.S. No. 2
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ev, 5-17.39
I 33697

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

DEPARTMENT OF COMMERCE

0 SEP™IE s |
FILED S i@% N

Regiatration District No.........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__.....'l_(.).g_g,_

29524
7791

Stale Fils No.

Regisirar’s No.

I. PLACE OF DEATH:

(a) County.. .
@) City or town.,. D0 e LOULS

(lrounido city or town limits, write "RURAL" and name of township)
{¢c) Name of hospital or [omitution:

De Paul. Hospital N

{1 eot in bospital er jon. writs street or
(d) Length of stay: In hospital or Institutlon

¢

2, USUAL RESINVENCE OF DECEASED:

w smelissourl @ coumy i
St. Louis * 17 10

{I{ ouiside city or town limits, write “"ILURAL" N

d517s Kossuth Avenue V4
(I rural, give Location)

{¢) City or town

{#) Street No.

3 {Specify whether || (¢) Cltizen of forelgn country? r‘ ] 2 {Yes or N
In this community. Since Birtn . s o)
years, months or days) If yes, name country 7
. . . MEDICAL CERTIFICATION
30 FRINT  Viprginia Marie Kreitner i g -
ept 9
3. (8 I veteran 3. (c) Social Security . DATE 0{ SI;‘:E" t Manth ) day. A
name war None vo.None vear hour minute M
- 21. I hereby certify that I attended the dl:ceaaed fmm
F le 5. Color or 6. (g) Single, widowed, martied, 19 I .
ma - % T
L Fe mce W3t e | () aworceeSInZLE N A o v / Y / (e o
6. (3) Nameof husband or wife ... 6. (¢} Age of husband or wife if || and that death occurred on the date and bouf stared bbove, T’_
wralion
AlVeoo..years || 1mmeglatelcause of death .ooericenen.
e ey |
7. Birth date of & d JL].IY 13, 1944 - 4 .
(Manth) (Dan) (Yeur) At o2t el
y -
8. AGE: Years Montha Days If less than one day Due to L7 / 1
1 27 et Bt AN
R .\ JU—— - / / [ e i v
] . Due to
9. Birthplace St e LOUILS Missourif ; o
ol 2 .

(Ciy, tawn, or ean_n.tv) N (Sut- or lorsign country)

10. Usual cecupation

Other conditions,

{1 ndud' pretnnncy within 3 months of death)

(Clty, tawn. or m?') .
harlas Areitner
2bl7a Kossuth Avenue
@ Burial 9/9/44
“{Buria), cremation, or removal) (Maonth) (Day) (Yeer)
(& Place: burial or cremtlon__ CR1VATY Cometery
18. (a) Slamnure of funeral dhtcmr__pl‘ﬂ.t.b_.___dnx m‘énn—.&" SOII]
u)mumﬁ%%o

19. (a)

16, {a} Informant

(b) Address

() Date thereof

&

{Date recelvad kocal rnhna;i {Registrar's sixnatire)

N

11. Industry or businesy Sl ' ) . PBYSICIAN

E{ 12. Name.____CHRarles Kreitner ”f'o;'»';r’n"nﬁ'-- [.2 .l o

E i g v y K . . nderline

2| 1a nmpm..,._.(.ﬁL__LmJ.J;ﬁ_.__. Mgis_ssg%ri f) - = ! ' gt
town, or ot = inte or [arelgn countr

& ( 14. Malden name (ﬂ‘b aﬁ I'é'leO ra T Of autopsy ... o A .dxahorgn:glae.

= a . PR . tistically.

_E-,{ 15. Birthplace St. Louis M?éfhi?ﬁlﬁhnﬁ] {i 22. If death was due to external causes, fill in the !uﬂowmg

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

{d) Date of occurrence

(¢} Where did Injury occur?.

or 1lawn) {County) {S1are)

City
(73] Dm91 occur in or about home, 7&7: in industrial place, in pnbllc place?
(

i;.,,.,,_zl;_zz_gf _

(Llcensed Embalmer’s Siatament on Reverse Side)



A

STATEMENT BY LICENSED EMBALMER-

I 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

working under my personal supervision.

:, ) . Licensed Embalmer No. %j;f
P. O. Address... g e
Note: The above MUST BE SIGNED BY THE LICEl\SED EMDBALMER in his OWN HANDWRITlNG (Failure to comply with

the ahove constitutes grounds for revocanon of license,)

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




