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

L

DEPARTMENT OF COMMERCE

E) Mk T sar
Registration District No.g.ﬂ

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

8158/
35/

Sigte File No

Registrar's No.

1. PLACE OF DEATH:

{a) County. St. Louis

2. USUAL RESIDENCE OF DECEASEIh

1. 96

———

16. B[rthnfm‘p

®) City or town.____ iaplewood (@) state. MBS OUTL @ County
N . {1f cutgids city or town limits, writs “RURAL’* sod pame of township) e
(¢) Name of hospital or instltuuo!i / () City or town Maplewood )
2523 Valley {If ontsida city or town Limits, writs “RURAL")
(If not in hospital or instizution, write street number or location) 3
(&) Length of stay: In hospital or institution none (d) Street No. 2523 Valley
(Specify whether {It rural, give Jocation}
In this community.
years, montha or days) (¢} If foreign born, how long in U, 5. A.?. years.
2. (a) PRINT MEDICAL CERTIFICATION
FULT NAME Annie Xreher Fab 14
20. DATE OF DEATH: Month . day.
3. (b If veteran, 8. (¢) Social Security 1941 1
name war. no No. no_ year. hour. mirnte, 90 _Aa. M.
21, T hereby certify_that 1 attended the decee.sed %L.__
. 6. Color or W 6. (¢} Single, }v:;f;v;di.t;;rged 9., 193
4. Sex race. divorafd. 22 228 M that 1 1ast saw b2 ¥ alive on 7 19
€. (¥) Name of husband or wife.. e B, (¢} Age of husband or wife 1f || and that death occurred onthe date and hour stated above, Durati
uyation
Geo rege Kreher alive___“¥ —.years]| Immedjatg cause of death.
7. Birth date of d 4 Fab., 11, 1887 | <
{Month) {Day} {Year)
8. AGE: Years Months Days If less than one day Due tocmﬂw f;%.
54 0 3 . hr. min
Due to,
‘9. Birthplace......95e Louis; Mo o) = - 0 —; " 1 I-Jl ‘ I e
(City, town, or county) (Steta or foreign conntry} \ 7
. . Il Other conditions__ .
10. Usual occupation Housewi fe Yther oo e P
;1. Industry or busl S PR T PHYSICIAR
& (15 Name.  Andrew Wolf B e e ——— LS I
E ? Underline
213 Birthplace Germany gﬁgmg
( oo Y (3tato ar foreign conntry) — -
& [ 14. Maiden name___ ﬁéﬁoﬂ “T%u'p Cf autopsy. : ;ﬁ;ﬂg a:‘;e
E tistically.
=

ﬂ,ﬁﬁmagymm_
{City, town, or connty) (State or fenl.zn eon?u;v)
Geocrge Xreher : T

2523 valley

16, (o) Inforrna‘nt

() Address.
1. @ _Barial (5) Date thereof__ 2=l 7=1941
. (Barial, rremation, ar (Mocth) (Day) | (Year)

(¢) Place: burial or cremation sunset

18, -(a) Signature of fuseral MMM%

22, If death was due to external causes, fill in the following:
{a) Accideant, saicide, or homicide (specify)

() Date of occurrence.

[ —

{c) Where did injury ocour?

—

{Cixy
{d) Did injury occur in or about home, on farm. in industrial place, in public place?

or town) (County) (State)
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. T STATEMENT BY LICENSED EMBALMER

S I hereby certify that the B;)dy'who—se name is recorded on the reversé side of this certificate was embalmed by me, or by

, Registered Apprentice No 1

A/y KA

RN AV

Licensed Embalmﬁc 7 & -Z f i ;

P. Q. Address.. /. ~ £ o O s 0 s ol N #.1.% J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revoeation of license.)

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

working under my personal supervision.

« (Failurc to comply with

B



