THE DIVISION OF HEALTH OF MISSOURI

. No.300
- ‘ FILED JAN 31 1955 STANDARD CERTIFICATE OF DEATH swe b 008
il 'BIRTH MO. ... .. ._____ REG. DIST. NO. 1,/_/aﬁ_ PRIMARY REG. DIST. NO. &-545 Regisirar's N,,._g'}.{ emesssosmaaaren
)v:, 3 J 1. FLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lved. If institution: residence belors
a. COUNTY a. STATE b. COUNTY niinimion).
Jefferson Missourl Jefferson
3 b. CITY (1 outeide corpurate Hemits, write RURAL aad give e, LENGTH OF c. CITY (If cutaide corporate limits, write RURAL acd give townahip) b o7
. OR townahip) | STAY (ia this place) ¢
3 ] 8 TOWN Festus TowN Festus v
I d. FULL NAME OF (If not in hoapital or institution, give streat address or location) d. STREET (I rumal, give location) S (&3
o HOSPITAL OR ADDRESS U
o INSTITUTION 523 N. 3rd., St. ¥
ﬁ 3 gz%’éﬁs%% a. (First) b. (Middle} o (Last), 2, DSFE (Month)  (Dey) -+ (Year)
e ( Twpe or Print) Philip Jogeph Kreitler vean Lae. 14 [949
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH  * . 9. AGE (la ywars| I¥ 6XDER 1 YEAR | 7 ONDER 21 3,
Z d WIDOWED DIVORCED (Bpaecify) Last b ) Mﬂnﬂnl Days | Houra | Min.
: Male White Married- [ Mar 25; 1902-- .. | .47/8/1 |
% || 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE (8tete or forelas aountry} 12. CITIZEN OF WHAT
<4 done during most of working lite, wren if retired} ' DUSTRY U COUNTRY? =~ .
5 Glass Worker - | Glags Mfg,. St. Louls, Mo, . U.5.4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o [b__Henry Kreitler | Anna Kreitler(Schwent) Eohler
&z || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
- (Yes. bo, or unknown) {If you, H" war or dates of service) .
o No 489=03=4907 Philomena Kreitler Festus, Mo.
| 18. CAUSE OF DEATH MELDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only onecsuse per ISEASE OR CONDITION * /D ONSET AND DEATH
Z |/ e for (s, (b), and (0 ! OTRECALY LEADING TO DEATH @ : «,é.m/’__ i PP,
s *This docs not mean | ANTECEDENT CAUSES <, - ;
the mode of dying, such |  Aforbid mditzm. if any, giving DUE TO (b) W&M
-3* || cr Beartfatiure, asthenta, | riee to the above cause {o) Rating” - . T . . - T - <
= dte. It meana the dis. | e underlying couse last. 4%, CI Z ;
> :ue,!n]urﬂ.w pli - DUE TO (g) - é W&
> || tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS /d }
= Conditions contributing to the death but not
ﬁ relcted to tfh:odﬂmau ::'gomditlmelumunu: death. . . _ / ’\i‘ () ‘2-)\
I || 9a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION T 7| 2. AUTOPSYT
= TION |
= . - . YES D KO D
o || 2ta ACCIDENT {Bpocity) 21b, PLACE OF INJURY (e.t..Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY} (STATE) ,
h SUICIDE home, farm, Inctory. street, office bldg..et0) : : )
“ HOMICIDE
g 21d. TIME (Month) (Day) (Yaar) (Hsun | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
oF - WHILEAT ] NOTWHILE
J‘ INJURY =m. WORK AT WORK
B |\ z2. I hereby certify that I atiended the deceased from _"L_., IQli, to M, 18 4, thai T last saw the decensed
E alive on M, 19 , and that death occurred at m., from the causes and on/'the date stated above,
E 2. SIGNATURE | ) (Degroo or title) | 238. ADDRESS ’ ’ 23c. DATE sac;szn
- C e, L . U ) ‘72-1.7@ M Mec.s & Vo
E 24n. BURIAL CREMAZ'| 24b/ DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City; town, or county) (State)”
1] THON, REMOVAL (Bpedity’
> Burigl 1 12/16/49 | ___ Catholic Festus, Mo. .. _;
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATLRE 14,}, 25 FUNERM DIRECTOR™ 3 S1GMATURE ORESS ,
.. e Mzé%«/ ' e /5
X 108 ¢ d -

. T \




| | N3y 31vd

'95-95"_' (BB .
PAOSSIW ‘ouoasTif

1430 HiTV3H uunos anaamr‘

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

......... - oot e e ws,  Student Embsimer No.
working under my perscnal supervision. .
Signed W
: 7 7 2900
LR I 1Y 1 [ T T LT T LR P PP P Y PR P R Licenzed Embalmer No 4
Student Embalmer
P. 0. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not -:embaln_md. fact should be so stated above.




