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AT TR T 6 1548 STANDARD CERTIFICATE OF DEATH State Fite o ,_05;'15

-39
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Registratlon District No.._3./.©_____ Primary Registration District No.___2.2.3 & Registrar's No 75
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . -
o County._ 3% Charles Missouri St Charles - 7 L
St Chﬂrl (a) State {b) County.
() City or town es: St Charl
(if ontaids clLy or town limits, writs "RURAL" nad nams of township) (¢} City or town rles
(¢) Name of ‘hosp:tal or insutu_uon / ar oumdo city or town limits, write “RURAL’')
1155 Hall St J @ Street No.__ 2100 HAll g
{If not in hospital or institution, writs street number ar localion) (H rural, give lecation)
(d) Leagth of stay: In hospital or institution
(Specify whether |{ (¢) Citizen of foreign country? {Yes or No)
In this community 50 yoara
yotrs, montha or days} If yes, name country., e

MEDICAL CERTIFICATION

3 PRINT
(ﬂ) naMme_ Dopa Kreder f
TS Ay T 20. DATE OF DEATEI: Month,.....59. /.
, teran, . al urity
veteran ¢} Soci year... [ g fy? wour 1.
name war. Now e v

21. [ hereby certify that [ attended the deceased fr:
5, Color or 6. (a) Single, widowed, married, 10......, to__53

F / i
- AR divarced..—~- q‘ that I tast saw h, B, BEVE 0T o 2D
6. (&) Age of husband or wife if || 2nd that death occurred on the date and ho

6. (B Ian me of husban; wl.fe S
f kr S Immediate cause of death
ST ~oakover 31 174 - I
(Month) (Day) (Year) O, Sclenp .. MU /\‘er\.;______}fmj__

*

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

race..

8. AGE: Years Months Days If less than cne day Due t,
76 6 29 , 7y, o7 S (I TOA
hr, tin [} ¥
Due to....
o i 5, Birthplace...T...Cottleville . B 4 Y T
{City, town, or county) (Stats of foreign country) Y M M
' ' Other conditidns, -w/ I/ - -
10. Usual occupation...“..n.l.".l..o.“. A_.Q_,JS__QBDGI‘ (Includ - widin B mentin of death) Ag/ )
11. Industry or busi Eome . — . N PHYSICIAN
" . . . Jor hndings: . ‘.
- 5 ‘12, Name menti‘e Krﬁer i ] Of operations. : ! "_f?\ \i-“ v d' "
naerune
& . Germany S 7y A&y : the catse to
1| = \ i3. Birthplace x " U \ J e hich donth
" . t.mrn. or county) (3tats or forsign country) Of autopsy. should be
g 14. Maiden name. & hia Deitchmann: q{ S \ : Cﬁ?ﬁdﬁsm'
o z ically,
=
S 15. Birthplace.... o m———— e Gi?m;—;;-- 22. If death was due to external causes, fill in the following:
16, (5} Informant Waldo Kreder B (a) Accddent, suicide, or homicide (specify)
@ Add 11_5_5 m 1 St (3) Date of occurrence
i?. (-a) Bur iﬂl (b} Date thereof. my 23 19&8 (€) Where did injury occur? (City or tawn) (County) (State)
(Buarial, cremation, or ramaval) (Month} (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(<) Pla.ce burial or crem.at.ion...!ﬂldg -.§Iﬂ:ingﬂ.-.@ ____________ = )
Lo B - : ia
18, (¢} Slmturc of funeral director...._. <~ _.._.._.._ﬂd-—u!-l' While at work?. ... ). .(s_p“'"r_y "’5” ;fl:a:s)of inj e
) Adds. St Charles Mo )
?«f ﬂ u| 23. Signature..f. . M. D, orothu)_m_g
19. ___..é M__*u,__e =
@ (ii‘é ed bocal reFrstrar) Address . Date slgnedtf_:'__w
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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

g_/b%eﬂ-‘-‘;(. 4’- M . chistered Apprentice No \5‘/0

working under my personal supervision,

Licensed Embalmer No \;/(/ Z

P. O. Address. W%Wa

Note: The above MUST BE SIGNED BY THE LICENSED F’\‘[BALI“FR in his OWN IIANDWRITING. (Fzilure to comply wi
the above constitutes grounds for revocation of license.)

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