THE DIVISION OF HEALTH OF MISSOURI

. No. 300 '
-2 ] HLEU DEC 11957 STANDARD CERTIFICATE OF DEATH sateFite Mo 3RO
f\/ : AIRTH NO. — REG. DIST. NO. _Q,i_g_fmmv REG. DIST. m1003 Regittrar's No....... 1;0_325;
- |71, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceaset lived. I Lamires Aietos bafore
O'V l & COUNTY a. STATE Mo b. COUNTY adenimtan).
[ ]
) b. CITY it catuide corpurate limit, write BURAL and sive 1& Lﬁmﬂ, <. CITY (12 ousde sarporste lmits, wrine RURAL and give townehin) 7 6(‘
TOWN 8t. Louls . Yrs, TOWN St. Louis 2" ‘
. FULL NAME OF (If aot o borsital or & ive street addrems or lomtioz) || d. STREET (T rusal, give loation) v
- HOSPITAL OR ADDRESS
.usrw‘rou 5867 wabada Ave. 5867 Wabada Ave,
3 DNEAéME OF 8. (First) b. (Middle) ¢. (Last) . 4. Dsﬁ (Month) (Day) (Year)
(Type or Print) Ellzabeth E. Kreutzer peAe Nove 18 1951
5. SEX §. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH . AGE E o recu] ¥ owen m ;: =
DOWED, (Bpecity’ - Moathe M,
[ £female / white widowed 3>. |July 15 1864 I | > |
|| 102, USUAL OCCUPATION (Givakind ot work | 10b. KIND OF BUSINESS OR IN- | 17, BIRTHPLACE (Stets or foreign -m» 12 CITIZEN OF WHAT
done wost ol Lia, wveen If recirad) DUSTRY ) COUNTRY7
ousewlie Kentucky 7/
13a. FATHER'S MAME 130. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Michael Murphy Margaret Hale Henry F, Kreutzer
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
(Yes, 5, or unknown) | (If yas, give war ot dates of servies) NO. ' .
Mary Kr W
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

. Emm]ymmw 1, DISEASE OR CONDITION . - - - - - ONSET AND DEATH
line for (), (b), and () | PVRECTLY LEADING TO DEATH® (5 27 Ravsity demanZiq Lo —-
—_— [~ v
This does ot mean | ANTECEDENT CAUSES g s G - é .
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) vyf‘e-‘_,
as beart faiture, asthenia, | rise to the above cawde (a) stating .

de. It mecns the dis- | e underiving cause last. DUE TO () @q.&q_e ¢ mny( Wu—&-—; 2.% ‘

case, infury, or complice- L .
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS G-Lolima ] 57 3 i

| Contitons contriusing o he dest bt nst Q’aj_ﬁ’a.,&tg?’% e ?S-v::? NG
18a. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION ot Kﬁ" —-Y‘_:?l . AUTOPSY?
i I CARLT L S PR

21a. ACCIDENT {(Bpecity) 25b. PLACEOF INJURY (s Incraboxs | 2lc. (CITY, TOWN, OR TOWNSHIP) .. ([COUNTY) l
SUICIDE bome, farin, fastory, siréet. ofies bidg... exo.) : ('
HOMICIDE O !

2 TIM 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
d. E tuuui J'I‘J:r) (Y ’g ‘ﬂ- s U

Ry St an 9/ 8% Meonk L) " L1 | ekl im Aol

2. 1 hereby certify that I auended the deceased from TN Y - 1095 1o A (3 1S | that T last sow the &%g;d
alive on , and that death occurred a? ép: ., from the causes and on the dale stated above.

Wmﬂﬁﬂ. mgbjt?ﬁ;y g CE;/ | zjg_’;gzﬁg% .

P

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

24a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, crcounty) - . (Btate)
AL Gomeltsy 11/21/51 Calvary Cemetery St. Louls Mo.
DATE REC'D BY LOCAL RAR’S SIGNATURE \\ 25, FUNERAL DI IE.CTOI'S BIGNATURE ADDRESS -
NOV 2 0185% . Drehmann~Harral, 1905 Unlon Blvd.
{Licensed Embeimer's 5 on R S
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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 icecccenenee

Student Embalmer Mo.

working under my persanal supervision.

Student c.oiaveccrtaativssassacstensntissanas
Student Embalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)
¥ this body i not embalmed, fact should be so stated above.




