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THE DIYISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Publ.: I"‘EU N OV 2 0 195&“;,"“““ District No. u__________________3_]: 8|mury Regmruuon Dl!lrlcf No.

08041816

STATE FILE NUMBER

; 1.
. 300

PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence be‘iitre

a. COUNTY a. STATE M4y gsgouril b. COUNTY admiss|

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits

TOWN 3%, Louis Yes [ Mo L] 1o St,Louis Yes (X 8o (]

c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
(> QHOSPITAL O De gconess 4/ {7 APPRES 3957 Fairview Yes [ NoKJ
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year

{Type or prini} Jogephine L Krieg pea  Nov, 3, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In ywors |FUNDER 1 YEAR| IF UNDER 24 HRS.

Female f WI].ite WIDOWEDm & DIVURCEDD NOV ) 28 X 1872 85bmhduy) Months | Doya Hours | Min.

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPL ACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

during mast of working life, aven if retired}

at home

INDUSTRY

Bast St,Louis,Ill ,

U.,S,A

130. FATHER'S NAME

Henry August Scheer

13b. MOTHER®S MAIDEN NAME

Vitale Leonard

14. NAME OF H,USBAND OR WIFE
deceased

15. WAS DECEASED EVER IN UJ, 5. ARMED FORCES?Y
(Yas, ne, nﬁnkmm)l (If yas, give wor or dates of service)

17. INFORMANT

Lester Krieg

16. SOCIAL SECURITY NO.
none

Address

St.Louis,Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per Lige for (a), (b}, ond {¢).)
PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a) C. V M

INTERVAL BETWEEN
ONSET 640 DEATH

2

Cenditions, if any, DUE TO (b}
which gave rise to
above couss (a),
stoting the under-
lying cause last. DUE 10 {C)

PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disssse condition given in PART | {a}

19. WAS AUTOPSY

21. | ottended the deceased from

z
Q
=
by PERFORMED?
g R A~ ves@ vo[] [/
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of.injury in PART | or PART H of item 18.)
5 0 O a '
§ e, TIME OF .Hour Month, Day, Year
o INJURY  cm.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.)
WORK AT WORK
/ ; -S-D alive on -y -

. to

Death occurred at

lr-2 ﬂnnd last “wbﬂ'

e on the dote stated above; and to the best of my knewledge, from the causes stated.

_z/_z_gf_._&LuQL
22@ % 2 (Degree or z g ‘ 6

%ADDRESS
l

~ 22c. DATE SIGNED

Zidsivd

~
. BURIAL, CREMATION,
REMOVAL (Specify}

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCASION (Ciry,

v, &1 county {51210}

958 | Mt ,.Hope Belleville, T11
M ADDRESS 25. DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGN URE P
ast* St,Louis,I11 NS 'BA {2 Yn o
(Liccn:od Embalmers Stalement on Raverss Sids) V [

'nzs



! STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iurieuiiesaeiaeiieim e traves e sassannnnrannsmsssssnrars sansransmrnsunasnns .» Student Embalmer No. ..........cveuuven.

working under my personal supervision.

StUudent ooen e st a e eney Signed ,. M
Signature of Student Embalmer

..............

Licensed Embalmer No...2l2L........
P. 0. Addresskigat.. .St liania,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




