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N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant.

Tkl & Auiiaild

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

41190

NS STANDARD CERTIFICATE OF DEATH suuruene .
Registration Diatriet Nom Primary Registration Distriet Noweo Registrar’s No 1034__3

1. PLACE OF DEATH: ﬂ@@ .

p Id
(a) County. \ g} _),_.4-
() City or town St. Louis

(If ontalde city or townlimita, write “RURAL" and namse of township)
{¢) Noame of hospital or institution:

4998 Peck Street

(If not in hoapital or fustitation, write street number or location)
(d) Length of stay: In hospital or institution.

In this community. Unavailabhle

years, monihe or days)

{Spacily whether

2. USUAL RESIDENCE OF DECEASED:

/

(a) Stata Missouri (b) County.

(¢} Clty or town St. Louis

[ D

{If outaido city or town limita, write “RURAL™)

(d) Street No 4228 Peck Street

{1l rural, give location)
(e} If foreign born, how long in TJ. 5. A.7, NOt’ Avall abl e years.

2. (a) PRINT CHARLES KREUTER b3/

FULL NAME.

8. (b) If veteran, 2, {c) Social Security
None xo None

DAln¢ WAar,

MEDICAL’ CERTIFICATION
20. DATE OF DEATH: Month __NOV.  auy 30th
year. 1 9 59 hour... 3 minuta 30 P M,

2). I hereby certily that I attended the 4

d from
00— ="¢ 1907 10 e

T

Mal o 5. Color W.hi t ol 8. (a) Single, wldoweé married,
4. Sox dj""“’d—-tﬂr‘l—q—o Ten that I lastsaw h.[lﬂ alive on - 5 [ i 192'7
8, (% Nameof m{TBd orwile. .o 6. (¢) Age of hysband or wife if || and that death occurred cn the date and hour stated above. Durati
unavailable mwﬁ_ane cara || Tmmptinte cause of degth.c . on
7. Birth dato of deceased. . MBY 1851 ﬁgé ey, Y PV
(Month) (Dl:r) (Year) ,/} ® . '
8. AGE: Years Months Days If lesn than one day Crue tn@mw m
) ‘
88 © 29 — it gt r—omria EL.
9. Birthplace. = Germany - v e
{Clty. town, or county) {Btats or forsign country)
10, Usnal 1 Plasterer / AL,
p = e Tﬂn%l’ dwtt) J
11. Industry or business Ret ir Ed PHYSICIAN
find H ' A e
E{anm.' unavailable A M?ﬁ;ﬁ*hm . (4 £ - —
2 L1s. Birthplace - (}(frmfiny S — "JR V4 ke deac
o aralgn .

ﬁ 14. Maiden name 'L]_{'lg v ﬂi%ﬂ' e e m“\";? Of antapsy u ‘\ + o u::ddnt:
=

§ { 15. Birthpiace (City, tawn, or coanty) (S?IEQE‘E.?'?:“”') 22, If death was due to externa! causes, fill in the following:

18. (g) Informant’s own signature.. Edward H. Kreut ar
o adrem_ 4226 Peck Street

17, (a) Burlal (8 Date thersor._ L2/ 2/ 39

urfal, eremstion, or removal) (Month) (Duy} (Yoar)
() Piaco: burial or cremation___ Pl iedens Cemetery
1B. (u) Signature of funeral director. Math. Hermann & Son
% Addren___ 216 st. F
1. ®)

te recetved loca! reglatrar)

{a) Accldent, suicide, or homielde (specify)

(b) Date of cccurrence.

(¢} Where did Injury occur?.

(City or town

{Coanty) (Stata)

(d) DHd injury oceur in or about home, on (am. n industrial place, in pnhlic plm‘!

(M.D. urnther).__..__._; :E b

[ (Licensed Embalmer's Statement on Reverso Side)

Date /2 437




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, OF BY .o

, Registered Apprentice No

working under my personal _s{xpervigion.

Licensed Embalmer,

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITII\G. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

~




