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voctor, coroner, ¢lC. must vie only sfondaid RCRENLIAIVTE 10 e 10, TNd Sy mpiolhs Awill LE 11sthd.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

FILED APR 18

1958

Registration District No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e 28=016048 .

STATE FILE NUMBEﬁ 9
. ___-_:. ........ _3_1_8.__Primory Registration District N°1.m3 ............... Registror’s No., ﬁ-g

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

if institution: Residence before

a. COUNTY a. STATE Mo. b. COUNTY odm-ss/io;)'
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
1o St. Louis Yes O Mo [J Tom St. Louis Yos[J No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of siay in 1b J d, STREET {If outside, give location) Reside on Farm
e e Bethesda Hosp. N/£4°RE8950a Tholozan Ave( veQ e[
3. ?T?:E.:ZE;E)CEASED First Middle q Last 4. DS;E Month . Day Year
BEULAH EKRIETEMEYER peatw  Apr. 8 1958
COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In years IF UNDER 1| YEAR| IF UNDER 24 HRS.
White :f;ﬁiﬁ”?iﬁ:;igg March 20,1886 |..,?a-2ha=y) Months l Days | Hours ] Win.

10o. USUAL OCCUPATION (Give kind of work done

Un

usewor

moxt of worlunllfo, aven if ratired)

10b. KIND OF BUSINESS OR

At HShe

11. BIRTHPLACE {City and state or country)

Laddonia, Mo.

0

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

Charles A.

Wilder

136, MOTHER'S MAIDEN NAME

Henrietta Birkenmeyer

14. NAME OF HUSBAND OR WIFE

Late Fred W.Krietemeyer

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?

5. S5EX 6.
Female \
13a. FATHER'S NAME

{Yeas, noernlnuwn)](lf yas,

give Ndﬂés of sarvice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Beulah Wade 4950& Tholozan Ave,

PART I

18. CAUSE OF DEATH (Enter only one cawvse per line for (a), {b), and (c).}
DEATH WAS CAUSED BY: )

]gerebral thrombosis
2 it B

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) — g P B
arteriosclerosn.s—hypert.ension %// /,f N
Canditions, if any, DUE TO (b) ~ 1R - ﬂ'( . o af b
which gave rise 1o } LY 5 Ly ’)
above cause (o), TI: -
tating th dur-
z lying couss last. 3 DUE TO (c) i
E PART Il. OTHER SIGNIFICANT CQNDITIO QNT IaUTI G TO DE'ETH but not relofed 1o the terpinal dissass condition given in PART | (a) 19. geaggTOESY
’ ero, é RMED?
E - w @/é( ?—z&@-—fﬂ* YES[ ] NO
%1 20a. ACCIDENT SUICIDE <HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
(")
v O O O
8| 20c. TIMEOF  Hour Nonth, Day, Year
a INJURY o.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.}
WORK AT WORK

21. | attended the deceased from

; Jim]l =58
AW

. 1o

and last 1aw ?:; alive on

2L

Death occurred ar q : 50 .A. m on the date stated above; and to the best of my knowledge, from the causes stoted.
22e. SIGNATURE Thog ., Bi rdgdshree o title} 2. ADDRESS 1660 Maryland 22c. PATE SIGNED
H D. }}/
J 25 W * Q M{Oéo %’Lﬂk’f{.&u/& O_U-G\ F \PB'
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LﬂCATION {Ciry, town, or county) {S1ate} =
v 1 +
Removal |Apr.10,1958|St. Paul Churchyard St. Louis Co. Mo.

4. FURERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighwa,

y

25. DATE RECD. BY LOCAL REG.

APRB 58

1 Embal .

Li

e A,

on Reverse Side)

R'S SIGNATURE




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, or by ...cviiiiiiiiiineinen . Crves

working under my personal supervision.

Student cooiiniiii e e
Signature of Student Embalmer

P. 0. Address SZad Pfln Léet 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failuse

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 is not embalmed, fact should be so stated above,




