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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANEI‘.IT RECORD

FILED oV

BIRTH NO.

THE DIVISIUN OF BIRALIR U MIaUURI
21 1949  STANDARD CERTIFICATE OF DEATH o rne n 33032

REE. DIST. MO. _:g_jgrasmv REG, DIST. NO. _[1_'@.@:'.". Registrar’'s No. .....9....@21._.._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lved.' If inatitation; rasklencs befors
a, COUNTY s a. STATE b. COUNTY - - ¢ wilaimion).
. Mo, -l
b. CITY (H oataids corpurate Hmita, writs RURAL and give ¢. LENGTH OF [| ¢. CITY (f outsids sorporate limits, wria BURAL and give townehip) f
. townabip) | STAY (in this place) -?
TowN . St, Louls TOWN Ot Loui s
d. FHE).IS.P#‘IG!_EOOF (If not in hoapital or institution, Kive street addrees or locaticn) d. STREET (X rursl, give location) he
INSTITUTION.- 3¢, John'g Hosplital 456] Ltudobon Ave.
3‘£‘EAC%E$°EFD a. (First} b. (Middle) c. (Last) ] 4. DATE (Month) (Day) (Yean
(Typeor Printy  _ANNA Ce KRATEMANN DEATHR  Nov, 5 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE Un y-u- IF LmER 1 TEAR | X MOKR M HES.
. WIDOWED, D[VOFL"CED (Bpecify) ) Momh, Days | Hours | Min.
Female /| White Widow Sep't.17,1858 1 he |
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate of forelgn sonutry} 12. CITIZEN OF WHAT
dote during most of working kife, even if retired) 7 DUSTRY . . COUNTRY? ‘
Housgsework St. Louls, Mo 0 ‘
13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. Wittler Marie Hindendahl  [late ILouis %. Krelemann
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME " ADDRESS
(Y. no, or unknown) | (If yeu, glve war or dates of servics) NO.
[} : None Hertha FKra 1emann 4561 Audobon Ave o
18. CAUSE OF DEATH : : MEDI ERTIFICATIO INTERVAL BETWEEN
| Enter only anecsuseper § 1. DISEASE OR CONDITION =~ Z ONSET AND DEATH
1ine for (a), (&), and (c} DIRECTL'Y LEADING TO DEATH (a) 1 6’-‘—-1/ -
. ANTECEDENT CAUSES .
*This does not mean L ;&, e
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (B) ﬂ,'?,, , , o I ot
-|| a2 Keart fatture, asthenia, -] -'rise to the above couse (a} stating - -, . - - . /
dc. It mems the dis- | the underlying cause last, MW
case, injury, or complica- _ DUE TO (¢) - fV sy
tion which caused dexth, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but ot -
related 20 the disease or condition cousing death. . L
19a. DATE OF OPERA- | 19b. MAJOR FlNDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [0—

21a. ACCIDENT
SUICIDE

21b. PLACEOF INJURY {e.x., inorabout | 21c. (CITY. TOWN. OR TOWNSHIP)

(Bpaclty) (COUNTY), -FLA(STATE)!
hm.hm.howw.nmt.ﬂﬂbul-.m-}l
* HOMICIDE .
21d. TIME aZin) Day) . (Yo T EHour) o | 20, [NJURY, OCCURRED | 21{. HOW DID INJURY OCCURT ,
ES WRILEAT[ NOT WHILE g
TNJURY = | “woRrk AT WORK

s - >
22. [ hereby certify that I attended the deceased from 7, Le

10XE, o 27 /4" 195, that I last sat the deceased

“alfve on~s_fr /L L7 197 5 and that death occurred al 5:05P m., from the causes and on the date stated above.
29 SIGNXTURE - /, (Degroe or title) | 23b. % - 3. DATE SIGNED
-~ GUle. . 204U p |/ gty Lol o2

7/ e

ﬁ AL A-¢[ 24b. DATE 24¢) NAME OF CEMETERY OR CREMATORY 24d; LOCATION (Oity, town, of county) ., -(Btate) -
{Bpedity) - - .
T'g T’ MNov,9,1949 | St, Peters Cemetervy Ste Touis Co. Mo,
OCAl 25. FUMERAL DIRECTOR™S 8] GMATURE ADDRESS

DATE REC'D BY LOCAL

REGISTRAR'S SIGNA E
_ : ﬁ ) .:é Kriegshauser 4228 S.Kingshighwav B].

Embalmer's Ststernent on Reverse Side)




o /ﬂg@m’%?%d "‘ﬂa}g""’ﬂf‘/oz

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

....... , Student Embalmer No.

working under my personal supervision. ;

Student .vciveesnassarsrnonnss trveseresaunns Slmed%ﬁ.ﬂ/ﬁ

Student El'nbalrler

Licensed Embalmer No.. %52 f/ |

P. Q. Address_S./.?J:f?A

Note The above MUST BE SIGNED BY THE LICENSED El\dBALIWER in his OWN I—IANDWRITING
the above constitutes grounds for revocation of license,) -

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




