R R T RWTAMET R

dvatee FILED JAN 13 1958 STANDARD CERTIFICATE OF DEATH PRI T\ e
] ::::::. I R_egisnution_Mr [ T 3 18 Primory Reglnrunon Dmrl:f Mo. 10_0_3_ _________ Reglstmr 5 No%kgﬁs

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: 'Resdidl_mcp bffore
R COUN . TATE . admisston
5. 300 a Yy a. § MiSSOuri b. COUNTY
- 1-57 b, chv {If outside corporate limits, give TOWNSHIP only) | lnside Limits c cgr;r Inside Limits
O Town St.Louls Yy [ No ] Tow St.Louls Yos[X No[J
€. FgL’E’_”l:IAM%OF (1f NOT in hespital, give location) | Length of stay in 1b % {If outside, give location) Reside on Farm
HOSPITAL OR D, RESS
2 INsTiTuTIoN St «John Ho spital o2 3 B 1833b Schild Yor [ N}
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) OF
Anna M. Kristen peati  Dec. 23, 1957
5. SEX ] 1 6 COLOR OR RACE 7- uarrienCINEVER MARRIED] 8. DATE OF BIRTH 9. A:SE' s’lin‘::u;; l::::ﬁERg;EAR 1:::4::5:; z:ﬁ»:ns.
# r Q N
. Fomale | White wooo[TX oivorceo[]| Sept, 8, 1881 | 76 I l
2 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Clty and state or country) ﬁ 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, sven il retired) . INDUSTRY
2 operator hickerbacker Co ungary. U.S.A.
% 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Jb=m=—-- Furlan Unknown Joseph Kristen
[=3 r
'% E" ts WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= N {Yes, no, or unknawn)| (I yes, give w dat: f service)
» 2 By o] O vep give wor o deren efoerie) | 80033510/ Emil A. Kristen - 1833 Schild Ave,
z o 18. CAUSE OF DEATH (Enter only one cause per line for (gL (b}, and (c).) INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH>
'E u|_J IMMEDIATE CAUSE (a) >
E =
= [+
= ; *
-; g"_ Canditions, if any, DUE TO (b)
5 > which gove rize 1o
5 ; above ‘::uu ju),
- 1ati .
-1 P lying couss. last. ) _DUE TO (c) /5 24
£ 2fF PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the tarminal diseass’conditlon given In PART ) (a) - 19. WAS AUTOPSYV
23 afx : PERFORMED?
is St - YES[] NO [N
£ - % 21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ~
= = - w
PRI ¢ o o 9o
§ 5 <NS[0c TMEOF Howr Month, Day, Year
2 @8 INJURY  am.
= ‘.,:'. : X p.m. -
gE g | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S STATE
¢t w WHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.} .
I WORK AT WORK 4 /L
g < 21. 1 attended. the decessed from e and last iqu_ alive on M > ¥ )/
g 5 Death ycurud at m on the dote stated above; end to the best of my Imowlodqo, irom the causes stoted.
N k] 22b. Al ‘j‘js 22¢. DATE SIGNED
G = ~ M’-"\
ks 01 [l 13,7

230. BURTAL, CREMATION, | 238, DATE _23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (Cif tewn, ot county) - {State)

purial " Dec.26,1957]S.S. Poter & Paul Ceme,. St.Louis, . Missouri
24. FUNERAL DIRECTOR ADDRESS B 1Y DATEﬁEﬁ Qs (‘S.TEG 26. REGISTRAR'S SIGNATURE )
WACKER-HELDERLE-363l, Gravois Avel.

(L 4 Embaolmec’s 5 on Revetse SHO]
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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 embalmed
by me, orby ......cccoiiiiiiiniiinnnan, e ieeesenasasiasireeeesrnrenreaeratetatanasteran e rnrea » Student Embalm;ar No. i,

working under my personal supervision.

SEUdeNt \oiiiieieini it b
Signature of Student Embalmer '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure }
to comply with the above constitutes grounds for revocation of license). |

S v, If embalmed by a STUDENT,, he also shall sign in his OWN hgndwntmg T ot
If th151body is not embalmed, fact should be so stated above ’




