talth THE DIVISION OF HEALTH OF MISSOURI 58_045538

Welfore STANDARD CEHIFI(A“ OF DEATH STATE FILE NUMBER
'ublic iy
lervice ) lagistration District New v 3_1_8___F'nmury Registration District Nvl_O.D3_____-__...._M_ Reglstd_lmu_”,____
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Resdlde_nce b)eforc
. COUNTY . STATE b. COUNTY admi ssi
%0 a . Missouri 7
=57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs <. Cgl;( Inside Limits
om St Louls Yes K] Mo (] tom  St, Louls vesi No [
c. I':lOJIS-I!’- NA{:\%&F [If NOT in hespital, give location} LLengrh of stay in 1b fl iB%EEES (1f outside, give locatien} Reside on Farm
ITA E
.QQ\ wsTituTion SteAnthony!s Ho .'Z} | 0" 9364 Klemm Av. Yos [ No [
3. (N-I.'AME OF PE)CEASED First Middle Last 4. DS;E Month Day Y aar
ype o print
BESSIE CRIEST DEATH 2 10 158
5. SEX ( 6. COLOR OR RACE} 7. MARRIEDI‘EVER MARRIED[ ] 8. DATE OF BIRTH 9. A'GE' ::i"ﬂ,:;:; :::‘&ER;LE*R ':::::‘PER ?:“':RS-
v v
; Female ' | White wooveo[]  oworceo(]| 1/26/196 & |
E 10a. LSUAL OCCUPATIOR (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or eouniry) 12. CITIZEN OF WHAT COUNTRY?
1 during moat of working life, even if retired) INDUSTRY
: e Czechoslovakia | UsS.A.
. 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: ?
. Martin Hannak Pauline Holbo} Anthony Crieat
S 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
;,. 2 (Y3, ne, or unknawn)| {if v:,_g.iv_o:a:_u:-d:l: of service) None Anthony Cri egt-gsed Klemm Ave Pre
3 o 18. CAUSE OF DEATH {Enter only one cause per line for {0}, (b}, and {c).) INTERVAL BETWEEN
; w PART I. DEATH WAS CAUSED B ONSET AND DEATH
. o IMMEDIATE CAUSE (a)
=
= £ ud
3 Conditions, if Y
£ e :.::‘r,} DUE 10 () ERA bt Peltr i
obave couse (o),
z ing the und 4
. gk lying covas leat. # _DUE TO {c} 2 4.0
E' . @ - PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition glvan in PART | (o) 19. WAS AUTOPSY
3 efs Wa : PERFORMED?
E = x z YES[ ] NO gl 2
- ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= Zfu
E 2 "3 D D ) D
3 Of2 -
5 8 < BS| 200 TIMEO
. =02 c. F .Hour Month, Day, Year
£ oDpRo INJURY  om.
E LI G p.m.
E E % 20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- E s w:RLKE ATD NOWE—E 0] farm, factory, street, office bldg., etc.)
AT WOR
o =2
E E 21. | attended the deceased from M to /2 "/ 0 _fd and last sowm alive en / 2 /a'—- 5-;
E % Death occurred ot ? i {’ ﬂ . m on the date stated above; ond to the best of my knowledge, from the causes stated.
] 220, SIGNATURE (Degroe or title) b, ADDRESS F2c. pATE ED
% o
E 2 /avu—a A "-'/’WD - Bl . /2 //
| 23e. BURIAL, CREHAM 23b. DAT 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (gl_‘m] i
REMOVAL (iocl ¥) : .
| Removs. 12/13/158 | Resurrection Cemeteryl St, Louls County, Mo,

{Liconsad Embelmer's Stotemant on Rueverss Side}

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY,LQ AL REG. 26. MREGJSTRAR'S SIGNAJURE
MOYDELL FUNERAL HOME-1926 ALLEN BEC™1 258 f éﬂg /}7 2 ,‘d D
v €0 '
i



-

Y

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student .oerne i e e e,
Signature of Student Embalmer

P. 0. Addre‘ss / 4 H

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 hcense)
. . If embalmed by a STUDENT, he also shall sign in his OWN handwritin}.
If this body is not embalmed, fact should be so stated above,




