THE DIViSION OF HEALTH OF MISSOURI

it HLED JUL 131055 STANDARD CERTIFICATE OF DEATH 59-023194

Public STATE FI
Service Registration District No, oooovvoceeeoereeemens e Primary Registrotion District Noo Reglshﬁ gaﬁgs

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. f institution: Residen beforn
. 300 a. COUNTY a. STATE Mo b. COUNTY odmiglsion)
.
1-57 b. CIOTRY {If ourside corparate limits, give TOWNSHIP only) Inside Limits <. CIOTY Inside Limits
. R ]
; e Town  St. Louls Yes (] No [ Toww 8%, Louis Yes[] Ne (]
i&? -2- c. I’:ngla_I HAME OF (IF NOT in hospital, give location) | Length of stay in th d. SE%%E} (If cutside, give location} Reside on Farm
[ HOSPITAL OR 2 A £ . :
; istrution 6003 S.Kingshighway Bl. 5003 S. Kingshighway] Y[ N0
] 3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Yeor
] {Type or print) OF -
| FREDERICK MICHEL oearn  Jufie 29 1959
. 5 SEX 6. COLOR OR RACE|} 7. MARRIED[ ] NEVER MARRIED[ ] g. DATE OF BIRTH 9. AGE (in years JIF UNDER i YEAR| IF UNDER 24 HRS
. i, irthday) | Months | Days Hours Min.
Male o White .4 wooweofg oivorcen[J] Nov. 7.1887 "}'1
(00, USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or csuntry) A | 12 CITIZEN OF WHAT COUNTRY?
during moas af_working lijs, even if retired) IND N
3 President(Retired)iGec.Waldbart Flloral Co. Switzerland U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| _Christian Michel Mariana Bill Late Pauline Michel
B o [] 15 Was DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address way
= Y ki H vi . 2 . P
E 2 (Yes, mpgggeriremm] 0 rou, sivqagygedgres of serice) - BQ_05.2241| Gloria J.Tiemann 6003 S.Kingshigh-
F o 'IB CAUSE OF DEATH {Enter only one couse per line for (a), (b), and (c}.} INTERVAL BETWEEN
b w PART |. DEATH WAS CAUSED BY: L 4: , / W 0§T AND DEATH
Foow IMMEDIATE CAUSE (a) - ‘z}v
: S { o leniles O, =
& i
w Conditions, if any, DUE TO (b w _MM - %_D
5= which gove rise o ﬂ
; above ::Ut- (e} f /é’
tating 1 der
- B lying sauso last. # _DUE TO () M%VW",” Lt ’9 4"" /-
E < =N PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disesss condition given in PART | {a) 19. WAS AUTOPSY Az
R £ 62' " PERFORMED?
i3 & YES[ ] NC X
E - % = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zgu
Bl O O O
. o
: : j :_J 20¢. TIME OF Howr Month, Day, Year
s a3 INJURY  am.
; E 3 X p.m.
rE 3 204. INJURY OCCURRED 20e. PLACE OF !NJURY (e.g., inor sbout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
poe W WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
& 3§ |worx AT WORK
' = 2. | attended the deceased from // }/ - ‘5 _Z. to _é - 27—5’ ond lost -’cw]"‘le; alive an ‘ - 7—. 54
P w L
; 5 Death occurred ot : O m on the dote stated above; and to the best of my knowledge, from the couses stated.
- 5 720. SIGNATURE (Degree or fisla) 22b. ADDRESS 12¢. DATE SIGNED
'z // /9 525
= ’ 5 2
23a. BURIAL, CREMATION, y‘rE 23c. NAME QOF CEMETERV OR CREMATORY N
REMOY AL {Spgeify)
Removal 1y2,1959 | 0ak Grove Cemetery 8t. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LDCAL REG. | 26. RE AR'S JGNATURE %fq&
Kriegshauser 4228 5.Kingshighway|  yiN 3 0'59 W) Lol »op




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY oottt e et er e ear e et —arn—aarennaaen «» Student Embalmer No. ...........oveeuees |

Licensed Embalmer No. 5&3/

P. O. Address........cceeveiiiincineininnincnns

working under my personal supervision.

Student ..o Signed ...\
Signature of Student Embalmer

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.




