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THE DIVISION OF HEALT

STANDARD CERTIFICATE OF DEATH

NLED JUN 22195E No..

H OF MISS50URI

=023734

TE FILE NUMBER

Registrar’ s No. Mo... /ﬁ¢

mary Registration I;Ji:trid No&,gs__qa__,

377 .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Rasédqncg b)afo
3 . . s sio
a, COUNTY St. Louls a. STATE Missouri 3 C?UNTi St . Iduisé' n
b. CBTY {If outside corporate limits, give TOWNSHIP only) Insida Limits c. CgY 00 Inside Limits
R . R .
1om Bellefontaine Neighbors |Ye&fel] tom  Bellefontaine Neighbore:tg N[
c. FULL NAME OF (I NOT in hospital, give location) { Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
) HOSPITAL OR ADDRESS 12 0 B s D N
insTiTuTion 12950 Bellefonta Rd 1 yeal 950 Bellefontaine RdYes[] Nel
3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Day Year
{Type or print) . . OF
Amelis L Krieger DEATH June 10 1959
5. SEX 6. COLOR OR RACE| 7. MaRRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. AEE (I-".{;:;; :‘;‘Tﬁsns:ﬁm I::::DER 2:“:123.
female { white A winowepdf] pivorcen[] June 11 187h gf; I ]
10a. USUAL OCCUPATION {Give kind of work done | J0b. XIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Homemaker At._Home jasonri . U.S.A,
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Schaefer Mary Ulick deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yclﬂb or unknuwn]l(lf yos, give war or dotes of service)

none

Qlover T, Murray, 10109 Jepson Drive

18. CAUSE OF DEATH (Enter only one couse
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

?’w for (a}, (b}, and {c).)
M u/ / 1[)4 w&w@_,w,w

INTERVAL BETWEEN
ONSET AND DEATH

L

<

4 ez &

Conditions, if eny, DUE TO (b) v {fiﬂ ﬂ_.i--w'é(—-ﬂ_, =
which gave rise ta } 77
above couse (@),
stating the wnder-
cz) lying couse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TQO DEATH but not ralated 1o the terminal dissase condition given in PART 1 {a} 19. WAS AUTOPSY
g PERFORMED?
r LOO0X YES[] NoX]Z
2| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O O
g Ac. TIME OF Hour  Month, Day, Year
e INJURY  am. b
ks o p.m.
-| 20d. INJURY OCCURRED 200. "PLACESOF INJURY {a.g., in or abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK P P
L (o ~ ~—
. 2n l‘gﬂend_ed the deceased from __< //// 5 f . o J/? /:)? and last saw t" alive on ) /?/_f‘g’
Death eccurred at - / 1 ‘és AM m/ wul stoted above; ond to the best of my knowled/e, fron(l'ha causes stated.

22a. SIGN,Z}D_ - %“waqr or title)

226 ADDRESS

£30/ // Sorsn.

VE SIGNED
Ly

Math Hermann & Son,Inc., 216l E. Fair

b-/0-

23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City/ town, or county} (5/ fate)

REMOY AL {Specify) L .
Cremation June 12 1959 Valhalla Crematory St, Louis Countv, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

d Embal ’

(i

,: neclz.\ws s?ms , ,
174 77 7=

t on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No. .,.cccrvvenrnnnnn..

DY M@, O DY i i i et reeceeetis e es e rasara s srese s rar s st canetararanransn

working under my personal supervision.

Student ...ooeiii e
Signature of Student Embalmer

P. O. Address 7 4%.;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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,

Y




