‘s , _ THE DIVISION OF HEALTH OF MISSOURI
~he0 | HiEDAUG 2 1943 STANDARD CERTIFICATE OF DEATH s rue o 20265

10.48

’? BIRTH NO. - REG. DIST. NO. !LL_ PRIMARY REG. DIST. NO. (Ml Registrar's No, ../é f:./..............,..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 & i before
a. COUNTY a. STATE b. COUNTY .dml—{un!.
St. Lounis Mo, ot. Louisn
b. CITY (If outslde eorpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (U outside eorporate limits, write RURAL and rive township) Vd /‘
tywnahip}| STAY (in thia placs) o
: TOWN Cla yton TOWN  Brentwood v
y’ d. FULL NAME OF 1t not in hospital or institution, glve sirest sddress or location) d. STREET {If rural, give loeation) /
HOSPITAL OR ADDRESS /‘
wstitution  St, Louis Co. Hosp. SEQY Annalee 7
B'EI;IEACME OEFD a. (First) b. (Middic) . ¢. (Last) ;/, 4, DSIE (Month) (Dey} (Year)
(Twpeor Print)  RICHARD C. KRECH DEATH _ July 16, 1649
5. SEX \) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yearu| IF UNDER 1 YEAR | ¥ LWOER b HEs,
) WIDOWED, DIVORCED (Bparify) laat birthday) |Montha| Days | Hours | Mia,
Male White Single /7. |Aug. 10, 1931 | 17 A l
10a. USUAL OCCUPATION (Givedind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forelgn eountny) 12. CITIZEN OF WHAT
MWf;rd worl ll{o.ﬂcnl! retired) H DUSTRY Yt
M.K.T. RR. Brentwood, Ho. ;) }Kg 4
!Iaa FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Emil Krech | Ruth Calvin None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL Y | 17. INFORMANT'S
(Yua. g, or wn) I yes, give war ot dates G!W > Sl éBJSE &ﬁﬂﬁee ADDRESS
_"Mw,f) Emil X¥pech rentwood, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN

Enter only onecatise per |. DISEASE OR CONDITION ONSET AND DEATH

Ine for (a), (1), and (o) § DIRECTLY LEADING TO DEATH" (5) _c_Qmp_mm_d_c_Qmminutﬂ_d_tnanmmes_of_

«This does wot meean | ANTECEDENT CAUSES skull -- occupant of automobile

the mode of dying, such | Aforbid conditions, if eny, gieing OUE TO (b}
ar heart failure, asthenia, | -rise to the cbove cause (a) stating .
de. It means the dis. | bhe underlying cavae lost.

ease, injury, or complice- .. DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but nof
related to the dizease or condition causing death.

19a. DATE OF OPERA- ]| 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
N S , . . . YESI:] Noﬂ
21a. gﬁéﬁ)EET (Bpecify) 21b. PLACEOF INJURY (eg..Inorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
homa, 1 3 stroet flioe blda,. etel . - '

HoMicioe Accident PubT1e Koad St. Louils, Mo.

2149. Téh'_jﬁ {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR? O
. : WHILEAT[—] NOT WHILE -
wiury 7 16 49 A= WORK * AT WORK See above 9

.. N [§ LI .
2 I hereby cemfy at T attended the deceased from , 19 , to » 19—, that I last saw ths(deceased
a.lwe om , 18, and that death occurred at ________ m., from the causes and on the date stated above,

1GNA&§$ LU [Q_Q o/ (Degroo or title) lliz;b. ADDRESS 3. DATE SIGNED
”VIGMM/) Coroner  Clayton, Mo, - | 7/19/49

2a_BURTAL CREMA 1245, DATE 24c. NAME DF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, of county) (State)
TION, REMOVAL, (Bpmeat ) .
1/1 Q9/h9 Sunset Buriasl Parkl| St. Louis -Co, Moe. - -

Burisl

L | REGITRAR'S SIGNATURE 5. FUNERAL DIRECT s} ADORESS

DATE RECD BY LOCA 1EN ’ ‘hg{; flanchester ave.
Smith Manlewnod, Mo,

7—/&~
tatement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \ﬂ e 'Q




. ) + 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 oo reel

Student Embalmer No.

working under my persona! supervision.
Signed...... \J. __QM_Q&AQ.@_ ...... :
ST P
Lane Student Eabaimer Licensed Embalmer Ng.
P. 0. Address._— .

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

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




