e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Ezxactstatementof OCCUPATION is very important.

PLABECXFAEEATH 1‘ 1938 }2/ CERTIFICATE OF DEATH ?9 1 Do nu:‘?ue]ihﬂlpgua.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS C

CAUSE OF DEATH in plain terms,

() Connty....... .ournr v I Registration District No.............ccccooveeeces @ E
(b) Township.......... : Primary Registration District No........... 1@ /%D Registered No2r?31 ......
(&) Clty.... St. Louis - (d) Btreet No........... 3807 N. 2bth Street .8t
R (It death occurred in Houpital or Inlt.ltution write ita hame instead of ltreﬂt and number)
(e) Lengih of residencein city or town where denth occumred yr8. mod. ds. (f) Howlongin U. S.,1f of forelgn birth? yra. mod. da.
2. PRINT FuLL NaME...... BENRY KREFT b3 )
@ Residence, No..... 0807 N. 25th Street. .. T Iy 2
(Usual place of abode, il no street address, write county or city) (If nonresident, give city or town and State)
) PERSONAL AND STATISTICAL P{\RTICULARS MEDICAL CERTIFI?ATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR ’
N DIVORCED (twrite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Mal‘ » 21 I3 1958
Male White ‘Vidow
A IF IARHIED . WIDOWED. O DIVORCED 22, //I HEREBY CERTIFY, That I ntt.ended deceased from
" = P4 ¢.:3
HUSBAND oF L ..... R0 SRR 1 PR 7 TSRO SRR o SO SN 19€.
WIFE oF oulse Kreft {(Hussmann
(%) Eo ( ) Ilasteaw h..4. ). allveon..... |=5 ...... TR T Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 6 e Dt L4 21 3 1861 to have occutrted on the date stated above, at....... A b .
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importanca were &a fotlows:
z 8, Trad 7!'6 articul 6Idd 1 0 QEITEBJ/’L
§| * work dome, assawrer bookkeeperte....... o 2 €81 _Worker.
'.E 9. Industry or business in which work
. was done, as saw mill, bank, 6tc......cococceei e
3 | 10. Date deceased last worked at 11. Total time (years)
8 this occupatlon (month nad spentin this ;
year) ... L k
- - K . W i
12. BIRTHPLACE (CITY OR TOWN) I Other eonlribul.nry canses of importance: N -h :J
(STATE OR COUNTRY) ,,Germany o . ,lf/ . /‘j/ 2, C AR DITE 447, /T, l‘ ______
BT Er,0 Sclaposis
E | 13. NAME Not K.nown !ﬁ_ 0. 864 z y
X L aevsimararesisrarerrstsrarmreserasares sy cespeascssraresas |caneeaserarsensasnn
B . t . . L
14. BIRTHPLACE (cITY 6R Tow
E { STATEOR cm(m'rnv) N CETmaNY U Name of operation.............. ,A/adff ..................... Data ol......... M
. - - - s - — ‘What teat confirmed diagnoaia?. ﬂ.{'ﬂﬁﬂft 'ag thers an autopay?.. 2.\ 2,
14
% 15. MAIDEN NAME Not Known 23. If death was due to external causes (vlolence), fll in also the following:
B 16. BIRTHPLACE (CITY OR TOWN). ;:f!de:;;l:de. orh T' ide? ‘_--—-—\ll)lte of Injury.....vmmnmes 18 ...
z| - (STATEOR COUNTRY) Y : L’ e rmany ere Y Qe {Specify city ar town, oounty, and State)
Specify whether { occurred in industry, in home, or in public place.
17, INFORMANT... drs. Sherman Boling pocily whather lajury oceurrod in jadustry, in her
ooresy " FHO0T (N. 25th Street M
18. BURIAL, CREMATION, OR REMOVAL | ol injury e )
. ruace Friedens - Mar. 24, 14388
19. FUNERAL DIRECTOR _.. .Math- - Efermaﬂ-n & Son 7 : /
‘woonsss 2161 East Fair Avenue < _ /
20, FILED._o oo tAdd:u)............5445..... e A

t on Reverse Side)
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STATEMENT-BY..LICENSED EMBALMER _

R

,/ 9 @MM , Licensed, Embalmer Nn j/ / dg _:j“

hereby certify that the body recorded ox the reverse side of this certlﬁfnte was edlmed by ........ W 5

/ZA,W%/%{ LE

No...... ; or by..

workmg under my person.al supemsnon

R Signed.. LAl o227 e e O

. ) T menscd Embalmer No 2 / / a
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN HANDWRITING., (Failure to comply

the above constitutes grounds for revocation of license.)

L



