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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬁZ_PRIIMY REG. DIST. No.ég__?é__

ALEDDEC 17 1949

4327
State File No........ 14‘)48

BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instirution: residence before
a. COUNTY a. STATE b. COUNTY adinismlon).
St, Louis Missouri o -ﬂ(ﬂ
b. CITY (U outalde torpursto limits, write RURAL snd glve ¢. LENGTH OF CITY (If outside carporats limits, write RURAL ard glve township)
wwnetip)| STAY tia this place) lg OR T i
TOWN _ Jennings /164 years TOWN ennings

d. FULL NAME OF (If oot in bospital or instivution, give streot address or loeatlon)

HOSFITAL ©
INSTITUTION 8510 Hamilton Ave.

(If rural, give location)

 ABoRESS 8510 Hemilton Ave,

cte. " It means the dig. | he underlying couse last.

DUE TO ()

3]:';IEAC'2§5%FD 8. (First) b. {Middle) c. (Last) 4, Dg}'g {(Month)  (Day) (Year)
mp. or Print) ~  Henry William Krenning DEATH  Dec¢c., 7 1949
'6. COLOR OR RACE | 7. xﬁ)%n\!bED' IéIE\\;'ER MARRIED, 8, DATE OF BIRTH 9.|:GE (Il;:-)u- ;; ﬂ!::ﬂ lDfua IF UNDER 2 mas.
(Bpecify) t ) on! a; H Min,
Male /|  White MaTrysd 7 | april 6 1885 el i
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS JOR IN- | 11. BIRTHPLACE (State or forelzn country) 12, CITIZEN OF WHAT
done during most of working 1ife. even if retired) DUSTRY COUNTRY?
Carpenter Building Black Jack, Missouri +Bede
1!3;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August P. Krenning | Anna Alahma Lydia E, Schneider Krenning
15, WAS DECEASED EVER lNﬂU S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
4 ( , of unknewn) | {I{ L dates of servioa)
“w5 e piye maz o date 1490-14-5467" | Mra, Henry W. Krenning,8510 Hamilton Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscaweper | |, DISEASE OR CONDITION _ M t}SET AND DEATH
line for {a}, (b), and (¢) | CIRECTLY LEADING TO DEATH® () _cm-mgf ‘ | = PSR .
. ANTECEDENT CAUSES . * —
*This does not mean Z!ZE! a4 Q& E 4’1! " ‘
the mode of dying, such | Adorbic conditiona, if any, giving DUE TO (b ~Or7- ) ~“1Ads -
as heart failure, esthenia, | Ti#¢ {0 the above cause (o) statiing . - J ..

M

eare, Infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the disease or condition causing death,

Hne |

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY?
TION l/ﬂ ) M w0l
- YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, [actory, surest, office bldg..awa)
HOMIC!DE
21d. TIME {Month) {(Day) (Yeut) ({Hour) 21e. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2 J henby certu‘y that I attendcd the deceased from

M 199

, and that death occurred at ____..__.;'1513

IBﬁ to 12~ _ 195, that I last saw the deceased

., from the causes and on the date slated above,

r)

TION.gurf

2. ; (Degrpa or title) | 23b. ADDRESS . Z3e. DATE SIGNED
V0, 640/t Zhncsaant. |)5-9-v9
BURIAL A- | 24b. DATE 24c. NAME OF csmsrsav OR CREMATORY | 24d. LOCATION (Clty, town, of county) (State)

Cemetory. St. Louls County, Missouri

Dee., 10, 19409 New Bethle
DATE REC'D BY LOCAL

AL REGISTRAR'S SIG) :AT
12 ~ 1o 48 |52 o b o

| Beidervieden F.H.Inc.,1936 St.Louis Ave,

25, FURERAL DIRECTOR' S S| GNATURE "ADORE 4SS

(#)

icensed Empalmer’s Ststement on Reverae Side)
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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.__

— e ——

. . Student Embalmer No
working under my perscnal supervision.

---------------------------

_______.__ Signed >%ﬂ/ 0?/ WMI

------------------------------------

Student Embalimer

Licensed Embalmer No ydA”

POAddreu /fjésszf i OL»-_-_

Note: The above MUST BE SIGNED BY THE' LICENSED EM]}ALMER in his OWN HANDWRITING. (Fazlure to comnply with
the above constitutes grounds for revocation of license.)

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




