aclt THE DIVISION OF HEALTH OF MISSOURI —_ 1‘78
s Veliere STANDARD CERTIFICATE OF DEATH 99-015%

Public )
Service | 020000 Registration District Now oo Primary Registration District No- . R=gisir024°o.3634...w—
! - 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance before
. 300 a. COUNFY . o. STATE Mg, b. COUNTY aghni s sian)
1-57 b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CETRY Inside Limits
R
o St, Loule ves (] Ne (] rown  St. Loules . Yes[J No[J
F / c. l’:(l.;L'l:.l NAM%OF (1 NOT in hospital, give lacation) | Length of stay in 1b d. SE?)%E-SI;S {If outside, give location) Reside on Form
HOSPITAL OR A E
p [ INSTITUTION 3‘*“’1 8 Jeffel"eon 3"”41 s Je ffet‘son Yos [] No[]
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
Peul 1 Kriege pearn Aprll 11 1959
5. SEX 6. COLOR OR RACE| 7- wmaRRIED[X NEVER MARRIED[ ] 8. DATE OF BIRTH 9. Al(;E' S:':;:;; ﬁ.ﬂ'ff’f“ gu\;EAR l:x:DER ::ﬁr:ns.
as H N
male b white | wiDowED[ ] ovorceo[ ]| NOV 2,1890 68 | I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of ing Ijie, sven i retired) INDUSTRY
dentiat St, Louls, Mo, o UsSA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Kriege Minnie Zeller Frances
w
3 | 15 WAS DECEASED EYER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
g o g g e WS o e 500-42-1456| Francee Kriege 3441 S Jeffereon
o
a 18. CAUSE OF DEATH {Enter only one cause per ling’for {0}, (b}, and (c) INTERVAL BETWEEN
13 PART ). DEATH WAS CAUSED BY: M_,@M ONSET AND DEATH
'-l'_-’ IMMEDIATE CAUSE (a) -z A EhR oy
=
: ) d
w Condltions, if any, DUE TO (b)
t w:uld‘ gave rh? o)o }
above cause {a),
4 tati he under- a<’- . 0
1 P fying cavse lasi: ) _DUE TO (c) 0 7-
= 21= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal dlsease condltion given In PART I {a) 19. WAS AUTOPSY Y
3 afs PERFORME
< 83 YES[] NO
- % E 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
v | O 0
2 QB4
8 S Q0| Wc. TIMEOF Hour Month, Day, Year
L @pga INJURY a.m.
'g- : £ p.m.
E é 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e oW WHILE ATD NOT WHILE 1 farm, factory, street, office bldg., etc.)
5 3 WORK AT WORK . /-
E 21. | attended the daceused from J [£] ‘57/ to L/ f fL& 7 and last saw o olive en ?/ // /5?
H Death occurred ot J / / O 3OA m on[:hg dofe stcf abeve; and to the bast of my lmowledge, ﬁum rheﬂ:uu:e%futed
o
- WR[y//M {Degres or titlo) 22& ?} i 22¢. QATE SIGNED
-l
2 MMMM /%ﬁ Oy~ t///j X
230. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY / 23d. LOCATION (City, town, or county} T
REMOVY AL cify!
creme tioh (4/14/1959 Valhalla Cremsatory St. Louls Co., Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE'RECD. BY LOCAL REG. GISTRAR'S SIGMATUR
J L Ziegenhein & Sone 7027 Gravgle APR 1 359 ga,,./jw% /79

{Licensed Embalmer’s Statymant on Reverse Side) m,’ ’4 8
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oot crr et e re s e st e s ., Student Embalmer No. ..........coovenes

working under my personal supervision.

SLUAENE eeriiiiie i e e nas Signed, .47

Signature of Student Embalmer
FRAENFRE Licensed Embalmer No?’%-?

P. 0. Addressm.,.&

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). AL INAER Y i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.” R T
If this body is not embalmed, fact should be sg sgated. above. . _,

~ .



