. No. 300
. 10.48

NFADING BLACK INEK-—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING} U

e e TRV FETREYR WE §F T

ALED OCT 19 1350

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH
ree. oisT. vo. 310 eriuany mec. oist. wo._ 3058 RegistragqNo.,

TEEEE W R T WA waae

24475

) 2

Stote File No......

i. PLACE OF DEATH .
& COUNTY gt . Charles

| 2. USUAL RESIDENCE (Where d

d lived. If 1

= STATE Migsouri: ...bcowngg, Charle‘s"‘"'

¢, LENGTH OF

fA.YfEm. place)

b. %EY (If outelde corpurate Uimits, write RURAL and rlv:.m
o )
town St. Charles T

c. CITY (If outalde ecrporate limits, writse RURAL aad give township) 0 (J',gé
OR
town St. Charles . , + .. ¢/

d. FULL NAME OF (If oot ia hospital or | give streot add ar 1,

« (If roral, give estion)

Male white arried. fo

" 1 n L EEI‘
nsnrorion 1127 North Fourth St.ree1. " ABORESS 1127 North. Fourth Street
3. NAME OF a. (Flrst) b. (Middle} ¢. (Last) Tus' 4 DATE e (Month) ‘(Day) aar)
DECEASED .
(Twpe or Print) George Je Kreutzer | oeapOctober 8 1356
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yenrs| * R 1 YEAR | & tnoER 1 EEy.

Menthl’ Darn

Hours , Min.

July 6 1889 =5 il

10a. USUAL OCCUPATION (Givekiodof work- | 10b. KIND OF BUSINES OR IH-

11. BIRTHPLACE (8tate or forelgn oountry) D 12, CWI]QIRH?FWHAT
St. Charles, Missouri D oA

cda.ngdﬁ. 3:{9! wnm life, even If retired) Rﬁ‘“ - g %ﬂ

13a. FATHER'S NAME 13b. ul!fmza S MAIDEN
| John Kreutzer

16. SOCIAL SECURITY

193-10-3768

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

1Y ur unkoowa} % T&l.r wgﬁ;‘d Tvlw)

Mary Brinkhof

NAME 14. NAME OF HUSBAND OR WIFE
Ma Tillman)Kreutzer
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

rs Mary Xreutzer-st.Charles, Mo.

18, CAUSE OF DEATH
. Enter anly onecause per
Hne for {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gtomg DUE TO (b)
rise to the abope cause (a) fating
the underlying cause last.

DUE TO {&)

*This docs not mean
the mode of dying, such
as heart faflure, asthenia,
de. It means the dis-
ease, infury, or complica-

MEDICAL CERTIFICATION,

@, oAt Zé’geg boss Zarnte don o

INTERVAL
ONSET AND
—

[ A1

TH

II'. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition eausing death.

tion which caused death,

420

‘o
[ 15a. DATE OF op_jg%m- "195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
.- . . Lt .
— — - - - YES D NO
“|l 218,  ACCIDENT " (Bpeetty) 21b. PLACE OF INJURY (ug.. lsorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomse, farm, fastory, sireet, offloe bidg,, ato.)

HOMICIDE —_— ____ -
21d. TIME (Mouth) _(Day) (Yea) (How’ | 2ls. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

’ e S © | WHILE AT, NOT WRILE p—
INJURY = | wonk E arworx L}

22. I hereby cértify 'tfm: Irattended the deceased from
- alive on

IOM, 1950 that I last saio the d;cmed

%. ) the :
, 19870 and that death occurred m., from the causes and on the date slated above.

b. DATE

‘et 11 1950

St.

gegnenr tQ I 23b. ADDRESS
24c. RAME OF CEMETE mm 24d. LOCATION (Olty.town.oreuunty)

Zc. DATE SIGNED

J4)-5v

{Btats)

J)‘/@/MMI

St. Charles,

DATE REC'D BY LOCAL I mzrmn S SIGNATURE

Peter Cemetery
~ai¥ .

‘s 81 ﬂlﬂill

lo=10— T

(Li

J Embal s S




b-oN 91440 HIWIH LoISIa , N
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a3AIAD3Y

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....i!..g.z._.._

M/VWWW\-F— )

working under my personal supervision,

Signed....

N LY WA O gl Vg csrerunanens
S5tudent Embalmer

Licensed Embalmer No / ‘F ?

P. Q. Address & aw" %

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.)

Jf this body is not_embalmed, fact should be so stated above. -




