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THE DIVISION OF HEALTH OF MISSOUR:
STANDARD CERTIFICATE OF DEATH

sae s e LA368

uut'rn NO. ¢?—0:‘-?65=3>7¢n:=. DIST. no-.g_LL_ PRIMARY REG. DIST. M’M Rraulrur:No _ca_zi__m__

1. PLACE
a. COUN

2. USUAL RESIDENCE (Where d d lived, I id befors
a. STATE b. counnf sdnimlond,

b. CITY i on
OR

ta liraiws, write RURAL nnd give

¢, LENGTH OF

p}| STAY (in this place)

e, ng (If outalde sorporate lim!ts, writs RURAL and cive township)

Miggouri St. Touils
/7
TOWN &

St, Louis

Emerv A. Kreher

Anna Mille)

e

d. FULL NAME OF (If not in bospital ot [nstivg@ln, give streat addross or loctation) d. STREET {1t raral, give location)
HOSPITAL QR ADDRESS i
INSTITUTION g+, Marv's Tioepital 6521 Cabanne Ave
3. NAME OF a. (First b. (Middle ¢. (Last)
DECEASED (First) { y 4 Dgl[.'E (Month)  (Day) (Year)
(Twpeor Print)  ( Infant ) Kreher DEATH % 20 L9
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| F Uxpem | YEAR | F UWDER u uns.
0 WIDOWED, DIVORCED (smiﬁ ) laxt birthday) | Montha ' Days | Hours | Min.
Male Ythite Infant z /oo A9 I
102. USUAL OCCUPATION (CGivekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or toreign country) 12. CITIZEN OF WHAT
done during mast of working lifs, even if retired) DUSTRY COUNTRY?
Missouri { i8S,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Tt yeu, xive war or dates of service)

(Yeu, Do, or unknown}

No

16. SOCIAL SECURITY
NO.

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Emery A, Kreher 55%1 Cabanne Ave

, Enter only onecause per

‘as begrt foflure, asthenia,

18, CAUSE OF DEATH
lne for (a), (b), and ()

* This does not mean
the mode of diring, such

etc. It means the dis-
casre, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO ()
T rise’to the above. cause (a ) stating

the underlying couae last.

- = ipv e DUE TO (0)+-

1. DISEASE OR"CONDITION
DIRECTLY LEADING TO DEATH® (5)

ME|

CERTIFI

ION INTERVAL BETWEEN
-~ ONSET AND DEATH

=7 (0&&9

—_— v o

Ferga—————r 1 puyw

13"?

tion whick coured death.

1l. OTHER SIGNIFICANT CONDITIONS
ions contributing to the death but nol

ﬁvxaﬂhqnqaiﬂaﬂu:gn L

Condil
- | related to the dizease or condition oamfnq dmth

20. AUTOPSY?

9. DATE oF OP_F‘Fg\- 't 196. MAJOR FINDINGS OF OPERATION

RSV | [T I 25 Tl RIS - 38 s L of . e tem s e s e e e s e .._mI:I_mlil

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (et fnorsbomt | 2Tc. (CITY, TOWN, OR TOWNSHIP)., . - - (coumn ;- (STATE)- .
SUICIDE bome, farm, factory, sireet, office bldg., at6) - '
HOMICIDE

21, TIME'  (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ]

o wrass e s s = e o o | WHILE AT} NOTWHILE e R LI R IC L
INJURY = | " woRK AT WORK Somir T gty

alive on

22, I -hereby certify that- I'attendéd the decéased Jrom ML: 1B o _3._2@_ 19_22. that I last saw the deceased

m., from the cauqes and on the dale stated above.

, and that death occurred al

‘(—Desm ol..:.it!e)

- ;.._%. m\

23: DATE SIGNED

272)Y9

231: ADDR

(Ticenbed

¥4 B RIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY: | 24d: LOCATION (Olty, town, or county) - =  -(State) -
TION, REMOVAL Bpucity) L o .
Cremation - 3/21/09 Qak Grove Crematory: = ¢l» -« St3 JTouis ourj
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25, FUMERAL DIRECTOR"S 81 GNATURE ADDRESS
AEG. % ‘
3_2/-¢% ?Z-v-‘( D»ZAA-—#- bert I r 6633 Clayton Road

et on Reverse Side)




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, OF by, —

- , Student Eabalmer No.

Student ..ccureriieririans tererraranseses e Signed... ottt
Student Embalmer /////{/O
Licensed Embalmer No.

P. O. Address

working under my personal sapervision.

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 embalimed, fact should be so stated above.




