THE DIVISION OF HEALTH OF MISSOURI _018357

ealth, -
Welfare STANDARD CERTIFICATE OF DEATH STATE Fl‘é i
ublic
ervice |'ULU MAY Z ﬁ 19@“;,".,,;.,“_ District No. Primary Registration District Ne- . Registfows No._é;ia -------
I 1:- PLACE.OF DEATH .. ..., 2. USUAL RESIDENCE (Where deceased lived. If institurion: Resdld _g. b)efo[u
. CO - STATE b. COUNTY odmy£sion
300 a. COUNTY A/ S50 v R-J -
-57 b. CgRY (If outside corporate limits, gi!e TOWNSHIP only)} Inside Limits c. CIC-)I-RY . Inside Limits
) TOWN s b z ouvt s Yes Dy No [} TOWN Ky 7—. ‘& o S Yes[d No[]
\5 <. ;lélg‘l;l_?i\lh_ﬁ%gf’ (if NOT in hospuml give location) | Length of stay in 1b d. f\TD%EIE'\‘EEES (tt outside, give logation) Reside on Farm
Al
0 INSTITUTION ﬁﬁﬂ /N DESLOGE Los P SAYE DEVONSHIRE Yes [} No [
3. NAME OF DECEASED Firgt Middle Lost 4. DATE Month Day Yeor
{Type or print} . OF
AN Ton £ KA A YAy G (95T
5 SEX 4. COLOR.OR RACE 7'MARR|EDB NEVER MARRIEDD 8. DATE OF BIRTH 9. A&E {In ;;:;; l;i?r&ER;LEAR I'I;E:DER ::Mtns.
MALE o | wNiTE | vovel] owvorecesOMAR 3 4 256 % -§ |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (Clhr and state or country) 12- CITIZEN OF WHAT COUNTRY?
7_d ring mast of working life, aven if retired) INDUSTRY .
PLUCN DRIVER  PEVELY DAIRY AvsTRIA . /MGARY U-5-4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JonHsa KRIEFKA KATHERINE /ﬁPm MARY AR FKA
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCLAL SECURITY NGC.| 17. INFORMANT Address
{(Yau, o unknown}| (If yes, give war or dates of service)
ya Y90-0/-9011 lrARY KRIFKA S34L DEVONSHIRE

18. CAUSE OF DEATH (Enter only ona cause per line for {a), {b), and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

INTERVAL BETWEE]
0:SET f\zND D;g

Conditiens, if any, DUE TO {b) / M/
which gave rise o } [/
above cause ({(a),
tating the under A
z Iy covae lasr. 1 DUE TO {¢) /57
= PART H. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY 2
by PERFORMED?
s YES[ NOIR
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
S o O O
S{ 20c. TIMEOF Hows Month, Day, Year
a iINJURY  a.m.
Fd p.m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED 20e. PLACE QOF INJURY (e.g., inorabouthame,| 20f. CITY, TPWN, ORgLOCATION COUNTY TATE
WHILE ATD NOT WHILE O farm, lactory, street, office bidg., etc.) -
AT WORK , )
21. | attended the deceased from i% l é Iﬂ é 5 o !/ and last luwt alive on l 1 h;‘t g l 2“ ?
Death occurred at s == [ m on thh date stated above; and to the best of my knowledge, f the couses stated
220, SIGNATURE Dagres or titlg) & | 22b. ADDRESS 22c. DATE SIGNE
Y S0 Dol Pbypre | $/13fcz

23e. BURIAL, CREMATION, | 23b. DATE { f{AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tomm, or county) Loy £ 7

Mov AL |MAY I3 (958 SUNSET BokRIAL PARK | ST. £ ovt s co,

290 Bravet | MWy17%g . ] M /7

{Licensed Embalmaer’'s Statement on Reverse 5id

All diseases in Port | must be causally related.




STATEMENT BY LICENSED EMBALMER

I hereby certify that thg"body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by , Student Embam .....

...........................................................................................

working under my personal ﬁupervision.
Signed f

StUdent ..oiuiiniiii e crire e e e e T B e 2
Signature of Student Embalmer

P. O. AddresS @ Wi l252n. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
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.



