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MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF 85ATH

Primary Rczl-trauon Distriet No.

33625
State File No___8322

Registrar’s No,

1 o No.
. PLACE OF DEATH:

{a) County.

St. Louls, Missourdi

{b) City ot town

If cutaide <ity or Lown Hraity, wets "RURAL" and name of towmbip)

{
(¢} Name of hoapital or institution:

Ste Louis City Hospital #1

{If not in hospital or iostitution, writs street mm ot lpcation)

{d) Length of stay: In Lospita! or institutio

In this community.

Days
(Specify w bollmr

2. USUAL RESIDENCE OF DECEASED:

(a) State_ Missouri (4) County.

(& Clty or town Db eLiONiS 2.2 -

{If outaide city or town limits write "RURAL")
Q Street No

1817 Rutger St

(3F raral, give locatinn)

'17- [4:3)
(Bcn..l. munn. or removal)

(Month) {Dey) {(Yoar)

ion

(c) Place: burial or o

Z2ion Cemetery

Peetsz Brothers

18. () Signature of funeral director.
{¥) Addr

19. {a} ___5_% (&
¢ mmh loce )

3029 Lafavette Ave
-
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i
g yenrs, months nr days) {¢) 1f foreign born, how long in U, 5. A.? years,
E 3. 1(1 1}]‘][,‘“&.& . Nora Krewson MEMCAL CERTIFICATION

N e - = — 20. DATE OF DEATH: MomfClober ... W,

- veteran, . (¢) Sodial ty
s P

- name war None No None year. 191"0 hour. 9 20 minute hd
a - 21. I hereby certify that T attended the deceaged ranAugugi_____
E 5. Coloror 6. (o) Single, widowed, married, 30y 19 U401, October U4, 19840,

il e ses t Female | e White | dgivorced_Widow | oL O Liveon October I, 1940,
E_g 6. (b)) Name of husband or wife..._____ 8. (¢) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Durati X
Z || John E.Krewson alive.... years || Tmmediagagause of death e
2l 7. Birth date of decessed December 18 1859 M_ﬁw__ L WD
= (Month) (Dsy) (Year) _
o o [
=] 8. AGE: Yeara Monthy Daya If Icas than one day Due to. !
]

7z 80 9 16 hr. min

g ﬂ Due to / I

< || 9. Birthplace Kentucky 17

< (City, town, or coanty) {Huata or foreign u:untLr:) /

ome Othe ditions,
% 10. Usual occupation At H @ (lnﬁlruggr;r;nnnw within onths of denth) /
&= 11. Industry or business. éq PHYSI
o . CLAM
H 3 ] dings:
> lg { 2. Name_JORN E.lartin g || Mejor findines: " dea. aBaann o
[ nderlioe

: & U 18. Birthplace Unknorm C A ;hﬁccggsétg
Z 1 & ¢ 14, Maiden name SaF S IeBR {Stata or forsign coury) Of antopey s oM s should be
<|[l2§ jecbarged

| Unknown tistically,
Ra E { 15. Birthplace THtaty or foreign country) 22. If death was due to external causes, fill in the following:
E 16. ta) Tnfo . {a) Accident, suicide, or haomicide (specify)

E @ addes’022 Forest Me Overland ko {#) Date of occurrence,

Where did inj 7.
_ Burial () Date thereot._(ctohor 7 194" Where did injury occur (Gity o town] (County) _ (Sta)

(d) Did injury occur in or about home, oo ferm, in industrial place, in public place?

(Specify type of pluce)

While at w;)rk?__%. {¢) Means of iniury__i‘__h
23. S ) {M. D. lher)._._
“1TT5 Lataygtee Aves, — L0/ /l0

Addresa
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d Embal

’s Stat

t on Reverse Side}




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 Appnl'entice No

working un.der my personal supervision.

Licensed Emb%& #y T

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR] I‘INV (Foilure to comply wi
the above constitutes grounds for revoeation of license.) .

If this body is neo.t embalmed, ahove space should be left blank.



