— -
ISSOURI DIVISION OF HEALTH — STANDARD CERTIF E OF DEATH 262_006106
N STATE FILE NUMBER
AMENDED Registration District No. - _[_A.,_./_..-.....annrv Registration Dmru:l No. __{é{j.-.,-___ﬂgqiﬂrar" Na. -____'./_’_{_{______-
1. PLACE OF DEATH hatbnd 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence before
a a. COUNTY a. STATE M . COQUNTY admission})
= ———Eg&%{-‘ _mﬂ.uni—lmnkli.l n_____
% b. Cé'l‘"Y {I¥ oviside corpd \mits, give TOWNSHIP only) Length of stay in 1b €. COH;( Inside Limits
] .
g W Pgoific own Paglfic Yol NoO
i c. ;Lg.épf]{'ﬂEogF {f NOT in hespital, give location) Inside Limits . S":l'"RJEEE'I'55 {If cuwiside, give location) Reside on Farm
| ADDR
prd INSTITUTION Yes O No O 125 Roge Lane Yes {1 No [
(]
N o 1
3. NAME OF DECEASED First Middle Last K. DATE Month Day Year
(Type or print} e D?FTH
— A
Andrew - Nickolausa 3-9—-69 -
_ 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married @~T6. DATE OF BIRTH | ¥- AGE (last birthday) l:‘ UNhDEE IDYEAR IF UNDER 24 HR
Widowed [J Divorced [ o anths ays Hours Min.
1e White oo 20 &/
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
%) ring mpst of king life, even if retired) '
2 M raloact s oy o/ e U.L4.
9 . FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= *
"2 . Ly .
o . WAS DECEASED EVER IN U.5. ARMED FORCES? Y& SOCIAL SECURITY NO. | 17. INFORMANT Address
mk (Yes, no, ar unknown)| {If yes, give war or dates of service n .
Wy
—| 0 [ 18. CAUSE OF DEATH (Enter only cne cause per line f - INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: hg « ONSET AND DEATH
-2 o g IMMEDIATE CAUSE (a) DAt ALy / ;f’ B By
(e}
O lo o
-2 |2 o}
® |\ =] Conditions, if any, DUE TO {b) -
w :/_) which gave rise to
= |2 sbove cavse d(a),
.:E = stating the under.
_ lying cause last. DUE TO (¢}
"'g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the jerminal PART Il if deceased was female was
g disease condition given in PART | (a} . there & pregnancy in last 90 days.
Nen - .
{ E § LA éé'gﬁ’/ _— QZM é W : [D Yes O Neo | O Unknown
g E 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OY_CURRED {Enter nature of injury in PART | or PART |l of item 18.}
z B @ W W
ra o . . ,
E I T20¢. TME OF  Houl  Month, Day, Year -
s z INJURY  a.m.
g P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abaut beme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
S . WHILE AT WORK O - farm, factory, street, office bidg., ete.) .
A .. NOTWHILE AT WORK @] ; Ce
% - ' - N her .
. # :,}‘ S 2], |.‘ attended the deceased from to. and last saw pi alive on
X o _ 1 . -"Dgiﬂn .';c.curred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
- o |
13 o 235, STGNATURE [Dagres or title) 275, ADDRESS - . | 72c. DATE SIGNED
I
= —
v 3 : . (L
< 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOGATION lty‘, town, or co {State)
2 g Inan ahe op ol ‘é::ua‘,/q ﬂ%d‘-)
= & ‘ L2-A (ol o
= < 24, FUNERAL DIRECTCR ADDRESS ‘/? 5” 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNAT
i >
[
= S Kriegshauser Funeral 4 <3 - 1942

(I.lcnnud

s Statement on Reverse Side)




)
STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

0 -

working under my personal supervision.

Student Signed
Signature of Student Embalmer

(S~

Licensed Embalmer No.
/4

P. O. Address
| & e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl f
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.
. - L
Tl

{



