No, 2

1-13-40

-17-39

[ X23185!

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

DEPARTMENT OF COMMERCE

6D AUG 28 104

MISSOQUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

23870

State File No,

Registration Distriet No.. . _.1_9_ 1 Primary Registration Distrlet No.________ ;1_1:_ ) \ .-_-, Registrar's No, 62;12
1. PLACE OF DEATH; 77| 2. usuAL mEsmDENCE OF DECEASED: L. o0
{a) County. .

ot, Louils @ State._ MiSsouri (&) County. / Z

(b) City or town.
(I outside city or town limits, write "RURAL" aod name of townoahip)
{¢) Name of hespital or institution:

4 Arsena] Street

R

=

St. Louis

(¢) Cityortown
(If sutside ¢ty or town limita, write “RURAL")

{If nok in bospital or institution, write stroet nomber or location) . . - - . "
(d) Length of stay: In hospital or institution - - - {d) Street No. 41 64 AI‘ sSens l bt Tes f-. '
{Specily whethar (I rural, give location)} U
In this community. /
yeary, months or days) I {¢) Ifforelgn born, how longin U. S, A.? years.
MEDICAL CERTIFICATION
3. PRINT
ForTNaAme._ Her nry L. KREOTZER
20. DATE OF DEATH: Month JULY gy 28
3. (b) If veteran, 3. (c) Social Security year 1941 bonr. b 1230 ioate_ B o M.
name war. No No.. NQ
21. T hereby certify that T attended the deceased from.. VA
) 0 5. Color or 6. (o) Single, widowed, married, 19 0.7 /-8 /Sis 10 -
. . ; R— ;
4 sexligle race WAL O | LlgiTircea Vi idowed (bt 1 Tast s 204, aliveon ) ‘gt
6. () Name of husband or wife 6. (¢) Age of husband or wife if || and that death occurred on the date and hbar stated sbove, D i
Catherine Kreutzer alive ____ yenry|| Immediate couse of death "’“‘T"
7. Birth date of deceased November 23, 1853 PR _%).L%EMM_M-M__ [
(Month) (Day) (Yoar)
8. AGE: Years Months Dayas If less than one day Due tu_e ' B
d Ao gﬁen./.\.P : 7
87 8 5 hr. min T Qﬁ j
- R Dae to. LA N
9. Birthplace o5t. Louls 4issouril) T - e
- {City. town, or county) (Stata or foréign country)
C £
10, Usual occupation Uaée tS;!:rland - . - . 0‘(‘:&32‘?’:‘0 i 2 S
11, Industry or business etire Aoy L@ \'1 PHYSICIAN
e T ' : : ,
E 12, Name h\enl"y L' -Krel‘Itzer'. £ Maj&rgggimnguob \ ﬂ ‘é Ud—ﬂu
g 13. Birthplace, Germany l’*’ " E &E lhrgnugent:
A hich death
By Maiden name (%t]yq w;.g‘:gty) (State or forsign mntr!). Of antopey..: 'Q“ ?honldu;bae
c! sta-
E{ 15. Birthplace ) Germany lP 2 : - x tistically.
= 0/(@,,' town, or couaty) (State or forsign country) 22. If death was due to external causes, fiil in ¢he following:
16. {a) Informant Feibe s (A, 744._.43:;_/ * || (a) Accident, suicide, or homicide (specify)
® Address_ 2164 Arsenal St .Tofiis, Mo, || ® Dateof occurrence
i -3] - Where did 1 occur?.
. @ e BUXIBL ) Date ereor =514 (9 Where did Injury i T e
{Burial, remation, or remov: {Month) (Day) (Year) (d) Did Injury oceur in or about home, on farm, in Indus place, in public place?
() Place: burtal or cremation_ouN 8L Burial Park,
18, (6) Signature of funeral dgacmr Z&/ {/é’ While at work? (s_,.‘ (“) M'ﬂﬂl of Infury
® Addrm..._% % Louis, Mo ‘ : ’Q 7))
19, (o) ® 23. Signature (M D. orother)...r__
© " (Datareceived local reglatrar) - - (Neglstrar's aignatare) - N Address. 2 /7 ‘Jo_" “ Date signed £ /¢ (797

- (Licensed Embatmer’s Stateinent on Reverse Side) s



Pr. Armand Forster, -
3115 5. Grand -Ave.,

La. 8127

2:00 to 5:00 P. M. Daily.
Mon-%ed-Fri: 7:00 to 8:00 P. M.

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

.S:gnedia;erjwd (. %

- - Llcensed Embalmer No ? < Vd /

P. O. Address.. 7?’/‘/,/

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

working under my personal supervision.

If tlns ‘body is not em.balmed fact should be so stated above.




