THE DIVISION OF HEALTH OF MISSOURI-

10"8;)

o200 FILED APR 15 1948 STANDARD CERTIFICATE OF DEATH SHate Fite Noweeeoeee
. n I oL N
"BIRTH MO. REG. DIST. WO, _;3_1__8_ PRIMARY REG. CIST, no.‘I_Q___Q.S_. Regisirar's No, i “8“-1

1. PLACE OF DEATH ’ - 2. USUAL RESIDENCE (Whers d d lived. If ineti : reeid before

a. COUNTY ' b, COUNTY admismion).

. STA .
2. STATE M3 agouri

b. CITY (I outalde corpurat limita, writse RURAL and give ¢, LENGTH OF c. CITY (If outaide cotporsts limits, write RURAL aod give townahip) i
OR romanio)| STAY l tie place OoR i e /7
ToOWN S%. Louils year TOWN St. Louis - &
% d. FI.'[lJOUS-Pr'PAh[l_EOORF (If mot in hoapital or inatitution. give strect add orl i d‘ASDTDRREEETSS (I rural, give losation) Fl
O INSTITUTION Lutheran Hospital 0 1036 Grandview Place 0
8 = NAME OF a. (Firsh) b (Middle) c. (Last) | “OATE  (Mam) (Dw)  Ofem
B { Type or Print) Karl Kretzmann peath’ April 3, 1949
z 5. SEX ( 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH - S, AGE o yeam[ i v Voan | 7 oo u
E | Male Y wnite DUETRYBH™ G | pobr, 23, 1877 | “han M) o | e
E 10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Stte or forelen ceuntfy) 12, CITIZEN OF WHAT
[+ dona during tnost of warking Life, even if retired) . I?USTRY T COUNTRY?
E Retired Professor |Religious Seminary| Farmers' Retreat,’Indiansa U. S. A,

< Jlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Carl Kretzmann Elizabeth Kretzmann
= :g WAS: DECEASEP E\(IIER IN.iU 5. ARM‘E? F;?RCES? ’ 16. SOCIAL SECURKI’Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
d ‘8. 30, or unknown; ¥eu Y& war or L} service)
EI No’ — None Mrs. Thekla Kretzmann, 1036 Grandview P1,
. 18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly cnecwuseper | I- DISEASE OR CONDITION _ W ONSET AHD DEATH
E Line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH (a) 2
=] *This does nol mean ANTECEDENT CAUSES
" g the mode of dying, such | AMortid conditions, if ang, pwiﬂq DUE TO (&) —Ma ‘Z i : e '! z /%M .
5 as heari fallure, asthenda, | rine.lo the above couse (o) slating . . . . e
=) ste. It means the ais. | the underlying cause last. 0 /‘;
sare, fshurn, or compil DUE TO (c)
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 0 !
B ) Conditlons contributing to the death but not
a related to the disease or condition cousing death, \ 4
= 19a. DATE OF OP'FI%N 195" MAJOR FINDINGS OF OPERATION - aﬁ A ‘2. AUTOPSY?
7 | s e [ 10
) 21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (sx..luorsbout | 2lc. (CITY, TOWN, OR.TOWNSHIP) (STATE)
SUICIDE homs, farm, fastory, strest, offies bldg., #10.) -
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Heurn) 2le. INJURY OCCURRED { 214. HOW DID INJURY OCCUR?
‘ WHILEAT{—] NOT WHILE
J' INJURY WORK AT WORK ,
= 22. J hereby certify that J-atiended the deceased from M 19, to-_'%.i_, 19£Z, that I last saw the deceased
E alive on . 2, 194, and that death ocourred at 12 25 B. m., frond the causes and on the date stated above. |
ﬂ Z3a. SIGNATURE . - . (Degroe or i 23b, ADDRESS | 2. DATE SIGNED
: 2 WU“ 770/47%.5{,‘
E zT‘ﬁ) BHERHISAVL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty.'town.orcounty) (sr.uu)
(Bpecty) » - -
§ Nfsurla'i April 6, 1949} Concordia Cemetery St. Lounis, Misgouri
DATE REC'D BY LOCAL | REGIST, ; 25. FUNERAL DIRECTOR'S 81 GMATURE "ADDRESS

Beiderwieden Funeral Home, Inc.1936 St.

Laprs 1845%| - 1 %
’ [ d Embalmer's S: on Reverse Side) Louls



_ L w—/"‘:‘ @,Pc

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

.......... Y Student Embaimer No.

Signed

Signed.....cuns S terent Eobulane ronmoereer Licensed Embalmer Neo
u

|
| P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License,)

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




