Health,
. Welfore
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Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-045339

F"_EU JAN 1 2 TQEgstrmmn Distriet No. wisnio e 318. Primary Registrotion District Ne. 10Q3 _N,..__:TAReglfrlrt%S.?

A |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b
200 COUNTY o STATE Mg, b. COUNTY admissi
1-57 chY {IF outside corporate limits, give TOWNSHIP ealy) | Inside Limits <. CIOTY Inside Limits
R .
y Tomd St. Louls Yes [] Ne[] toww St. Louis Yes[] Ne[]
I Egls_i!-’_l'F:MEOOF {If NOT in hospital, give locstion) | Length of atay in 1b d. STREET {If sutside, give location) Reside on Farm
DDRESS
| 3 WstruvionIncarnate Word Hosp, tr/ 74 3867 McRee Ave. Yos [] No[]
Fi Fat )
3. NAME OF DECEASED First Middla " Last 4. DATE Month Day Year
{Type or print) QF
MATHILDA KRIEGER DEATH  Dec. 28 1958
5. SEX 6. COLOR OR RACE T'MARRIED NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AI(:E (,.,.'z:,;; ::‘Tﬁsas:ysm IE‘OUNDER 2,4‘_HR5.
Female , White wiooweo[T] ; wivorceo[]| Jan., 15,1888 ! I ]

10a. USUAL OCCUPATION (Give kind of werk done

Hdurmg most of wo:—kf life, even if retired}

ousewor

10b. KIND OF BUSINESS OR

At Home

11. BIRTHPLACE (City ond state or country)

Pierce City, Mo. o

12. CITIZEN OF WHAT COUNTRY?

U.S5.4,

130. FATHER'S NAME

Unknown Droska

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Frank Krieger

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?

{Yus, nn-Nrounkmwn)]{If yas, give N’dﬁéﬂ of gervice)

16. SOCIAL SECURITY HO.

17. INFORMANT Address

Joseph F. Krieger 4955 Sunshine Dr.

b =y e renea e

[ A L

All dit:aans in Part | must be causclly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IFf POSSIBLE
MEDICAL CERTIFICATION

PART I

18. CAUSE OF DEATH {Enter only one co
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

us, ﬁ line for (u) (b), and (c).)

e Y G0 llodor + iy

INTERVAL BETWEEN
0, ATH

WHILE AT
WORK L3

NOT WHILE
AT WORK

O

.
Deoth occurred ot

| attended the deceazed from

farm, Factary, street, office bldg., etc.}

]

Condirions, if any, DUE TO (b) —
which gave rise to d
above cavse {a), }
stating the under-
lying eouse last. DUE TO {c)
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissavs condltisn given in PART I (a) 19. WAS AUTOPSY:
— PERFORMED?
/ 55/ YES[ ] NO
2a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | er PART Il of item 18.)
g O g
20c. TIME OF Howr Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED A}e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

: 2'3 andloﬂ'low:e;‘alivnonﬁu 2 :" o E

m on th. date stoted above; and to the bast of my lmowladge from the causes stated.

20

L Ol O

; /E SIGNED

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 734, LOCATION (City, town, or county) {Stara)
REMOV AL (Spucify) -
oval Dec.31,1958 |[Resurrection Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR

Kriegshauser 4228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

TRAR'S SIGNATU

DEC 30°58

{Ltconsed Embalmer's Statement on Revarse Side)

[




el  wemcfiial o a — .-
1
*

STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY i e feeenserasstaeaseleseeserrittrsTnrraetanaaeannisibarsennts

working under my personal supervision.

Student «eeeiiiiiiinnenn N PRI P
. Signature of Student Embalmer

Licesised Embalmer No&&f/
P. 0. Address.......cooeevinvcieniniianininnn

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 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,




