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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ILED JUN  4198Y

59-019355

1. PLACE OF DEATH
a. COUNTY

State File -

REG. DIST. NO. PRIMARY REG. DIST. m. - Rcﬂufrarla......._.; y——
2. USUAL RESIDEMCE (Whare Jdecoased lived. U institotion: residencé baefora

8. STATE Missouri b, COUNTY /ﬂmi-ionl-

b. CITY (I outside corpurste limits, write RURAL and give c. LENGTH OF

OR rehip)
TOWN St. Louis o

STAY (in whis plaes)|

¢. CITY (If ouwdde corparsse lisits, write RURAL and give township)
TOWN S84, Louls

ease, infury, or complica-
tion which caused death.

I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 7ot
related to the diseaze or condition causing death.

d. FH%SLPTAP?-EO%F {If not ia hospital or inatitytion, give street address or location) d‘A%TI?RE% {1 raral. give location)
o INgTITUTIoN St. Louis Altenheim 5L08 S Bdway
3. NAME OF . (Fiost, b. (Middl Last
DECEASED 8. (First) (Middle) <. (Last) 4 DATE  (Month) (Day) (Yew)
{(Twpeor Print) L1llie Kreihohm DEATH May 26 »1959
5. SEX 6. COLOR OR RACE | 7. MARIHED NIE\\:'SECESRRIED 8. DATE OF BIRTH 5. lf\.GE o yean | woca | YEAR | ¥ aoen u e,
{Bpucily) T ¥ on Days | Hours | Min.
Female , [White Widow x| 4/27/1871 8 | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (2tats or forelgn oountsy) 12. CITIZEN OF WHAT
doba during raost of working life, sven if retired) i DUSTRY COUNTRY?
Housework St. Louis, Mo o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—==~-- Ham Eugene Kreibohm
I5. WES DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
{Yea.n0.0f cukawn) | (If yes, xive war or dates of service} RO.
no unk St. Louls Altenheim 5408 S Bdway
18, CAUSE OF DEATH MEDRICAL CERTIFICATJON lgfgg:l- gFDfE\ﬁEN
_Enter only onecuseper | 1. DISEASE OR CONDITION H
Jine for (a), (), and (g | D'RECTLY LEADING TO DEATH* (o)
*Tkis does not mean ANTECEDENT CAUSES mo ’ ?
the mode of dying, auch | Morbid conditions, if any, giring DUE TO (b) m____é&g.‘uu -
a4 Leart foilure, asthenia, ;’;ae to;he! abore cau.ste ﬁx) stating
efe. [’ means “lt d“_ £ UNArT ymg caude tast.
DUE 10 (&) 5 .9 5 / A ?

1907

Mol 1ot O lod o

19a. DATE OF OP'FIFE}AIQ 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? =%

ves (1 o]

21a. ACCIDENT {Hpecity) 21b. PLACE OF INJURY (og..inoratout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, factory, street, office bldg., eta.)
HOMICIDE ) :
21d. TIME tMozth} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK

_ alive on and that death occurred at

2.1 hereby %‘lfﬂ thg i', aftended j deceased from d_iL IBLC“;

IBL!. that I last saw the deceased
m., from he causes and on the date stated above.

Degree or m.le)

Zin, SIGNATUR% 2

%’1?JNBI|.!]ERMI OAVL . CREMA- | 24b. DATE
. {Bpedly)
Remova 5/27/59 Sunset

45, I\A\'!E OF CEMETERY OR CREMATORY

24d. LOCATI

S8 ey Mo

.DATE REC'D BY LOCAL

MAY 27"

REGISTRAR'S SIGNATURE

Statement on Reverse Side)

25 FUNERAL DIRECTOR 8 SIGMATURE TADDREAS

Edward Fendler 5611 South Grand Blvd.




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose nameis recorded on the reverse side of this certificate was embalmed by me, or by ...

- Student Embalmer Noussunrovonoans reveanaa

working under my personal supervision.
, Signed ] a’ ,/ 74 7
Signed.ssecsncscasnnna revsesasesaseannenen e Licensed Embalmer No '7(77 /

Student Embalmer d

P. 0. Address ... Pt 7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]
the above constitutes grounds for revocation of license.)

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




