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P;LAI"N'LY—_US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 4 1951

STANDARD CERTIFICATE OF DEATH

State File No.....n...,

14361

382!

31mIMAﬂY RES. DIST. NO. M‘@muhw:h’a.wm..

BIRTH NO. REG. DIST. NO. SS——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved. If L i bafore
a. COUNTY a. STATE b. COUNTY sdmimion),
. : Missouri
b, CITY (I outelds corpurate limits, writs RURAL and gtve ¢, LENGTH OF ¢. CITY (If outadds corparate lmits, write RURAL and give townahip)
L townahip) | STAY fin this place) OR . é f
TOWN St, Louis L yrsi fTOWN St rouis ‘.. 2 &
d. FH‘!)-SLPFPAMEOOF (If not in hoapital or institytion, give streot address or location) %%TDRREET {If rurstl, give location) d 4
INSTTUTION 5+. Tuke'!s Hospital 5203 VWabada
3 gEAchEE s%':: a. {First) b. (Middie) ¢. (Last) ' 3 Dgrg (Month) (Day) (Year)
{Typeor Prine)  MIL.DRED KREYLING DEATH  April 21 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *7 19, AGE (In years] * boex 1 YEAR I UDER M ns,
. WIDOWED, DIVORCED & ) ’ Lant birthday) Momhl Dars | Houry | Min, __
Female White Married 7 Nov. 10, 1896 54 |
102, USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or I 3
done during most of working life, even if nn;:) - DUSTRY R fate or forsien oountey) d IZCgI{JTP}'IZ'E!’f?F WHAT
Housewife Own_Home St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE

Fred Schroeder

Melinds Ulrich

i5. WAS DECEASED EVER [N U.S.ARMED FORCES?
{Yea, no, orunknown) | (If yes, mive war or dates of -erviu)

No- None

16. SOCIAL SECURITY
NO.

None

7. INFORMANT" §

Edward G, ggegling

> SIGNATURE CR NAME

ADDRESS

_Edward G. Kreyling, 5203 Wabada

rige & the abovr couse (n) m!ng
the underlying cause laat

.:i

s heart fallure, asthenia,
ete. It meqns the dis-

WM

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceusaper | | DISEASE OR CONDITION _ . . . \ ONSET AND DEATH
line for (s}, (b, and (¢) | DP/RECTLY LEADING TO DEATH® (4
ANTECEDENT CAUSES
 *This does not mean
the mode of dying, such | Morbid conditions, if any, giving DHE-FO—(s) ar‘m'-z& VM»L M DW 2‘ 34&:4

eare, injury, or complica- =
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions o!mtribu-ting to the death but not
related to the disease or conditlon causing death

MM F‘Mﬁﬁm

HW

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES m w (J
2la. ACCIDENT {Bpecity) ., | 21b.PLACEOF INJURY (s.5.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE _ - home, farm, factory. sureet, ofioe bldg., ets.) . i
HOMICIDE ) .
214. TIME (Month) (Day) (Year) (Hm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? d
T : WHILEAT NOTWHILET
INJURY - WORK AT WORK P f '7 7 X
22. I hereby certify that I attended the deceased Jrom lﬂ.ﬁ.&&_, 1937, 0 Y b 19.9.‘ that I- Iaat saw the dcuased
alive on , 198, and lhat death occurted at g SEA  m., from the causes and on the date slated above.

23a. SIGNATUhE {Degres or titls) 23b. ADDRESS 23:. DATE SIGNED
[ o o Msnd B R = D e | B r0 oAl Pt — s | g~
%NBIRJR IAL CREMA 24b, DATEY 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or connty) (Btate)
A L/24/51 Memorial Park Cemeterv- ~ 8t Tamia Camtr . ' Mo,

TURE

25. FUNERAL DIRECTOR'S B1GNATURE

SR 1

. H

i:tumed Embaltier's Statement on Rewerse Side}

o]

T AbDRESS

.;
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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, of by ——oe—eeeeeeem.
» —_ L
N e Student Embalmer No..... P TN e
working under my personal supervision.

" STgned....... Licensed Embalmer No. ‘7/7 o

"- P. O. Address /7)"}/1244“—- a‘—*‘-

; 3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




