Rl DIVISION OF I-IEAI.'i'H STANDARD CERTIFICATE OF DEATH

£U_EE %gegEEani .5:1950__3.&_ . Primary Registration District No ﬂ.anm.r ” N03 ZL{_____

DOCUMENT

BY AFFIDAVIT QF

=60-004438

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
s. COUNTY St LOUJ.S a. STATE MO b. COUNTY S5t . Loui Godmission)
b. COI'I.;{ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CéLY Inside Limits
own Richmond Heights 31 yrs own  Richmond Heights Yor (4 Fo O
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If ourside, give location} Reside on Farm
HOSPITAL QR [ﬂ" ADDRESS
INstiuTion 1081 Terrace Drive Yer [ Ne O 1081 Terrace Drive |['=D0 M@~
a (P:AME OF DE)CEASED Firat Middle Last 4. DOAFTE Month Day Yoar
ype or print,
LOuIs. H KRIETMEYER veai  Feb, 4th 1960
5. SEX &. COLOR OR RACE 7. Married m Never Married (] !5_ DATE OF BIRTH | ¥ AGE (last birthday} |IF UNhDER 1 YEAR :: UNPER i:IHR
i ¥ s 3 ours n.
Male White Widawed O rored O | Dot .28, 1885 74 "% |V |
102, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durmg most of working ljfe, eyen if retired) N .
Stment Broker | Semple Jacobs Coe. St. Louis, Mo, | S, A
13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Iaa FATHER’S NAME

Louig A. H. Krietmeyer
15. WAS DECEASED EVER IN U5, ARMED FORCES?
(Yes, no, or unknown) |(If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

494-01-6194

Elsie Krietmeyer

Address

Elsie Krietmeyer 1081 Terrace Dr.

INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c). )
ART ). DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE (a) /7%50‘—"-‘4"/( M Fo [l
7
Conditions, if any, DUE TO (b) M / M M_
which gove rise to
sbove cauvse (a),
stating the under-
lying cause last. DUE 10 ()
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. M deceased was female was
g disease condition given in PART | {a) there a pregnancy in fast 90 days.
g gl IDYeleNoIDUnknawn
= 20a. ACCIDENT  SUICIDE 7 HOMICIDE 205, AESCRIBE HOW INJURY OCCU . (Enter nature of injury in PART | or PART |1 of item 18.)
& m} O 0
o e ———
-
& | 20c. TIME OF  Hour  Month, Day, Year
& 1NJURY a.m. —_—
g pm.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., L J
NOT WHILE AT WORK [J —
21, 1 attended the decessed fro L a—@ﬁb_#}_/&&.nd last uw@:hvt an {2 =—/F - s ’7
Death occurred at < )a't 7 IZ‘m on the date stated above, and to the best of my knowledge, from the csuses stated.
GNATUR {Dagree or Jill 22b. ADDRESS 22c. DATE SIGNED
Mﬁ i W fp 5395 A Gk Sl 2| 2 Sy,
ey 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23g7 LOCATION (City, town, or courfty) Btatel,”
Feb 6,1960 | Bellefontaine Cem, St, Louis, Mo.

24. FUNERAL CIRECTOR ADDRESS

A. H., Bocklage 6536 Clayton Rd.

25. DATE RECD. BY LOCAL REG.

A2-b-lboO

26 GISTRAR'S SIGNATURE

(Licermsad Embalmer’s Statement on Reverse Side)

.%/éﬂ



MAY 2 6 1961

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No._____

working under my personal supervision. WM
Student Slgned\

Signature of Student Embalmer

Licensed Embalm

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
*

(Failure to co

L] "

4f embalmedr.by a STUDENT,he also shall- sign in his OWN handwriting. . - S i
If this body is not embalmed, fact should be so stated zbove.




