 No. 2

—4-.13-40

5-17-39
X23159

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

Wi

X,

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED AR 2 1943 g

Registration District No....... =0 0w

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
-Primary Registration District No.._p... IQ_Q 3

L. 4441
State File No
Registrar's No._..___.__._....iziaﬂ -

1. PLACE OF DEATH:

{s) County.
St. Louls

(1t ontside city or town limits, write “RURAL" and name of townabip)

© Negptygmi g RUEY ty /

(Ef not in hospitad or institution, writs streat number or location)

(&) City or town

2 USUAL RESIDENCE OF DECEASED: pfg
(@ Sate Miggouri . @ County ) =2 c),b
St. Louls

{¢) City or town

{Ef cuigide eity or town limita, write "RURAL")

2324 University

(4 Date thereof.

{Buzial, cremation, or removal) (Month) (‘ﬂ:y) {Yoar)
(&) Place: burial or cremation NEW_St . Marcus Cemet
(a) Signature of funeral director. LT UL R _Cen ter Mortua
o) address 2024 T.indell Boulevard

19, (6) e _E%B 16943

.t (Date received registrar)

18,

,f g ‘ilh‘lr-d:n.ltm) ” L

H n on d) Street N
(d) Length of stay: In hospital or instituti e rperect {(d) Street No, i varal vive ooation)
In this community.
years, montha or days) {¢) If foreign born, how long in U. & A.2 bt yeara, -
MEDICAL CERTIFICATION
3. @ FRINT - Fannie Belle Krechel 2 16
20, DATE OF DEATH: Month
3. (b) If veteran, 3. (c) Social Secarity year. 1943 hnu_rl a0 P LJI. min
name war. S0 | Y
21, 1 hereby certify that I attended the d
5. Color or 6. (a) Single, }idowed, married, 191(_3
saiemale /
1 race te divorce ....rr.:.i'..ed that I last saw he@eyalive on..
(b) Name of husband of wife.......eococommerncee. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Ja cob J. Krechel ative {2 vears IW -
7. Birth date of deceased Maréh 7th 2+ 1873 > . }bbw C-C"-‘WQ'G\,,
(Manth) {Day) (Year) ﬂ ' )
8, AGE: Years ’ Months Days If leas than one day Due to (/
|¢ 69 ll g hr. min v}"
Due to Y
5. Birthplace Mulberry Grove Illinois / :
(City, town, or county) (State or foreign conatry) ¢
i Oth diti [
10. Usualoccupation. HOVSewWife . . . er congito ka3 oath)
11. Industry or busi - - Z PHYSICIAN
g { 12, Neme_._JONT_Lynch P Major findings: | 5/ o
’ . nderline
E 13, Birthplace rel and e ﬂ;ﬁg‘;’t:ﬁ
a w eal
B aiden saF BNHTE STEDhens offr = brimemaad - o4 ovopey Ehould be
. ¥ I sta
E{ (5. Birthlace Edinburgh Scotland 5/ tistically.
gl ™= rats or oot || 22, 11 death was due to external causes, fill in the following:

(o) Accident, suicide, or homicide {specify}
{b) Date of occurrence.

(¢) Where did injury occur?

? Did injury oecur io or 2bout hume(. on fa.nn il:-x) induntrl(a.l plaa in pubfxc pla,ce?

(Smf type of place)
(&) Means of thurym..Q.. ____________

rk?.

. D. or oth
=T v, Daite sign

{Liconsed Embalmer’s Statement on Reverne Side)

"E%ﬂ/(c 3




n

' STATEMENT BY LICENSED EMB.&LMER" S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

- Registere;i Apprentice No

L .
Signed...Z% ............ - -
T . :Licenséd Emba!m_er sz ?/ q ‘
- "o, PUO. Address.. / s Y2Ng.

.- Notn- The n.bovo MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to ‘comply w1

the above consututes grounds for revocation of license.}

If thls body is not emba[med, fact should be so stated above. .

working under my personal supervision,




