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THE DIVISION OF HEALTH O SSOU :38{)36

AIFDDEC 6 1943  STANDARD CERTIFICATE OF DEATH State File No
" BIRTH NO. REG. DIST. MO, glg__ PRIMARY REG. DIST. JOOB KRegistrar's No. 1(}31..‘_()
1. PLACE OF DEATFH 2. USUAL RESIDENCE {Where & d lived, If institution: resid before
a. COUNTY ¥ a. STATE s Mo . b. COUNTY M“(’deiﬂiun).

b. Cé"f‘Y (I ontalde mrq;:uu limita, writs RURAL snd give e I?ENGTH of || . Cing (ﬁ}wme carporate liite, wrise BURAL a5 give townehin)
TOWN 5t Louls o) Y RN 1San .. St Louls 7 fj,«
d. FULL NAME OF (If not in bospital or institution, give strevt addiem or location) d! STREET’ ~ i} , give loaation) : s
H ITAL OR ADDRI a
wstorion  ©1ty Hospital § 3rooress 281 Accomac
3. NAME OF & (First) b. (Middle) <. (Last) 4 DATE  (Momth) (Ds
DECEASED . - ¥) ear)
(Typeor Primy  HENTY H Kreftmeyer e Nov, é ‘ﬁ
5. SEX ,6. COLOR OR RACE | 7. MARRIED NEVER MgRRlED 8. DATE OF BIRTH 9. AGE (In yean] F oocs ; YEAR | @ UNDER u was.
i r ) M, jo/ ure .
male A White l /Ew ¥} A‘Oril 27 18?8 I.|7rnh ¥ on , aye | Ho ] Min

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn country) -

Scullin Ste8f™Cp. St Louis, Mo. .

10a. USUAL OCCUPATION (Ghve kiod of work

12. CITIZEN
done during most of working Lifs, even if retired) UNTRY?F WHAT

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| not known | not known Pearl Kreftmeyer
Ruwzso?ff&:'sri? EYIERJiE.E.fEMdEE-TﬁE; 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
#%e] | e ) 491-16-978%| Pearl Kreftmeyer 2812 Accomac
18. CAUSE OF DEATH MEDICAL CERTIFICATION " ". * " INTERVAL BETWEEN

1. DISEASE OR CONDITION ) ONSET AND DEATH
'E‘xﬁii‘:’;ﬁ’zs DIRECTLY LEADING TO DEATH" (5 Chloroform Poisoning: self &dminisfered

o | ANTECEDENT causES atahisuhdme at 2312 Accomac 3¢, : 4
the mode of dying, such Morbid conditions, if eny, giving DUE TO (b) ___2¢UV Nov ‘?%MLMIL
as heart fallure, asthenia, | tise o the above cause (a)stating  SUICI DE while suffering from Yemporary

elc.” It meane the dis-

the underiying cause last.
case, infury, or complica- DUE T0 (& Pnt al aberrat ion .

tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS ~ - “»

Conditions contributing to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION . . . . .o . 20, .AUTOPSY?
TION
»YES B KO D
2ia. ﬁé?DEENT " (Bpecily) E::..'P:.”ASEOFINJURY (ué:..l:!oribout 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) /& (STATE)
) . t. office bidg., ete.)
noMmicie  Suicide ‘A "Home S8t. Louls, Mo,
21d. TIME (Manth) “(Day)  (Yean) (H 21e, INJURY OQCCURRED 21f. KOW DID INJURY OCCURT
OF “P. ﬁ(/ﬂ z %
INURY 11/2Q/G 3256 m°| "HLEAT[] "o ms See Above 77/)
2. I hereby certify that I auended the deceased from to i that I lastlsaw the deceaaed
alive on , and that deaih occurred at li_Pm from the causes. and on thc dale stated above.
,ZEﬁIGNA W 23b. ADDRESS . 23. DATE SIGNED
M&jé 4@‘7'1‘{//2, /Bo0 . 1 -Fov LY
ZJII BURIAL, CREMA- | 24b, DATE % 24c, NAME OF CEMETERY OR CREMATORY .} 24d. LOCATION (City, town, or county) . {State}
Al Gomeitr 12/2/4 Valhalla Cemetery St Louis County, Mo.
DATE REC'D BY LOCAL | REG NA 25. FUNERAL DIRECTOR"S S| GNATURE DD.I’.”
NOV 39 ¥ ﬂ“ﬁ M‘% J|L Ziegenhein & Sons 7027 Gravols

d Embsimer’s S on Reverse Side)




* :
STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Studant Embalmer No.

working under my persona! supervision.

SUIENE wurinrirrrraanenranaraaranaaon Signed...... L_CJ .......... % ......... %W/

Student Enbalmor . 3 é
- Licenzed Embalmer No.....e2... 7 .................................

P. O. Address... /.. . 7

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

If this body is not embalmed, fact should be so0 stated above.




