THE DIVISION OF HEALTH OF MISSOURI

o listed,

o sympioms wi

Doctor, coroner, sfc. must use enly standard nomencloture In Ifem

sk, FILED FEB 28 1958 STANDARD CERTIFICATE OF DEATH g e UL
blic Registration District No. .. 31 d Primary Registration Distriet NJ’ el . Registrar's I‘J‘OOO
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. 1f fnstitution: Residance bafore
a. COUNTY a. STATE M b. COUNTY odmisgion]
3
0506 o b. Cé;*f (If outside corporate limits, give TOWNSHIP anly) | Inside Limits e, CITY Inside Limits
Tomn  St, Louis Yort NoD Tomn St. Louis YesO NoD
[ Fg'S-F"_I':"AAL}:"(E)OF (1f NOT inhespital, give location}[Length of stay in 1b TREET (IF outside, give location) Reside on Farm
wsTitution City Hospital ,4/; @ress 3210 Osceola YasO NoD
-]
2 3. NAME OF First Middle , Laxt 4. DATE Month Day Year
i DECEASID i oF
s (Type or print) Christina Krieger s Jan. 26,1958
:—'-3 5. SEX 6. COLOR OR RACE 7. MARR EVER MARRIED [ ]| 8- DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR |IF UNDER 24 HRS.
g AREEe D N I:] tast birthday) [Montha | Dops | Hours l Min,
2 Female White wmgvzo ovoreen Ol June 11.1871 86 7 115
° -]10a. USUAL OCCUPATION (Give kind of work done | 105 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City rnd rtate or country} Lf 127 CITIZEN OF WHAT COUNTRY?
2w during most of working life, even if retired)
2 Housewife Home Germany U.S.A.
5 & 13. FATHER'S NAME 14. MOTHER'S mmz‘ﬁ NAME
© o
o .
i Andrea's Henninger Unknown
o W 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
- - (Yes. no, or unknown) | (If wev. give war or dates of service)
z - l nane Otto Hemminger 1109 Lewn Ave,
E ® 18, CAUSE OF DEATH [Enier only one cause per line for (a), (b). dnd )] ) NTERVAL BETWEEN
v = PART I, DEATH WAS CAUSED BY: N i ’: NSET AND DEATH
5 o IMMEDIATE CAUSE (a) O .- T
£ >
S (od
. = Conditions, if any.
e O which pave rise fo DUE TO (5)
5§ 2 above cause (sh -

5 = stating the under- . . 4(20'0 ya
S = - Iying cause logt. | DVE TO (&) 7 : —
o =] © PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ()} 19. WAS AUTOPSY
s © - PERFORMED? 2

2 x IS ves [ so
'E ; :—: 20a. ACCIDENT S5UICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of infury in Part I or Part I of item 18.)
~ & |5 | a ad :
= <« (]
g :'D‘ i‘ 20¢. TIME OF Hour  Month, Day, Year
" 'S ANJURY ¢, m,
5 |8 p.m.
I}
.g g X | 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul Aome, 20. CITY. TOWN. OR LOCATION COUNTY STATE
% w || WHILEAT [ NOT WHILE farm, factory, street, office Bldg., elc.}
5 - WORK AT WORK
E o
- 2l. [ attended the deceased from , to and [ast saw :’::, alive on
‘5- Death occurred at m on the date stated above; and to the best of my knawledge, from the cauua stated.
"t ATURE 7 \Degree oppiler g 22 ADDRE? _ Z Z -/ 7 DATE SIGNED
= . &q&-{/ <1 OGS o~ 7 -IE.
©
H 23q. 'BURIAL, Cﬂsnn!}:n\. 235, DAT 423: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (Bfg.li
] EMOVAL ( eify ;
: Buriafl Jan,28,195% dlew St, Marcus Cem, | St. Loui
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR

Schumacher's 3013 Meramec¢c St, |

{Licensed Embalmaer’s Statement on Reverse Side -




C OROME (S

.
—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L - L T o - RS

working under my personal supervision..

Signsture of Studeat Esbalmer
Licensed Embaimer No...L{. y

P. O. AddressMs&‘.

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 handwntmg.
If thxs body is not embalmed fact should be ao ata.ted above. ] . ) ' M
. ¢ L. * .

r
~




