MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENMT OF PUDL!C HEALTH AND WELFARD

I,BE AMENDED 4. Registration District o.ﬂ_-
h - PT3 CELTH- ~ ’.' 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
[a) " a. COUNTY ' : a. STATE . COUNTY - admission)
, i St. Charles Mjggmmi St. Charles
. % b. CITY (if outside corporate limits, give TOWNSHIF only} Length of stay in 1b €. CO|}QY niide Limits
OR
(1F)
TOWN TOWN .- Y N
| |5 St. Charles 1 _vyaap et, Charles w8 w0
¢ ¢. FULL NAME OF-{If NOT in hospital, give location} side Limits d. STREET It cutside, give location) Reside on Farm
1B ey s o0 8
9| I< 500 Elmwood Dr. X N 500 Elmwood Dr. 0 N
.— 3. (I;AME OF DE)CEASED First Middle Last 4. DOA;I'E Manth Day Yeoar
i ype or print :
Julia n Foand I
] 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [1 8. DATE OF BIRTH | ¥- AGE (last birthdsy) ‘MU hD ‘D s UNDER 2'; HR
' Widowe Divorced [ onths sy4 ours in.
white a 5/2/1893 68 I
— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY |
w during ‘most of werking life, even if retired)
—Z ouse-Keeper Lincoln County U SrA-
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR W
-
=2 Sebastian Krieg Sophia Uthe 1fred Jameson
vy ¥5. WAS DECEASED EVER IN US. ARMED FORCES? 18 SOCIAL SECURITY NO.” [ 17. INFORMANT b Address
< (Yewﬁ or unknown}l (If yes, give war or dates of 1ervice)
w ne Mr. George Krieg, St. Charlea., Mo
— | 18. CAUSE CF DEATH {Enter only one cause per {ine for (n), (b}, and (c). 4 INTERVAL BETWEEN
< E’ PART ). DEATH WAS CAUSED BY: a ET AND DEATH
—]2 5 3 IMMEDIATE CAUSE (s} bronch o- pneumonlsa hre N
O U -
U {a
- Q ‘ .
;e (S =1 Conditions, f any. ] DUE 10 (b intake of barbituates Tuinol
' i re 1 E .
—2 |2 sbove cause " {a), quantity unknown.at this time
E = stating the under- - .
_ lying ceuse last. DUE TO (c) X
_'g z PART |I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal - PART 1. I¥f decoased was female was
o diseass condmon given in PART | (a) . there a pregnancy in last 90 days.
%) =z -
E s . ID Yes Ij/ | O Unknown
g é 19. WAS AUTOPSY 20a. ACCBENT SUI%DE HCMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART 1) of item 18.}
a ] PEREQRMED? X e
z Y] ©EesN NoD open:. vepdlct ‘ :
< Z| 2 TIMEOF  Foul  Mon, Day. Yeur | - : — =
i i Jug - s -
< S d:%0 7/6/61 LY
20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g:, in or about homa, 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., e, )
A NOT WHILE AT WORK I Home SatntCharles,St.Charles, Mo.
é 21. | antended the deceased from hela in uest 1BJUJ'-Y ll 1961 and last sow hlmal.ve on.
= Death occurred MMMA_A______J" on the date stated above, and In the best of my Imowledge, from the causes stated.
S e ) -
B 5 (Degres or title} 22b. ADDRESS Mo. TE SIGNED
I
& £ Coroner- |12 Cunningham Ct.,3t.Charle 7 75/6)
/,>( . DRTE 23c4TAME OF CEMETERY' OR CREMATORY 23d. LOCATION (City, town, or county) " AStare)
0 a
Z (/ T ighland _GE_ ol
s < | T24. FUNERAL DIRECTOR ADOR 0. BY LOCAL REG. GISTRAR'S SIGNATURE
3 N | - )Z:m
= o] Arthur C. Baue, St. Charles, Mo, 7 -l/ b 0a L

_./0_________.Pr|mnry Registration District No. j

0S8

. e - Registrar's No. __°___ % % _______

{Licensed EmbalmeI/s gra';:mfo( a&&n? Side)

N |
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STATEMENT BY LICENSED EMBALMER
I 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.
working under my personal supervision. 5? M
Student. Signed /
Signature of Student Embalmer y o
) . _ 4 o
) Licensed Embalmer No. 2/ I
~ g ; P. O. AddressM&@
. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
A v wnfh the above constitutes grounds for. revocation of license).
AR . If embalmed by a STUDENT, he also shall’ sign in his OWN handwriting.
] If this body |s not embalmed, fact should be so stated above.
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