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

BIRTH NO.

FILED OCT 251955

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35558

State File No...

I PI.LACE OF DEATH

2. USUAL RESIDENCE (Wbers decessed lived. I lastliction: resldence befors

(Y. 0o, or unknowa)

(If you, give war or dates of servios)

ricne

16. SOCIAL SECUR;I‘Y

(0]
unknown

a. COUNTY a. STATE b. COUNT admision}.
'St. Leodis Missouri 561_9_,3_5_“
b. CITY (11 outride corperate limits, write RURAL snd cive ¢. LENGTH OF c. CiTY
- - STAY OR (O] ot Besttenen witnin ymia of
TOWN DesPer'es , MO. townahip) thm:::: TN DeSPePeS /ylp‘?{ cﬂy quwrwnuz_]wwm {
d. FULL NAME OF (I oot ia bospital or instivution, glva stract address or Eﬁoﬂ) . STREET (If raral. dvs loeﬂon)
OSPITAL OR ADDRESS
NSTITUTION Kirkwood Rt, 13 Kirkwood; Bt, 13
SBIEAC%E SOEFI;) a. (First) ) b. (Middle) c. (Last} 4, Dg;‘E (Month) (Day) (Year)
( Type or Print) Christina Mier veati Oct,4,1955
5. SEX ’ 6. COLOR OR RACE | 7. m:&)ﬁ‘!‘%ﬁ glE\ygchEBREI 8. DATE OF BIRTH 9, AGE&:&:I:')‘H 3:1' UMDER f YEAN | IF UNDEM M ms,
(Bpe, - f t 7. opths | Days | Houry | Min,
female white widowed Oct.7,1874 hﬁ l |
10a. USUAL OCCUPATION 0 - 10b. KIND OF BUSINESS OR iN- | 1). BIRTHPLACE
mmwu:mnwlfﬂz'nkxfu:; : bUSTRY (City ead State or Farsign Coustry) O B GUNTRy S F WHAT
_H&Gaewite Mgssouri
132. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk Krueger unknown . |Wm, C, Mier
I5. WAS DECEASED EVER IN 1.5. ARMED FORCES? 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

¥m,dJ. I‘Iie_,_21+52> eick DroJennings, Mo.

18, CAUSE OF DEATH
. Enter cnly onecause per
line for (s}, (b), and (c)

“Thiz does not mean
the mode of dying, such
b heart fallure, asthenia,
de. It meana the dix-
case, infury, or complica-
tion whick caused death.

E. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if ang, Mﬂq DUE TO (

riee o the abope cotise (o) elafi

the underlying cause last,

ICAL ERT[FI (:?N
@ _@/M /L[)LL

INTERVAL BEI'WEEN

WM

d&, J‘U, i&w

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but 10!
related lo the disease or condition causing death.

19a. DATE OF OPERA-
TION

J5b. MAJOR FINDINGS OF OPERATION

ﬂc,&ﬁ?fauui %.ZZZM

3.6.°

. ' ' Yoo
2%, ACCIDENT (Bpecily) 216, PLACEOF INJURY (ea..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE e hu-.fum.!’amrr.nrm offios bidg.,e10.}
HOMICIDE .
21d. TIME (Menth) (Day) (Year) (Hoar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT (] HOT WHILE
INJURY = | “work AWORK
2. I hereby cg qu hat, auended the deceased from %Lo% 18957, to M 19_5 that 1 last saw the deceased
al¥ce on LJ L. A . and that death rred al a m., from the causes and on the dale staled above.
5 (Degres or uueb gzonsss W DATE SIGNED
7%2(4{1/1/ V) o ) 720 1/ /<
b, DATE Z4c MAME OF CEMEI'ERY QR CREMATORY 240. LOCATION (Oity, wwn, oreoumy) (Btnle)
10-6- 55 ' St. T_inity Lutheran Lemay 23, Mo,
DATE REC'D BY L%CEGAL REG S SIGNATU, 3 lgcuAL °"“{2ﬁéx’éf H&n ADDRESS
Vo ~os—sa™ / 3 B S  ramd. Blvd. s St.Louls,Ho

Embslmer’s Ststerent on Reverse Side)




. . . 4
¥ T S T T LT

ASTATEMENT BY LICENSED EMBALMER

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

by me, or by ... cciviiniiiinniannn. et aensemaaiemieeeseaeeanensnannn J eeaneaanas

working under my personal supervision..

Student.....ocoooorri i iciiiisiacessinsasnranas
HSignature of Stodent Enbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F:a;?
to comply with the above constitutes grounds for revocation of license), ‘ﬁ
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg. T e
¥* this body is not embalmed, fact should be so stated above. “




