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

i

DEPARTMENT OF COMMERCE

BumEAU 07 THE Cnsls “ 8
LED.0ST. 13 o3

STATE BOARD OF HEALTH OF MISSOURI .’.

STANDARD CERTIFICATE Ofd)aATH

Primary Regiltmtlon DIltrict No,

State File No.

Registrar's No.

1. PLACE OF DEATH:

{g) County

(#) Cityor mwn ______ - P _Lmliﬂ, -
(If outside eity or town limita, write "“RURAL" end nnme nl’ mwnxhip]

@ %%‘ of h“?i‘:.ﬂé) ' icmf{:l?o Hoapital

{If not [n hoapital or institution, 'rlulmléglbﬁor locatlon)
{4} Length of stay: In hospital or Institution

B0 e tdln
(L

rn
Vv

(Specify whether
In this community......
yoary, months or days)

2.

USUAL RESIDENCI,E OF DECEASED: - . M“'{

(a) Stat 5 Count L\ We N Vi
) Couni, @17
(e} City or town., 7. "7
(If quiaida cltyfed wrlts “RURAL'") !
@ Street No.£. QA’ Lf o =
() Citizen of foreign country? (Yes or No)
If yes, name country. M &

3, (a) PRINT
FULL NAME

Anna Ame lia Krekemeier

3. (¥ If veteran,

\

Nl )
Now..... N
5. Color or z 6. {a} Single, w‘ldowed.’lnardcd.

name war.

MEDICAL CERTIFICATION
DATE OF DEATH: Momn30p tember ., 30,

mrml%SMH_ﬂhouru__AQZ&__minute__%M‘

1 hereby certify that I attended the decensed from, S mm

* 1943 Se * 30410413

20.

21.

4. Sexr_ g. divorced. e 2 that I last saw h....8F, alive omﬂ.".n.mm..dm_s.e-.pmn@_.a.q,ﬂg
6. (3)/Name of husband or Wife...crrn. 6. () Age wm wife if [ and that death occurred on the date and hour stated above. Duration
" alive.. £erbee....... years Immzedliate c““‘é of ﬂ:"’"h
7. Birth date of deceased /UZLtJ / 2_ / M? Sl s &':/ [ ™ S I R
{Mooth} (Day) (Yer) l i tons °2d
- @
8., AGE: Years Monthe Days 1f less than one day LT 3 Nttt rirroth oA L T e e 2 z b

f \‘.{7’ ? / f/ J——)t R

Due m___@m&.;&g_.

9. Birth; vt ot
{Clty, tnwn. or county) (State or foreign country) "
QOther r:ondl tions_. L e . # -
10. Usual mpadom..w {include pregnancy within 3 wonths of doath) f:? ’ii
t1. Industry or busin W Lo & £ PHYSICIAN
e ’ Major findings: /’/ v f T o
= (12, Name..AARerZcbend,. . . A Of operations “ ’;; Underline
[> ” / the cause to
m | 13. Birthplace. oo H {! g g which death
o (Clay, Of autopsy g should be
m [ 14. Maiden name.....ceieerrene : charged sta-
= tistically,
§ 1s. 22, If death was due to external couses, fill in the lollowing:
16. (3} (a) Accident, suicide, or homicide (spedfy)
) (#) Date of occurrence.
17. (@) ;#_\? () Where did injury occus?. {City or town} (Coumty) (State)
. —1 or 'ﬂ D
(Barial, cremation, or removal) (M“"‘h) (Da "" (d) Did injury occur In or about home, on Farm, in industrial place, In puhlic place?
{¢} Place: burial or crematiun_/
18. (o) Signature of funera) director... While at Work?. o eseone _Eqwu' Lype of place) T 1T o
® Addpsy NB0 #/_ £ ’M £ W .
9. (o) . 23. Signature.. £ (M.gmg_._
. (o) S
Date fighed...... 7. —

1515 Lafayette Avenue,

Address

{Licensed Embalmer®s Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMEK

[
1

- 1 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

blgned...Z(//(/{/&Mr-...-Zm .

working under my personal supervision,

Licensed hmbalmer Na... ‘]L 3/ ‘;‘

P. O. Address %‘%'M m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWH]TINL {Failure to comply with
the above constitutes grounds for revocation of license.} . '

If this body is.not embalmed, fact should be 80 stated above.



8. No. 2B
M --5-43
I X36930

WRITE PLAINLY—USE UNFADING BLACY. INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgay oF THE CENSUS

Registration District Nn._._._‘._-}_._ /

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._d. 2 0 3.

Stats Fils No M
Registrar's No. ___MZ_

1. PLACE OF DEATH:

{z) County

2. USUAL RESIDENCE OF DECEASED;

Ly {a) State. (4) County.
@) Clty or towm oo Tiaa o it SRORACY s mams f vy
{I{ out l.ynrl.mm mm.-.' ta “ nams of Lo Cit to
{c} Name of hospital of institution: € Clty or town (L1 cxtaide city or tows Limits, write ~RUAAL")
i Street
{If pot ip boapital or institution, write street number or location) S No. (11 raral, give loation)
(d) Length of stay: In hospital or institution
(Specify whether (¢} Citizen of foreign country?. {Yes or No}
In this community.
years, months or days) If yes, name country. 3
| suie saer ) hi Ko boonad ‘ 2
FULL RAME 1401 -
20. DATE OF DEATH:
3. (§) If veteran, 3. (¢} Soclal Security
mr,_.__/,.j mhute________ M
name war. No.
¥ 21. 1 hereby certify thy
H| j’ 5. Color or ! 6. {a) Slngle.(wi 19
4, Sex | race. divorced... VWY SVl A 19
N 7 . R
¢. (¥) Name of husband or wife...__. Duration
8. AGE; Yeara Mouths Days
= — || Due to
9, Birthplace _____. %%._ - ;m d-
ﬁl,. Ly) (3tats or foreign country)
Other conditions.
10. Usual occu {Inctude pregnancy within 3 months of dealh)
11. Industry or PHYSIQIAR
M.mdx; findings: —
3. operations
E 12. Name v Underline
ﬁ 13. Birthplace . " ;h:kcg\é;g
(City, town, or county) {Stata ar foreign country) Of autopsy shonld be
5 14. Maiden name charged 21a-
S tistically,
15. Birthplace -
3 Gty rmmear ooy FETrp—— " 22, If death was due to external causes, fill in the following:
16. (6) Informant {a) Accident, suicide, or homicide (specify)
@ Add (b} Date of ocrurrence
17. (a) - - (8) Date thereof {c) Where did Injury occur?. Civg o oway prow FoIwoRy
(Burial, cremation, or removal) (Month) (Day) (Year) (&) Did injury occur in or about home, on fnnn. in industrial p!.a.ee n public place?
{¢) Place: burial or cremation
- (Speciiy t. I place)
18. (o) Signature of funernl director. e WHle 88 WOTKD oo (6) MERTS OF 1AV _eorsrsceemarre
(€3] ﬁ ! A
4 23. Signature {M. D. or other)....—
0. 0 OUT TE 4048 o . Joo P lptadae el | wo=
(Date received focal (Registrar’s signature) Address Datesigned_____...____.




[T - . - ’ - T . , . .
f ‘ N : . .
L. . . A P PRI I .
.
O . - L}
. . .-‘ - .‘a . . " . - . L
e - - - - TR - - . _— .
E I S T T T ' e . ' ; 1"
f
’
. . - - N
i - - s . H + + .
. .
ar oo ' P
- - . . )
, .
Yoo il . ! .
' Ve
. ad P
T F . P -
. - 0 N . *
. - . ; .
. e . . . R .
. . . PP S a . P - N . : '
Py .
. ; . R . N N . X .
H . n
1 ' ]
| - .
b .. . . . .
| H 1
L 1
- i i . !
. N !
] 0 " - -
H
i ) i
v
] v . .
- - ¥
Ve, . L
' o
f
aa ct gy - .
v - . . I -
L] + .
. . . R
ne - - . .
' i T . . . P
. - ‘ . - . ) y
v ' e -
. . . ; -
ML . . . e
F - e =L . L. . f . ! oL )
. . . !
. - R . 4+
| R .o W ' . ‘ i,
- - e . . . N f ,
. . B \
e '
' - oo L




