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DEPARTMENT OF COMMERCE
Busgay or TBE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

13024

F"_ED MAY 15 Siate File No
Registration District No 15 “ ... I i "" 3 1 8 Primary Registration bjmict No _____,________‘ﬁ n [aYal Kegistrar's No. 4057
1. PLACE OF DEATIL | "2 USUAL-RESIDENCE OF 'DECEASED: )
(a) Couttyummmoe. t Il ui“ (s} State, Mia Bouri (4} County - i
@) City or town____ DG 120 St . Louis ~
{1t oatsie eity or town limite, write "RURAL"™ and game of tawnahin) () Clty or town on . ID
{¢) Name of hocpnr.al or Institution: (I qutside elty or tawn Ilmiu\Iﬂu ‘RUNAL")
66_Lindenwood Place & Street No. 0566 Lindenwood Place £ oy
{If not in hospitel of jusgitotion, write strowt number or locatlon) (L rural, give location) 7 f
inatitution L~
(&) Length of stay: In hoepital or Inatitut il (@) Cltizen of forelgn country? (Ve or.163)

In this community
yosrs, munths or days)

P

1f yes, name country.

FULL NAME. Anna Kretschmarn
h R {0 veteran, 3. (¢} Soclal Security
hame war.. No.
5. Colqror 6, (a) Single, widowed. marred,
4. Sex Fenlalel! mr-%it:e dworced.__...w_ M
6. (b) Name of husband or wife_....ccomrreec e ? {¢) Age of busband or wife if
allve... . .. ... years
7. Birth date of deceased.... 8. B1, 27 1860
(Month} (Day) (Year)

20,

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month May
YEnT. 1 9 hour, 2

T hereby certify that I attended the d

19.£.%9%

that [ last saw h
and that death occurred on the date and hour stated above.

alive on

18, (o) Signature of funern! director.

Address— .25

8. AGE: Years Mm& igl | If lean than one day
84 k : hr. min
9. Birthplace St. Louis Mo. (7
R . (City, town. or county) _ . (State or foreixn conntry)}
Ozher conditions,
10. Uraai mumuon'“’**’”’“ﬁgme (laclude presnancy within 3 mnnlh of death}
11, Industry or business SRS PIOYSICIAN
- ajor findinga: —_—
= { 12. Name Fre d Joem L. Of operationa i - Undetline
: $3. Birthplace Ge iy !13 i : . - L\.}_} i : thhe[cc:gle:g
[ . W) =3
{Clty, tuw m-ly) (Stots or foreign ennnl.ry) Of autopsy shorld be
% [ 14, Maiden name—__OS8ODTOCK o e ° charged sa-
E eIrmany (f— == ¥
E 15. Birthplace (City. tomen o conmty) Ty ) 22. If death was due to external causes, fill in the following: = '~ « ~ :
16 (,j Informant Epyma Murphy = - (a) Accident, sulcide; or homicide {apecify)
® Addren_. 6066 hindenwood - - (3 Date of occurrence
17. (@ Burial ) puemerecd8Y 3, 1944l (0 Wheredid injury occur? R 7T s
' (Burial, eremation, or removal St M"é‘m (D'ﬁ (Yaar} {d} Did injury occur in or about home, on farm, in industrial place, in public place?
* (¢} Place: burial or cremati ..

tene's aimmture},

(ﬂ)n ci:iphu) { inj
[) eans of fnjuryme e —|

- {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
,v . r f.’, ) * -
I hereby certify that the body whose name is recorded on the reverse side ofsthis certificate was embalmed by me, or by.
. . : ¢
- "Registered Apprentice No ' . ey
working under my personal supervision, . = 1 "
- ~— Y
ngned M A_,(f/&, A /pmw/ )
Ca F//,,.z,ﬂ} .4"7." !
St ' Licen ed E balmet‘ Ko. .5:~ ..... Lo 0 =8 SR
L . ST
. P.O. Addrﬂw Y y
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMEB in hxs OWN HANDWRITING. f(leure to comply w1th
the above constitutes grounds for revocation of license.) ) »
If this body is not embalmed, fact should be so stated x;bow_e.‘ _ ) T




