ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "'023505

RTMEN A
T OF PuBLIC E‘l EALTH ND WELF ) . . ‘5- / é ?‘/ STATE FILE NUNBER
Registration District No, ..._ A ____Primary Registration District No Y Registrar's No, ___7<__*_ _ AN

AMENDED r v
T 1. PLACE OF DEATH v 711 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a a. COUNTY 5'/' A ﬁd; N 5 a. STATE Mo. b, COUNTY admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Tb e, CITY Inside Limits
s oWN S DL /6 v ,,é =] dﬂf%o own St. Louis Yes GlbeTT
g . L7, / -
w [ i‘lg.épﬁATE'ooF {If NOT in hospital, give location) ’ Inside Limits d. :I])-RD%EETSS {If outside, give location) ° Reside on Farm
R .
/ é , INSTITUTION =7 /’?/91?)/,4 Haosl e TAL v =] 3435 Arsenal St. Yes [0 No
] - T
L 3. #AME OF DECEASED First Middle Last 4. Dé\gE Month Day Year
ype or print) "
" G lEen  GRIEEEA-~  FLeckd om & &b 196}
5. SEX F,‘s" 1A &, COLOR OR RACE 7. Married §  Never Married [] (8. DATE OF BJRTH ,9- AGE {last birthday) [1F UNDER | YEAR ::UNDER 24 HR
i cgl (4 . F i ’ Months | Days ours Min.
/ 9 W/;l 7‘£‘ Widowed [] Divorced [ ;2 [‘r o b/ y
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. QIRTHPLACE {City and stare ar country} | 12, CITIZEN OF WHAT COUNTR
o durjgg most of working life, even jf retired) . .
: Coverer-Missouri '.f." unk| Co. missov /] PmEL e A
3 13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= I3
> Alfonso Longo Lillie Regalia CABRIES [l £ ckp
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
4 {Yes, nq or unknown) | {If yes, give war or dates of service)
' "WE I fion B Charles Klecka 3435 Arsenal St.
= 18. CAUSE OF DEATH (Enter only one <auss per line for (a), (b}, and (¢}, INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: / _f} {\ ONSET AND PEATH
o z IMMEDIATE CAUSE (a) ﬂ{ Mot day ﬁt adcltdh /8ty netes
L
o 1 —
g : U bl sl
= a Canditions, if any,] . DUE TO (b} /\v‘\a (’{L_{W ‘QC/ % /470 1 &ig| A Q’.L/S
";’ wbll'ich gave riu( r)o 7 M LY I T
> sbove cause (a),
= tat th der-
. lying " cause_ last. |  DUE TO f0) 0[O — 21
=z PART 1. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but notr relsted 1o the terminal PART NI, If deceased was female was
,,2. disease candmon given in RART | ( there a pregnancy in last 90 days.
; h( -ﬁ- /(J Y ¥ N Unk
2 ypadTenscve  (aidho -~ Yaicullay (L-?M [T TR ] 0 nkoown
E 9. WéASAAUTOPSY 20a. ACCIDENT SUIC!DE HOMICIDE 20b. DESCRIBE HO INJURY QCCURRED, (Enter ngture of ﬂ[ury in PART I or PART |1 of item 18.)
b . 8| TN fo !l thomn  Yaddhe, /
Tl | & | T20c. TIME OF Hnur Month, Pay, Year
: : 2 INJUR /
S s
20d. INJURY QCCURRED 120e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR I.OCA'"ON COUNTY STATE
WHILE AT WORK (3 ﬁtm, factory, street, office bidg., etc.) f’ﬁ A
o NOT WHILE AT woaxx An@ A J 0 UU S
5 21. 1 attended the decea:ed from éllflllﬁ, to. A{///{’/é / and last nwuallve on 5//" /é /
or
fa) currcd at. A ] on the date stated sbove, and to the best of my knowledga, fmm the causes :!a:ed
= ] ¢ )
3 ol 16N {Ofgrge or fitle) 226, ADDRESS /{/ (‘y - , |22 D e neu
g o /455?/ : cq,\r) 27 M Ghaunel Y. Lowal ¢fielot
3 23a. BURIA CREMATION 23b. DATE—" i 234: NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City/ town, or county) (Sta!e)
; [s] REMOVA [Spec-fv)
g =l Removal June 19, 1961 | Calvary Cemetery St. Louis, Mo.
s < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY l.OC? REG. |2 EGISTRAR'S SIGNATURE
e >
= ]

Kriegshauser 4228 S. Kingshighway Blvd. | /,. /@ _ é 2. & Py % 4 of
{Licensed Embalmer's Statement on Rewru’Side) U ’ i : ,,-



STATEMENT BY LICENSED EMBALMER

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

or by _ Student Embalmer No.

v

working under my personal supervision. . )
Student Signe&ﬁm_

Signature of Student Embalmer

Licensed Embalmer No. 4‘00/7

P. O. Address

Nofe: 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.






