Health,
» Welfore
Public

Service

FILED SEP 1

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

istrotion District Ne. . 318 Primory Registration District No. lma___--.-___ Registrar’s No..

IS =030655.... .

STATE FILE NUMBER

8463

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. If institution: Rusldenca b)eiore
, . COUNTY STATE 5. COUNTY ssion
200 o - MISTOUR]
1-57 b. C(FJTRY (If outside corporate Iimiis,. give TOWNSHIP only) Inside Limits c. CETRY Inside Limits
/ o ST, LovyS Yos 24 No [ T ST 4&0!6‘ Yesi& No[]
c. r{gls-il;l‘F‘A#%ROF {If NOT in hospnul, give lecation) gth of stay in 1b STREE'ES (If outside, glv‘a&ion) Reside on Farm
Al ADDRE
0/ STition 332422 5. o S7 337 RIYI2 S 0 7| v N
3. NAME OF DECEASED First Middle Lusl 4. DATE Month Day Year
(Type or print) ° or
MARY ANNA  KRIEGCER et QuG 3/ [958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| 1F UNDER 24 HRS.
- * i lagt bigthday) [ Manths | Days Hours l Min.
FEMALEY wi (T£ | roveeg JovoeeeoD| Jug 18 1880 | T $
IE' 100. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
- ing moat of working life, aven if retired) INDLISTRY : . *
3 DUSE wokRK AT omE ST. Lovis Mo O Y- S-A
3 130. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME . 14. NAME OF ﬂUéBAN[_) OR ?‘IFE
AXNA PEZNI/ICE K

JoHN STESKA

JoSEPH ARIEGCLR

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes, no, M ‘Jnknqvm)l(lf yus, give wor or dates of service)

IKFORMANT

1AM

16- SOCIAL SECURITY NO.| 17.

NeNE

(afc 5
Address % o
A’A’/t;s ER 23422 5 102 ST.

t8. CAUSE OF DEATH (Enter only one cauze par line for {a), (b}, and {c).}
FPART I. DEATH waS CAUSED BY
dé{ éLM_

IMMEDIATE CAUSE (o}

DUETO(b)W AEM(VK/QH /(:}/7’9

Condltions, if ony,
which gave rlse 1o
obove causs {a},
atating the unders

i

DUE TO {q)

INTERVAL BETWEEN
ONSET AND DEATH

-

MELICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying cause last.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related to the termingl disecse condition given in PART | {a) 19. WAS AUTOPSY
¢¢ 2 PERFORMED? 9\
X YES[] NO S
200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART 1l of item 18.)
] O O
2. T|ME OF .Houwr Month, Day, Year
NJUR o.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT %HILE form, factory, street, office bidg., etc.}
WORK ,,—3,_
21. | attended the deceased from el - , 1 E - &Z- t 9 é 8 and last Saw hl ."n alive on E v DLr@ - /? s Z
Z Z a A. m on the dote stoted above;

Doath occurred of

and to the best of my knowledge, from the cavses stated.

All diseases in Part | must be cousally related.

220. SIGNATURE p gree or tifle) [o] 22b. ADDRESS 22c. PATE SIGNED
d P\ 5T g0 ~J =
23a. BURIAL, CREMATION, | 23b. DATE\ ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LocaTioh {City, town, or county) (State)
EMOVYAL city) .
SEPT 3 [958 ST, PETER + /ALL cem ST Loors M 0,
24. DIRECTOR ADDRES

-

<74

25 DszfﬁECD BY LOCAL REG.

{Licensed Embolmer"s Statemant on Reverse Sid-)

pﬂa%‘mm's SIGN
V Ll a M




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY L rriiiiiiiie et e et e e st , Student Embalmer No. ...................
working under my personal supervision. ; < ] / M
L TTTs (=11 | AR UPPPPPOPP PP SIEREA %7 oervrerreetsearnrerirnsarerr et e e
Signature of Student Embalmer . %
Licensed Embalmer No..?../.... / P
P. O. Address..’.'.z. /{ ..............

¥

NDWRITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for tevocation 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.




