] THE DIVHION OF HEALTH UF MISSUURI ¢
Ns.300 HLEB DEC "1 195 STANDARD CERTIFICATE OF DEATT) 0 g S '} 2'93

10.48

Embdmnl Statermunt on Reverse Side

BIRTH MO, REG. DIST. NO. 3] 8 PRIMARY REG. DIST. Registrar's No....... iﬂﬂ??&
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decessed lived, If institutica: residencs before
a. COUNTY a. STATE Mi s SOUI”i b. COUNTY adinission).
b. COI};Y (I outnids corpurate limita, write RURAL and .::-M %ETAI;(ENET&}; DEF c. Cg;l’ {It outsids corporsts limits. write RURAL acd give townshis)
)
oww St. Louils e f 2 Toww  St. Louis 2/ ?9"
% d. FH%PP"I‘:‘A“IEEOORF {If not in haapital or instliution, give strest addrem or location) d-ASI;rDRFEEErﬁ (1 reral, give kyoation) ‘:')
0 INSTITUTION  Stone Nursing Home 2625 .Bdaine
8= NAME OF ~ & (Fln) b. (Mdiadle; e (Lash | CONTE (M) Ow) (e
- {Twpe or Print) To”'{ We KRUETZ DEATH 11-5-
E 5. SEX O 6. COLOR QR RACE | 7. MARRIED, NEVER MARRitD 8. DATE OF BIRTH / 8, :.?E (In:u)n- ): m::.‘l ln'.mn’. IF UKDER 24 XR3.
ED (8pedily) . . on H .
male white Married 6-11-1873 (N | | v
| 5 10a. UEUAL OCCI;l‘PAm u(’('lhun;ofwerk 10b. KIND OF BUSI?!ESSD?JgTwY— 11. BIRTHPLACE (Btate or forslgn aguntry) 12. CITIZENOF WHAT
owt retired)
| 5 “laparepT e Fulton, Mo. COYNTRY?
' < 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_George Kruetz Christine ? Leora Kruetz
[® INL‘S DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
s. no. ar unknown) | (If yes, xhve war or dates of service) NO. e,
§ i A : none Oda Huggett, 3625 Blaine avenue
| o (MYuUSRDF peEaTH ' "MEDI CERTIFICATION INTERVAL g;r.g?m_
n}pene caiise I. DISEASE OR CONDITION TH
= -Eo O ad oy | DIRECTLY LEADING TO DEATH® () @4_ W \?
[ ] . [
) . not mean ANTECEDENT CAUSES DUE TO (&) M____ /
| the mode ofiying, such Morbid conditions, i .
3 ﬂWQ'MQn{a. fil:rtﬂ he aboa:!:.um{ 71:5 ﬂﬁ’!‘g
o . bpt mapns the dis- the underiying cause last, .
. or complica- DUE TO ()
g ! iu\hlc waed death, | 11 OTHER SIGHIFICANT CONDITIONS
= Conditions contributing to the death dut not
a related to the disease or condition causing death.
29 19a, DATE OF OPE%FH i%b. MAJOR FIN oF OPERA‘ELDNP-—-*-—'——_‘D 20, AUTOPSY?
. % 7’ 7'.9/ ‘/4 Ca-— S trp AL ves L] wo @
) ﬁa. ACCIDEN]’ {Bpecify) 21b. PLACEOF INJURY (o.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, farm, Iastory, streat. office bldx.. st0.)
ﬁ HOMICIDE L
g 21d. TIME (Moath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? / 7 7
WHILEAT ] NOT WHILE
J‘ INJURY = | woRK AT WORK L .

- -— <5 : s N\
= Z. I hereby ify that I auendcd the deceased from ©, 1 o /4 FA , 18 / that I last zaw the deceased
E alivean £ (= ¢ ©__ 1957, and tha! death occurred at m., from the causes andn the date stated above.

L8 e SIWU Wor title) | 23b. Annnzss é/ - 23c. DATE SIGNED
g ﬁ««&ﬂ 2’-], /7 I T rcie. /)~ 5 87
g TIONBEIIERN:S\]I_ CREMA- . DATE 24z, NAME OF CEMETERY OR CREMATOR? 24d. LOCATION (Ofty, town, or county) (Btate)

AL (Bpesity)
§ removal b 11 7-51 Fulton, Mo.
DATE REC'D BY LOCAL | REG SIGNATUR 26, FUMERAL DIRECTOR'S S| 6NA ‘ADDRESS
REG rvice ;
NOV 1 3195 ﬂm Rowland Morttary Se | X




STATEMENT BY LICENSED EII:\JBALMER ) o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymoceccime.

Student Embalmer No. Lo

working under my personal supervision,

Student ..... setensranseas e rerasriansere s
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abo‘(e constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it;

V.5 135
— 843
T Xaz7857

fHE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS

State File Nog?ﬂ?}

State of
County of} *  AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No... 10073
On this day of 194...., before me appears
who, upon e cath, states that the original record ofc?ért}ﬁ
for John W, Kreutz s e dl=5=1951 , 19...__, in the State of
Missouri, and which was filed at on 19........ , should be corrected as follows:
Item NOworeeeerenee 3. should read John W, Kreutz
Instead of John Kruetz:
Item No should read
Instead of .
Ttem NO...oooreoe........should read
Instead of.....
Item No.......ccccocnuvreneen..5hould read
Instead of
Item No should read
Instead of '
Etem No...ooerecvrssenr.Should read
Instead of
Item No....cooocverecceccemeo..5hould read eemeeroeneenre et
Instead of -
Item No should read -
Instead of
The above is true to the best of my knowledge, information and belief,
(SEaAL) - Afhant.. fZOAAIT KA Fun, Dir,
‘ Relationship.

v

My Commissicn expires.

Subscribed and sworn to before me this

....... BE- Mz/foy%m

Present Address.

27 ngz (}p' ,

SUY- V4

Notary Public.

3.4 5%




