DEPARTMENT OF COMMERCE MISSOURI1 STATE BOARD OF HEALTH ? 0 Py () ‘)
State Fils No. ool

Bureau or THE CENSUS
g:50 JUL 12 ?939 79 1 STANDARD CERTIFICATE OF DEATH
Registration District Nw Primary Registration Distriet No Reglstrar's No_._5564:

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. . }
®) City or town._.._ObLe_ LOUIS to) state_Misgouri . (5 County. -
{If outside city or tawn limits, write “RURAL" and nams of township} kY N
(¢) Name of hospitol or institution: St LQ]] j s /5-‘
Ci B2 —eeen
4421 Tholozan Ave A || @ Crorten {if outelds city o town Lfts, wrkie “RUBALS) e
(If oot In hoapital or institation, wrike street number ar location) :
(@ Length of stay: Tn bospltel or fnstitation @ sweet No 2221 Tholozan Ave_ . !
S (Bpecity whether (If rural. give location) |
Inthis community. even years
years, months or days) (e} Il foreign born, how long in 1. 8. A.?, years.

. &) MEDICAL CERTIFICATION
. @PENT  Josephine Kreiter /4 7 (.
20, DATE OF DEATH: Month__ JUNE __ day 20

8. (&) If veteran, 8. (&) Social Becurity
pame war None No N one yenr. ___l.9 3_9..___.__hour____2.c.4.0. EM.m!nute....

21. 1 hereby certify tkat I attended the decensed Iro
B, Color or 6. (a) Single, widowed, married, mlﬂ DA ‘I Q Z 19, 193_?
W ) '
4 sEemal € face White divomed....j.-.ggw___m that I last saw h Ao aliveo
6. () Name of husband or mfe_g_f____ 8. (¢} Age of husband or wife if || and that death occurred on the dath/and hour stated above.

Peter Kreiter alive DECEA SO || Immediate cxpme of desth Duration
7. Birth date of & a_Sept, 17, 1857 C»‘R’:‘O‘h& W /fﬂﬁ,‘o
{Montk) (Day) {Ynar} <, . ‘p‘,
8. AGE: Yeara Months Daya If less than one day Due to £
8l | 9o 3 b e iﬂ—-7l—
o Due to
9. Birthotace._ €W _Orleans Ldov ae ) 71 A A 7
{City. town, or county) R (State ot forelgn cotintry) 5; ’ 7 !
[ tions,

10. Usual pation At home - t .I'l og:l::l:::’grlmy within 3 months of desth) l/’ ( AR
? 11. Industry or business, Py ] PHYSICIAN

] - . jor ft : o
3 E {12- Name Not known ‘1 OB operitions ], “ ' Underline
Z, 2 113, Birthplace Pout Known (@ . : i Fég:gésg
5 2 [ 14. Maiden nama ﬁ St K.ﬁB'Wﬂ ?. = Of nutopsy. :ﬂu‘;:ed :u:
- 2 Not Known - I“’“"“’
2 € | 15 Bisthplzce 9 22. 1f d eath was & xternat fllt {n the following:
-t = (City. town, ) ‘State opyloreign country) . esth was due to e causen, n the following:
z 16. (o) Informant’s nmm- {a} Actident, sulclde, or homlcide (specity)
> (6) Address l ,1 M 0.4)-’ td) Date of oecurrence, :

17. (@) __I_e,m'éii.__n () Date thereot. 6-23-39 (c) Where did {ajury cecur? (City or town} {Connty) )

(Burlal, crematlon, of removal) (Mosnth) (Day) (Year) || (4) Did injury occur in or about home, on farm, In industrial plaea. {n pubtic piace?’
(&) Place: burial or cremation_valhalla Crematory P
18. (&) Signature of funere! director. Math He rmann & Son V!hﬂa at wo (S»edfr(t:)m A .?, AT R,

N, B.—Every item of information should be carefully supplied. AGE shounld be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of QGCUPATION is very important.

:@n 1 x19511

® adarem__ 2161 East F,a};:_, Ave. P

28. Signature ; , y o % A M. D. or other,
. 0 s JHNES3-3930 % %M— astren__ WK ol A T gt Date sign ?

[0 {Licensed Embalmer’s Statement on Reverso Side) hd




STATEMENT BY LICENSED EMBALMER

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

, Registered Ai)prcntice Ne.

working under my personal supervision.

P. O. Address._, <2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnil‘ure to comply witl
the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.




