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THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 4 4‘3?_

- et
REG. DIST. NO. __3_1_8_ PRIMARY REG. OIST. no]_O_O_S.. Regisirar's No, ..jﬂ:.i,.{___:%_.

| JIED DEC 171858 _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1 ingtltution: residence befors
a. COUNTY &. STATE M . b. COUNTY admlssion).
. ' [ 3
b. CITY (11 cateide corporate limits, write RURAL and give ¢. LENGTH OF || «¢. CITY ,_nm,m,m“ ;
township)] STAY (in this place) OR .‘93 g
Towd . 3t, Louls ToWN g, Louls =
d. FULL NAME OF (If not in bospital or instiation, give strest address or loostion) '™ EET ' (II rarsl, give location) 2(P
HOSPITAL OR RESS . ,,?
INSTITUTION. St. Anthony Hospital 2 3244 Jowa Ave.
3. NAME OF First, b. {Midd} 7 e (Last)
LA s WL & (First) (adiddle) 4. DATE (Month)  (Day) (Year)
(Trpeor Print)  PRANCES . QUEENSEN st Dec, 12 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE uny-n @ UNDEW | YEAR | ¥ DWOEN W wRS.
. WIDOMTD DIVO (Bnd@? Homh-l Days noml Mig,
Femaln White dow Jan. 21y 1892 )
m:.m USUAL g&‘cgpmou (Gl ok 10b. KIND OF Busmmbon "‘f . BIRTHPLACE  ((51) wad Stave or Poreign Country) () ‘ze:&'}}%ﬁ’%?"‘“”
Hougework 3t. Louis, Mo.

13a. FATHER'S NAME

Willlam Wink

1

13b TH 14. NAME OF HUSBAND'OR ¥IFE

Late William Queensen

MALDEN NAME

I5. WAS DECEASED
(Yes, 0o, or unicnown} |

, Al EDl;-g | 16. SQCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
war orydates

lins tor (8}, {b), and (c)

No Viola Lerche 3532a Minnesota Ave.
18. CAUSE OF DEAT CERTIFICATION INTERVAL BETWEEN
| Enter anly onaceuse

ANDYDESTH
%

[

DUE TO {g)

BGHIFICANT CONDITIONS

l
¥

related to thgisease
195, MAJORWFINDINGS OF OPERATION S 2, AUTOPSY?
- ACCTDEN Boadty) 215, PLACEOF INJURY (- tacrabes | 21c. (GITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. D factory. strest, offion bldg.. exo}
HOMICIDE AR ~ £9830

2id. TIME
INJURY

22. I hereby o ifythdlattcndcdthcdeceaaedfrom

alive on

2. SIGNATURE'
) -

T gy [ e PP LA o o

-ig_!-‘&q % IQ.(G, that 1 last satp the deceased
,andthaxdeathoccurradatl 4 Am,fromlhacamuandonthedaw

(Degron or title)7] 23b. ADDRESS M ' Zic. DATE SIGNED
59 T mL DA a5 |57 700

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Ua. BURIAL, CREMA-
REM

"purta

24b. DA Z4c. NAME OF CEMETERY OR CREMATORY' 24d. LOCATION (Oity, town, dr county) (Stats)
Dec 15,1953 |INew St. Marcus Cem. Mo,

St. Louis,

DATE REC'D BY LOCAL

DEC 14 1955

'S SIGNATURE - FUMERAL DIRECTOR'S S1GMATURE ADDRESS

5.
M, riegshauser 4228 S.Kingshighway Bl.

d Embaliner’s S en Re Side)




STATEMENT BY LICENSED EMBALMER

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

L3 e T . RPN

working under my personal supervision.'.

Student........ eesheaes s aarnrasssanaanaannn
Signature of Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (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.

77 this body is not embalmed, fact should be so stated above. .




+

-

. Afﬁdavits containing erasures will not be accepted; draw one line through error and write above it.

L 5

The Division of Health of Missouri

State of.....Migsourl. BUREAU OF VITAL STATISTICS State File No J—-:}
County of....85.Louls }ss AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s Nok 789
On this 22 - day of December oy -1‘.705.5 , before me appears
Kriegshauser Und, Co. who, upon.....__. s hgjo;t.h, states that the original record nm
for Frances Queensen xm Dec, 12- ) s 195':’2 in the State of
Missouri, and which was filed at__S¥.Louls, Mo, ., Dec. 145 53 1,ud be corrected as follows:
Item No...... +OD _ should read... v.ictoria Kromenacker
Instead of Dora Bauer
Item No... .. should read......
Instead of
" Ttem Nowooooooon should read............e e
Instead of
Item No..oooo should read [ —
Instead of
Item No..ooooie should read
Instead Of et emeee e et en et o
Item No................should read

INSEEAA O oo se et st et et et erm st nemeare e eeeeeene

Item No.........cconrrrn.... Should  read

1 Instead of
Item No........._ ... _ should read...
B T I
. The above is true to the best of my knowledge, information and beli -
) (Seav) : AifianW 7. Alex Und tk

Relationship.
4228 8, Kingshighway, 5t.Louls, Mo,
Present Address.

Subscribed and sworn to before me ‘this.__...z_g...-.__._...day ofég. De.c . f , 195.....‘7_’...
? g'ﬁ 7 “ 4 - ry Public.

My Commission expires.... ... { ..............................................

A ( .







