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ALED MAR 21 1950

THE DIVISION OF HEALTH OF MISSOUR!

ST ANDARD CERTIFICATE OF DEATH

State File No....

8223

PR T P

/;u'm RO. REG. DisSY. MO. _Zéé___ PRIMARY REG. DIST. m.i‘_’_‘f?f_. Regisirar's N,LJZ;7
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsssed lived. If lostitation; residence before
a. COUNTY . a. STATE b. COUNTY adenimmion).
Tranklin Missouri Gasconade
b. CITY @f euteid wrate Limita, writa RURAL and . LENGTH OF || c. CITY (1 outakis corporaty limits, write RURAL and give townahl,
Frtride corpurate Timlia, writa wd-'“uhin) g‘[AY (in this place|| or = . " o ™ !0.3 70
TOWN  washington 6 hrs. TOWN Owensvills yd
d. FULL NAME OF (it in B tal i lvs af dd or loention) d. STREET , T
HOSPITAL OR | o0 (2 hoastial ord o wlve strsat ADDRESS (1t roral, give locatlon) .
INSTITUTION. st , Francis Hogpitbal -
3, gz%"éﬁs%% 8. (First) b. (Middle) . (Last) i DATE (Mcath)  (Day)  (Yean
{(Typeor Print)  John I'rederick Kreutzer DEATH March 14 1950
£, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (Io years| IF iR 1 m. 7 e i
0 WIDOWED! DIVORCED (8pieity - Lnst birthday) Mom , Howta
male 8 | white widowed  tdel_web, 25, 1867| B3 |
108, USUAL OCCUPATION (Giwe kindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12, cmzmor-'wuxr
dooe duting met of working ilfe. even if retired) DUSTRY . K3 COUNTRY?
Retired farmer 543 . |Owensville, Mo. { U.S5.4A.
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Prsderick Xrentger Rebecca Seeme | _Tonisa Ssndep Krentzep
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ywe. 0o, or unknown) | (If yes, give war or dates of service} NO.
no Stat 4han Mrs, Frank anﬂm Owansvillae Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘I'ERVAL
| Enter only onecauseper | |, DISEASE OR CONDITION : . NSET AND DEATH
Jime for (s, @), and ) DIRECTLY LEADING TO DEATH® (5) ye
T does not mean | ANTECEDENT CAUSES Z 5 E . ; 27
the mode of dging, such | Mordid conditfons, if any, giving DUE TO (b) > . -
as bedrt fatlure, asthenia, | rite to the above caude (a) dating N } ey =
de. It means the dis. | "¢ underlying couse last.
case, infury, or complica- DUE TO (c) -
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS GD z O
‘ mumm&mmmmammw M 5
related to the disecse or condition i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERAT]ON 2. AUTOPSY?
TION
“ : L . yes [ wo [
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.x..inorsbows | 21c. (CITY, TOWN, OR TOWNSHIPY . .  {COUNTY) (STATE}
SUICIDE ' home, Inrm, fagtory, street, office bidg., sto) : ! - -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . Lo WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from

alive on

L1089 10 _Martd, | 198D that I.last saw the deceased

19_0 and that death ﬁrred o _B B . m., from thé causes and on the date slaled above.

_m&w

(Degree or title) 23b, ADDRESS

Y e, | e

23c. DATE SIGNED

3-~/6 ~SO

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD’

BURIAL CREMA- m DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clity, town, or county) (State)
} . P r
Buria v, -17-1950 §glem Juthersn Gem..| Owensvilie (near) No.
DATE REC‘DBYLOCAL RE.G STRAR'S.SIGNATURE . ruutlm. DIRECTOR"S SIGMATURE ABDRE &S
i, [ 7 /558 ST e e i BDeorensvriiZ
T P Embalmer's Sutemeni on 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% S

— studont Embaluner No.

L

working under my persona! supervision.

Signed ...iceevnsannenicusesonn ‘----...-.; ........ ’ Lifenzed Embalmer No. 7038
Student Embalimer OWFBI'LSVille, Lo,

P. 0. Address_

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

H this body is not embalmed, fact should be 5o stated above.




