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

=

DEPARTMENT OF COCMMERCE
BurEAU OF THE CENSUS

EILE

Registration Distriet No. ...

1
D JuL3 19“818

THE STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

23167
646D

State File No.

Regisirar's No.

e TaYa)

1. PLACE OF DEATH:

(a} County.
() City or tnwn S.t

bouls, Mo ;
nul.ndo city or town lim wrila "RURAL" and nama of townahip)

(¢} Name of hospual or institution:

3928 *i.f;?:,%%iﬁ;;:ﬁﬁﬁﬁfm/m o

2. USUAL RFSIDENCE OF DECFASED:

(a)
(e}

State..__ MO

City or town.| Louis —
St‘ L {ir onuk!a cu.y uf mwn hlnll... wnla RURAL ]

3920 N 22 N4 St

(b) County.

o —

15,

22. If death was due to external causes, fill In the following: ~

[P {d) Street No
(0t (If rural, give bocution)
(d) Length of stay: In hospital or institution. ) N
. : {Spocify whether {g) Citizen of foreign country? o ({¥es or No)
In this community.......eeefyd
years, months or days) Llrfe If yes, name country. 4
MEDICAL CERTIFICATION
3. PRINT
mi.a;). NAME Richard ¥ Kreft
- - 20. DATE OF DEATH: Month . Jlyt . ...day. 2L
3. (B) If veteran, 3. (c) Social Security l T —5 . lo MM
ear. .. 9.4,4_.._.....___. our.. .. — SRR + 11+ 11 4 £ - M.,
name war. No. 489 03 _QBOA. Ae
s 21. A hereby certify that I attended the deceased fypm.
SOCotor or 6. (ayinzle. widowed, maériw. A _(‘{____________ . 1.;?- _— M_Z. FARRTY 2 4
1 ; ]
4.- 272 Mal.&... - tm_.___ﬂh_j_-.t!_e..... divorged Eﬂa'rrle ¢! Ilast MW}M alive on...._. » ____Z&__ . S lg_‘é g"_
6. (5) Name of husband or wife ___..wiweee 6. (¢} Age of husband or wife if || 2nd that death occurred on the ad hour glated above. Duration
_______B]___a_nghﬂ{rﬁf SO alive_&.a___._.._.__yeam Immediéate cause of death
7. Birth date of deceased Cﬁ/ AANANAAL _LH e
June (Moath) 2 (Day) 1895 (Yean)
8. AGE: Years Months Days 1f lesa than one day Due to
49 J. 19 hr. min
/ Due to....
D, Birthplace
- - - = ~(City, town, ar em:mg'}-i-m:9 is T .{State or foreign country) W
ditl S M M AAA T
10. Umal occupation......-Re¢eiving Olerk T ; ()(:ﬁw;u:nﬁr within 3 ontls of
11. Industry or business... .Sle l Off FlOI‘ iSt PHYSICIAN
. Major findings: . _
E 12. Name.._.. Au,gust. Hreft " ; 9", Of operations g ’ ’ ; : Undetline
51 . Birthpice Unknoun i / —fe ety
A . (City, town, or county) (3tate or foreign country) Of autopsy........ &s should be
E 14, Maiden name . Mary Ealstlck, L4 charged ata-
tigtically.
3
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-
-3

. {a)}
[}
. {a)

()
{a
(&)
(a)

18.

-

19,

Blrthplam R __--unk,noun

(Cal.v. town, ar county) {Stata or foreign country)

!nl‘ormant__..... e Blanch#Krelt
Address ... 3920..N.-22..Nd4. Strﬁe_t_..
Burial. . (b)' Date thereo! y 34 L944

{Barial, cremntion, or romoval) {Maonth) {(Day} (Ycar}
Place: burial or cremation.. F@stus Ma_-_127.0TOR.
Signature of funeral director..... Cal‘ﬂl,nFFeutZ_.._.._"l__

Add.rmdtﬁ- ﬁ& MNat, v .

(Data received local reri

el ..
{fegistrar's kgnatore)

{a) Accident, suicide, or homicide (specify)

(b) Date of occurrence

{c) Where did injury occur?.

(City or town) {County) {Siate)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Speml‘v t(:pe of place)

* While at work?. ) Mcans of injury.. "

23. ...xgnature,..

Addressjfzi 5.

(lLicensed Embalmer®s Statement on Reverse Side)
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- . t STATEMENT BY LICENSED EMBALMER -r

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 Nq'

working under my personal supervision.

Licensed Embalmer No

2d
P. O. Address. I%

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

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




