Middle 4. DATE Month Day Year
DECEASED OF
(Type or print) Willlam Klaeger- vearn QCtober 10 1957
5. sex {[6 cowor or RACE  [7. marmyfD (B wever marricp (] 8 DATE OF BIRTH 9 ?ﬁfé‘,’r‘}nﬁf;;’;' ; :r::.en ID:E:R hrﬂqlfn 2 u:a
male white wipowep [ pivorcen [ Sept 6 » 1899 5 1
‘110a. USUAL OCCUPATION (Gip: kind of work dm‘:ﬁ 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate ot country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retire
Brewer Anheuser-BuscH  Bland, Mo. USA
13. FATHER'S NAME 54, MOTHER'S MAIDEN NAME
Wm, Kiseger -—-—=Boettmueller
15. WAS DECEASED EVER IN U. S, ARMED FORCES! 16. SOCIAL SECURITY NO.[I7. INFORMANT Addrees

(¥ea, no, or unknown)

{If yes, give war or dates of service}

no

L9L-05-3974

Lydia Klgeger

715 Wilmington

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Entler only one catise
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g)

line for (a), (b). and (c}.]

C:*Vb4;vuu~ ' /Hgéu

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gare rise to
abote cause ()
slating the under-

tying cause laat. DUE TO (¢}

7&;_._

DUE TO (b) Q %‘—M /L

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}

19. WAS AUTOPSY
PERFQRMED?

2
é A~ | vsO oM
20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Part I or Part 1l of ltem 18.) 4
20c, TIME OF Hour  Afonth, Day, Year

INJURY  a. m. :

p.m. -

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul Aome, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Sfarm, factory, street, office bldp., eic.)
WORK AT WORK

21. I attendsd the de

her

m&ﬁd fast saw

Death occurred at

"lroi: Avg: ‘ =< /71'10

him

lh'veon_QiZ Em 12;! rd

m on the date stated above; and to the best of my knowled{e, from the causes atated.

gree or Hile)

22a. ZH/ATUR!

Doctor, coroner, etc. must use only stoendard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to a death due to natural couses.

Z3a. BURIAL, CREMATION,

23b. DATE 23¢. NAME O

m:uoviL t-Yuim

10/14/1957 | St. Matthews Cemetery

Li22b. ADDRESS

S r P ﬁnﬂ—taﬁ

22¢, DATE SIGNEO

f‘VCLA?71

P CEMETERY OR CREMATORY 23d. LOCATION (City, low'n. of cotnty)

(State?

)

Ff:iERAL DIRECTOR ADDRESS

Ziegenhein &Sons

7027
Gravois

St. Louls, Mo,
26

25 DATE RECD. BY LOCAL REG.

001 1157

EGISTRAR'S SIGNATURE: - z

{Liconsed Embalmer's Stgtement on Revarse Sidei -2
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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 emb
Student Embalmer No...........

by 'me, or by

working under my persconal supervision..
Student .. .o, Signed..... ~/@"l et S
Signature of Student Embalmer .
: - L Licensed Embalmer No""f..;fZ-.’.
- . . - . - " p.o. Addressz.f.:-\.’.:;.. ‘Aﬁ"’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to com_ply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thls bodyus -not; embalmed fact should be: sg stated above.: . - TN LT T P ter
N - W T s - - e e
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