THE DIVISION OF HEALTH OF MISSOURI
wolth, D F D!A H —-———-mmw--58 —-—03—06-52--»—-
Welfare STAN ARD CER."HCATE 0 \] STATE FILE NUMBE 173
ublic 3 E :
ervice gistration District No. '"'"’”"'"'""“3’1 8..___Pnrnury Registration Diatrict JOO ———————————— Registrar’s Mot .0 i e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institution: Residence bejére
. COUNTY a. STAT COUNTY admissio
300 a ‘Missouri .
=57 b. C:JTRY M outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside'Limits
) tom  Ste. Louis Yosge] No( ] O Ste Louis Yoo ] No[]
c. FgL[L.I'pAI’_AEOSF {1 NOT in hospital, give location) | Length of atay in 1b S'II;RD%EE'gS (If autside, give location) Reside on Form
HOS A Al
3 wsTituTion ot John's Hospital 1 wks, ; ﬁi ! 11;75 Sproule Yas[_] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or prin) oOF
Flora E. Kreisler DEATH Auge 218t. 1958
5. SEX 6. COLOR OR RACE | 7., p0iep(X NEVER warriED] 8. DATE OF BIRTH 9. “,‘EE. (.I,:'z::;; ﬁ.‘i.’.‘,f’.“g:,f‘“ I:ﬂt::DER 2;:;:&
Female | White wooweoT]  / owvorceo[T}| Aprdl 21 191 L J
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City oand stots or country} 12. CITIZEN OF WHAT COUNTRY?
ing mnsr of po; lng lite, wven if retired) | STRY
); ) At "Home Welga T11, / | Usa

13 FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF H,U‘SBAHD OR WIFE

Wme. Hs Mueller

Anna L, Walteman

Leon Kreisler

15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y ne, or unkngwn}|{If y ive war or dat f ice)
g T RS T Y [329-10-Th10 Leon Kreisler Above
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c].} INTERYAL BETWEEN
PART I DEATH wAS CAUSED BY: ONS| D DEAT
IMMEDIATE CAUSE (q) &

w
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=

w

[

o

i

Conditlens, if any, :

& whrch. :::- rl:-"rn DUE TO (b)

[ above cavse {a), —_—

z tati h dar-

21: Iyng "comus.tosr._)_DUE TO (o) £S5 7 X
5 N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmingl disense c¢endition glven in PART I {0} 19. WAS AUTOPSY
2 cg< PERFORMED? o
= 51 Yes[ ) NO[O—
- kz': 2| 20a. ACCIDENT - SUMCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= = w
e xf° O ] ]
a Qa4
8 NS 20c. TIMEOF How Menth, Doy, Yeor
2 m o INJURY a.m.
‘.;. i £ p-m.
E % 20d. INJURY OCCURRED Me. PLACE OF INJURY {¢.3., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O form, factory, street, office bidg., afc.) . .
5 3 WORK AT WORK o . ‘ . : P

—
E 21. | attended the daceased from / 7 é / ., to and last saw hl ®" slive on g— z Q 551 Jg
E Death m:cu-rr-ed at p . m on the/date stated above; and to the bast of my knowledge, from the couses sthted.
2 TURE . (Degree or ml.) 22b. ADDRESS 72c. DATE SIGNED
w
z Atlecnu, (D d7 o) ~yy ¥
236, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ity town, or county) (Stete)

FFE&‘E&#AI"""

8-25-58
24. FUNERAL DIRECTOR ADDRESS

EAI B. SHITH, Haple‘wood, HO.

National Cemetery

25, DATE RECD. BY LOCAL REG.

AUG 2 2°58

{Licansed Embaolmer's Statemant on Reverse Side)

‘Jefferson Bke, Mo.

ZﬂﬁG?AN'SHGNA RE
7 '




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY evriivnieninrnrnrrrrannnrerrusssesresssnnsasersnsnssenresesssasanenssosssrsnasenrrsnasarses ., Student Embalmer No. .......c.ceeeve.nen

working under my personal supervision.

A}
Student ........ ettt e et or e ettt e e anenens i . veede S i QM(‘-[

Signature of Student Embalmer
P. 0. Address...... )ge.«z,zwf. |

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 l:cense)

If émbalhed by a STUDENT, he also shall 'sign in his’OWN handwntmg - " . _

If this body is not embalmed, fact should be so stated above. ’




