SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

BlS._Primarv Registration District No. 1_0..._0.3---__Regi:trnr‘l No. __6283---

ATMENT OF PUBLIC HEALTH AND WELFAR

AMENDED

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO,

BY AFFIDAVIT OF

Ragistration Distriet No. ____.___

=61—-022814

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased li hn.mon Residenca before
a. COUNTY a. STATE m b. coun% j admission)
b. CITY {If oufpide corporararfimirs, give TOWNSHIP only) Length of stay in 1b c. CI';Y tnside Limits
rowu /JV/ / TOWN Yer [H**No []
c. FULL NAME OF {If NOT \n hospital, give locatiop} Inside Limits d. STREET {If cutside, give location) Reside on Farm
WAL Tt 2 Al e pitadmoton || 22 ' ' v D) No B
. hintnaiing Lo LAces. b °
7
3. RAME OF _DE]CEASED ~ Firsy Middle Last 4, Dg';FE Month Year
ype of print
' DEATH / /
Ann Kriegec 7 /4 5 !
5. SEX 6. COLOR OR RACE 7. Married [0, Never Marri 8. DAIE F BIRTH | 9. AGE (lar birthddy)/[IF UMDER 1 YEAR | IF UNDER 24 HR
- Vf Widowed Diveorced [J / / /Fgl ga Morﬁh; Days Hours I Min.
OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY E (City and state or country)

most of working life, eyen if retired)

; {RTHPL 1

12, yEN OF W /T COUNTRY

AS DECEASED EVER IN U.5. ARMED FORCES?
s,_n)o’&rdmknuwn] I {If yes, give war or dates of setvice)

16. SOCIAL SECURITY NO.

————

/

13b. MOTHER'S MAIDEN NAME

14.

OF I-USBAND OR WIFE

18. CAUSE OF DEATH (Enter only one cavse per line fer (a), (b), and fe). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B {YNSET AND DEATH
IMMEDIATE CAUSE (a) Byomc/)o ’PNC:«:MD)\): A 24 hry
Canditions, i any, DUE TO (B} Br aonvchia | ALS#M A (I'&‘fb [AS e T}pc..) lovrs
wbI;i:h gove riu(f)o LIy 7
al e cauvse al,
stating the under-
Iying cause last. DUE TO (&) 2 %/ )L.
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terrninal PART 1N, If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
S i . .
u G&N‘ "'”/IE&CJ Ar‘f‘cy,ﬁ SC/-GVIJ'/J IDYn] E(Nol O Unknown
e -
= [ 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [I of item 18.)
& PERFORMED? [} a
v YES'& NG O
-
S| 20 TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK {J
21, | attended the deceased from. /JA“ < \;‘r aﬂy.#__md lagt saw ha!we on_-.!_\-,_LL)LL_’_.—
Deoth occurred &t 4 L 80 A m on the date stated above, and to the best of my knowledge, from the causes stated.
225. SIGNMURE or title) 22b. ADDRESS 22c. DATE SIGNED
/Qfézwj 2210 4O [ (lprepla Sulalyb i,
23 AL, LREMATION, | 23b. DA E' E OF CEMETERY O EMATORY 23d TIDN (City, town, ar county) (State)
OVAL (Specify)
é / » .
24. FUNERAL DIRECTOR yd ADDRESS 25. DATE RECD. BY LOCAL REG. |28. RE R'S NAT

%M/J/focﬂ

A

JU

b

4

1961 _

/ZP.J




STATEMENT BY.LICENSED EMBALMER

* e

| hereby certify that the body whose name is reco;_cjed on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision. . . . m{) M
Student Signed 9 A TN ‘[./1{'] 04 -
Signature of Student Embalmer U / 3
Licensed Embalmer No- @ >

P. O. Address .

Y
- - . ]

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.




