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

3,
DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS .
¢ucD DEC 22 194%1 8 STAN‘D.{'\;RI‘) _rCFB'I:I‘FICATE OFI%Bl State File No.

Prima:-y Registration District No...... . ..

Registration District Now o2l

STATE BOARD OF HEALTH OF MISSOURI

A0530

Registrar's Na._.._.--—’j-m

1, PLACE OF DEATHM:

(a) Counnty.. i
(¥ City or town St’ ] Loui 3, .

(If outside city or town limita, write “RLURAL" and my@uﬂp) p
(¢} NMName of hoapital or institution:

LJIittle Sisters of thé” Poor,. @ese’

{If not in baspital or {nstitution. write street nember or location)

{d) Length of stay: In hoapita! nr institutiou.......z.MXB.B.I‘.S.,.....__..._..__
{Specily whether

1n this community.......
years, moaths or deys)

2,

(@)
{c)

(e}

USUAL RESIDENCE OF DECEASED:
Smthlﬂ_§§_9_kllf,i,;ﬂnﬁ__ (3} County.

A
/f’/l

City aor town St - LO‘U.iS y

7l b

(1f outaldu city or town limita, writsa "RURAL™) &

SerStreet No.... 9400 So. Grand Blvd

{1f rural, give location)

Citizen of foreign country?

{Yes or No)

1f yes. name country.

ol T mlizabeth Mary Krechel-Sember

3. (&) If veteran, 3. {¢) Social Security
name war. No.
5..Color or 6. (o) Single, widowed, married,
s safemale, | Ve White] 4 svocea DivOrces

6. (b) Name of husband or wife.............. . 6. (¢} Age of husband or wife if

Alive. i Y AT
7. Birtk date of deceased._. JNQVEIbOT 19,...1874
{Month) {Day) (Year)
8. AGE: Years Months Days ) If less than one day
6 9 "0 - l 5 hr. min.
o. mnnpime___ Highland, Illinois,/
4 {City. town, or county} (State or foreixn country)

10. Usual pccupation At Home N

i

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monpd8CEmMber . 4

21,

year. 1943 . hour 3 minut

that I last saw h.-.é??.:.‘ilive on %’ 3‘(9

and that death occurred on the date and hour sWabove.
Emmef ﬂ,/? A
g

I hereby ce%u'.f! that I attended eceased fzm__.
19444, to.

Due to

Other conditi
(Include pregnancy within 3 months of death)

/\5’@?

A
e TR f rm;imu

11. Industry or business e
B {12 name... GEOTEE Bertel, *Of operations...... . o BT Vi —
v derh:
£\ 15 seam. DMt ¥now, g 1 Bt
ity, tgwn, or count, {Stote or foreign couotry) £ — which dea
§ { 14. Maiden name,ﬁ.%t__arg.__ﬁ_ippel;_mm"m.._ﬁ_" Of autopay , ! :m:&e-
= , bon't Fnow o tistically.
g 15. Birthplace G h“-m;m) 2 Soere o ronsion .Z: || 22 U death was due to external causes. fill in the following:
16. (2) Informant Oliver 1.. Krechel, {8) Accident, sulcide, or homielde (specify)
() Address 206 Avenue H. Lemay, Mo, ||® Dateof cccurrence
17. (a) WWML%an (b) Date themfm‘l.g.zgjﬁm.m ey Where did Injury occur? (Fity ow town) {Coants} (State)
{Burial, cremation, or removal) {Mooth) (Day) {Year) (d} Did injury occur in or about home. on farm, in industrial place, in public place?

(&) Place: burial or crematiom o £ te8r & Paul Cem,

asaf
st=J

18. (o) Sigpature of funeral director...

) Address 2842 Meragec

19, Ju— . JENVORURUV () Qv L e
@ {Date r;:BEclerkLnr){;\)‘n ; (Registrar'a siznatnre}

of injuryps 1)

s’
M.D.

Date signed__

i ! (Licensed Embalmer's Statement on Reverse Side)

>y



[

P

'STATEMENT BY LICENSED EMBALMER

e

1 hereby certify that the body whose name is recorded on the reverse side of thls cert:ﬁcate was embalmed by me, or by

Reglsterld Apprentu:e No..... — \

working under my personal supervision.

4‘4/;Zt

2@34@ Me ramse

Licensed Embalm / St louis, Mo..

P.O. Address eere e reeene s

Note: The above 1\’[U5T BE SIGNED BY THE LICENSED E]\IBALMI&R in his OWN HANDWIH TING, (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should he so stated above.

-t




