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THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

(o154 51
............... 3 18Prl

58—03’?'?08 _________

v STATE FILE NUMBER

mary Registration District an 0'O3__ ............. R,,.wiﬁcgéﬁu_...

i-:{ ._,,; nin‘[ 1 n !qqgogunuhon District No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. If institution: Residence befora
o COUNTY o sTATE Missouri b. COUNTY St. CEarfes
b. c'IJ‘LY ufouuig{orpuizh:;nm, give TOWNSHIP oaly) | Inside Limits c. cgav St. Ch o 9.?_0 Inside Limffs
TOWN . 8 YesO MoO TOWN . arles o YesO Z, o
c. 53';;'?.?3’2‘5? {1 NOT inhospital, givelocation)|Langth of stay in 1b STREET (M outside, give location) | Resids on Farm
¢ wsniution Cardinal Glennon Hosp 2 qumﬁ ADDRESs  RLR, # 4 YasO NoD
f d:::l:l A Firat Middle T Lagt [N Da:! Month Day Year
{T¥pe or print) Mary Ann Criss oxtw Oct. . 26 1958
5. SEX l 6. COLOR OR RACE 7. marriee ] NEvER MARRIEDIR]LS; DATE OF BIRTH 9. ::;’f!r:h;:avr)a :unm l;:m tr"uun:nu s,
Female White wioowep [ pivorcen [ Sept '13 »1958 B3 I 13 - ] e

- 10a. gsuu OCCUPATION {Qive kind of wotk done

10b. KIND OF BUSINESS OR INDUSTRY

“dur: of working tife, coen if retired)

12. CITIZEN OF WHAT COUNTRY?

wsA

1. BIRTHPLACE (City and atate or country)

St. Charles, Mo. <

13. FATHER'S NAME

George Criss

§4. MOTHER'S :MAIDEN NAME M

Doris Mae Meckfessel

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
no none

I7. INFORMANT Address

16. SOCIAL SECURITY NO.
{Yes, no. or unknoon) I (If vee. give war or daier of servics)

George Criss, St. Charles Mo.

18. CAUSE OF DEATH {E‘mer ondy one couse per line for (a), (). and (c).]

PART 1. CEATH WAS CAUSED BY: _ .
IMMEDIATE CAUSE (a) Cowoé NI TAG

INTERVAL BETWEEN
ONSET ANDG DEATH

Hearr _Disease

Cenditions, if any, DUE 7O ()
mrcn gare ris )to .
ve cause (6, - .
Hating the under- .
z Iying cause last. DUE TO (c) 7”‘5‘
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I({a) 19. ;ﬁ%&&gg\'
=
3 ~ Ivasgf re D)
é 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBEHOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.)
& o o alf - - T
‘2§ 20¢. TIME OF Hour Monih, Day, Year 15-
h CINJURY @ T x
& p.m. .
§ 0d. iNJURY QCCURRED 20¢. PLACE OF IMJURY (e. 7., in or about home, | 20f. CATY. TOWN. OR LOCATION COUNTY STATE
wu_g AT [] NOTWHLE ] Jarma, factory, street, office bldg., et}
AT WORK . .
ﬂ 1 attended the d’mued from_Sep 17 1YY 4o _Ccf 24  t9{Vandlsst saw Ao ativeon Oct 2t L5 37 ]

- 54 ®

".Death occurrad at

m on the date stated above; and to the bast of my knowledge, from the causes stated.

La. 8\ TURE (Degree or gmg)'/ &/ |22b. ADDRESS : 22¢, DATE SIGNED
, j/lmq /7 M /) 00_67,"’ M bnre, /4 -27-5—F
T ¥ mu.muru&. 0/ oATE # + $ 3¢, RAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town. or county) (State}
rénoval " 10-28-58 St. Petets Cem. St. Charles, Mo,

24’ FUNERAL DIRECTOR ADDRESS

Ortmarm Funeral Home 9222 Lacklsn

23. OATE RECD. BY LOCAL REG.

0CT 2 7758

ZE. REGISTHAR'S SIGNATURE

{l.icensed Embolmer"s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by

working under my personal supervision..

Student . Signed. 42 a .............

Signature of Studene Embalmer
: Lu:ensed Embalmer NoAZ 7

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

If th1s bod)r 15 not embalmed, fact shpuld be so stated above, -5




