,Y—USE UNFADING BLACK INR-MAKE X’ PERMANENT RECORD hd

WRITE PLAINL

AT 1 X191

™ N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, ao that it may be properly classified. Exact statement of OCCUPATION is very important.

I

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 0 3 Q, { ]

Bukast or rum Crouos STANDARD CERTIFICATE OF DEATH s ruene.

YL 1219 7O1

Primary Registration District No.

v Reglsirar's Na._...._ﬂ__sggé

Registration Distriet No. __W
1. PLACE OF DEATH:
{a) County.
(b} City or town g9t, Louls

{If outside city or townllm]u. write "R " and name of Imm:h!p)
(¢) Nuame of hospital or itut on
o 5/

(If not in hoapiial or institution, write strest nomber or loclllon)
{d) Length of atay: In hospital or institution

{Specify whather

2, USUAL RESIDENCE OF DECEASED:

@ State.. L1l BgOUTY %) County

(¢} City or town____s_tg___I:.'.in.S_____.._.

(If outajde clty or town limits, write “RURAL

(d) Street No 2704 Belt Ave,

{If rural, give locotion}

{¢) Place: burial or cremastio
18. {a) Signature of funers! director.
®) Addrem ... 190

19. {a) (B}

(Date receivad lock)

In this community. 10 years
years, months or d-y-) - (e} If foreign born, howlong in G. 8. A.2 years.
' MEDICAL’ CERTIFICATION
8. (a) PRINT v .
FULL NAME ernon W. Kreltler
- Hmt e 20. DATE OF DEATH: Month. S.UNE 4y  29th
. veteran, . {¢) So acurity g39 5 Q A
name war No ¥ w"‘l ! o —M.
21. I hereby certify that I attended the deceased from ..
5. Color ar J 6. (2} Single, widowed, married, ’/'ﬁ/ b o (9‘:‘—7—-—- 5—‘7 7,
4. Sex__M.al_e____.... rammp_ divorced__._.s.lnglﬁ that I last raw E=——"allve o 2% éﬁ 19 s
6. (b) Namo of husband or wife...ccooeee. .. 6. (¢) Age of husband or wife if || and that death occurred on the dato«nd kour stated above. Duration
none alive______.. 1 dfate cause of deaths.
7. Birth date of deceueL..—J:Mh—,_ Qj - Ap&ﬁé& {
(Month) {Day) (Yur] / 4'_, ;&74/3 -
8. AGE: Years Months Days If lesa than one day Due to. 2 . s zz
10 10 18 ,umm : '
hr. min, Due to . m;_’ V ﬂ {’;;/
9. Birthplace._. L. Loudg o PV AY4d
{City, town, or connty) (Buu or tareign conniry) / ,B /i T7
Oth nditio: !
10. Usual occupation School 5| e aaeronmsy v ¥ o T‘M i} _
11. Industry or business [ / ¥ vl PHYSICIAN
12. Name. .. (% Krel 9, Mlj(‘)’f 9.',‘3135;’:.,. ’ ﬂ{
St. Louis S 17 gotutze
: 13. Birthplace ClF .- LO -+ (sukior:"m ‘ po— \/\__(J—‘/ 'Emhfde‘;h
¥, tawn.or county, or conn M
8 14 Malden name. MDY HTALN Of autopsy. : charged sta:
E { q ! 1 Mo 8 tistically
J H 16. Birthplace {Clty, town, or mm,sﬁ"‘““"‘ W 22. If death was due to external czuses, fill in the following:
18, (a} Tofo v's own signatare. (o) Accident, enlcide, or homicide (specily)
3 rman i -
(&) Address 2704 Belt Ave. (b} Dato of ocourrence.
17. (a} B“T'iﬂ 1 (b) Date thereof. Ju]l 1 193C {e) Where did tnjury occur? (City or tawn (Couaty) (State)
urial, cremation, or removal) Manth) (Day} (Year) (&) Did iniury oceur in or about l:cune. on farm, in fndustrial place, {n public placg?

( p-ci!‘i type of place}

ﬁ;ﬁz‘; A A
| 28. 8 (M.D.orother).______.

[ Address / X7 ?/47“—“—"-/‘-« Date

AN

- (Licensed Emhalmer’s Statement on Roverse Side) Uw R ¥irs (X 7 7
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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

" eeeesiomennrrs Registered Apprentice No ; _—

working under my personal supervisi;m:

: ’l ' SlgnedZW /z/c---' - -
3 & = %Lgé

, * Licensed Embalmer No....C

1

- .. . P,O. Address

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

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