DEPARTMENT OF coumc31 ST MISSOUR| STATE BOARD OF HEALTH 3 4 3 U 1

Bumnay or mn Censvyr &) ANDARD CERTIFICATE OF DEATH St Fite No
Registration District Noﬁﬂm@ Primary Registration District No — Registrar's No._ 892 9

1. PLACE OF DEATH: ICjB NGy 1 w‘ig 2. USUAL RESIDENCE OF DECEASED: /

{a} County. 2
@) City or town. S e LOULS ( sadliggouri (5 County -
(e) Name of thitgll!oo: ::i::x::l‘ti;fo e limte, write “RURALT and name of 1o p) () City or town St. Louls
536 Itaska St. {1f outakde city oz town Lzmlta, write “RURAL")
{If not in hospital or institution, write street ber or location) 6556 Ita
ska St.
. S N
{d) Length of stay: Ip hospital or instl @ i () Street No. (If rura), giva Jocation)
In this community.
years, months or days) (¢) Il loreign born, howlong in Y. 8. A.? yeara.
MEDICAL CERTIFICATION
2 || *sommr. victoria Krekeler 24 oot 19th
3. (0 U vet 8. (0 Soctal Securtty %0 DATE OF Damgm- Month - day
X veteran, . (¢) So ecurity .
name war, None No None yw"ls' our. 8 15 minuto...Mi’I..!..mM-
21. I hereby certify that I attended the d d from.

1933 :o__..fkf.é_/__f___.. 19#
that I last saw ho Al sliveon éﬂ

.. Female |®™"finite|® @ T iyeEyEy

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD .

K 6. (b) Name of husband or wife_ . 8. {¢c} Age of husband or wife I || and that death oceurred on the date and hour stated ubove Duration
Clemens Krekeler au““mé yeara || Immediate cause of death
7. Birth date of d d Feb . 19 1878
{(Moath} (Duy) {(Year)
8. AGE: Years Months Dayn If iess than one day Due to.j _Z_%Q
I
61 . 8 0 hr. min {‘ E' ,QJ /7.\ jjb
Duse to oM
§. Birthpl Ge rmany / f 7% N
{City. town, or oiufu.u) (Stateor lntd‘n country) h A
SEWw Cth dition:
10. Usual occupation Hou 1] é | e ::! ::‘n P'Mt:,ﬂ:ﬂ'!l T P X ﬂ e ——
11. Indestry or busines, PHYSICIAN
& Frank Keller & || Mejor fndings: —
E 12. Name. P Underline
GQ rmany g the cause to
= \ 18. Birthplace : 5 & H ey ~~—~|which death
Lorelgn W
é { 14, Melden name UI{“TIB%IT oo e S Of sutopey K ‘:’ﬁdl::r:t:&i ltl::
I German -
= 15, Birthp (City, town, or conoty) (Bufu foreign xn"’) 22. II d eath was due to external cauzes, fll in the following:
18. (a) Infomnnt'nmdmmn_._____..C]‘emen.s_ G. Kre _keler J[P@ Accident, sulclde, or homicid (sped_f_y_\__
4 Addres 6536 Itaska St. ®) Date of occurrence
@ Burial (b} Date thereof 10 23- 39 {c) Where did {njury oeeur? a——rs -
(Durial, eremation, ar remaval} oath) ((-1) (X, (d) Did injury occur {n or about home. on fnrm, in Indmtls.ll place, in pubue plm?
() Place: burial af eromation S ¢ Peter&Paul ) d

18. (o) Signatare of funeral wm,Kriegshau ser lortuarfes_ .. . _ (Spectly trpealplca)
(&) Address 228 So. Kingshi

“l:I :! 28, Signature F
) Q"I%é% > : M .
19 (a)(Dau racaived local reg! @ Ad% e /. I' ate m%—}ﬁ

N. B.—Every item of information should be carefully supplied. AGE shonid be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,
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6/ (Licensed Embalmer's Statement nn'Ranc S!da) / ?3 ?




.‘IG

*H'd 2-T *DATH pusad N €943
19230 348QTY

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 Apprentice No

working under my personal supervision.

Licensed balmer No at\ j‘ 6 —2/ ;[

P, O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with®
the above constitutes grounds for revocation of license.} .

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




