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WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALEB MAR 5 1952

: BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.lC'_O_a. R‘p"""'”o-a.n-m.liss} -

1828 File N0 .ouriovsvenccrenivisasommes v tene

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If loasituticn: residanse before
a, COUNTY b. COUNTY adcimion),

a. STA . .
qﬁlssourl

2fa, ACCIDENT (Bpeelty
SUICIDE

boms, farm. fastory, strest, offios bidg., sx0.)
HOMICIDE :

- b, CCI'EY (If outelds corpurate limits, writa RUBRAL snd give §T AI.‘;ENGL!: OF c. CITY {If ousside corporate licolte, write RURAL and give township)
woahip) ila )
TOWN Gt T.and s fommetle el Swn St. Louis 20 3 ﬁ
d. FH!._SLPIIH_PAMEOOF (I not o boapital or insthtutlon. give strest address or location) 'ADDRESS 1 o] rinl. stvs boation) a
! INSTITUTION Tutheran Hosnital Jb 3173 Tvanhoe
3. gE%NéE S%IB 8. (First) b, (h.dlddle) ¢. (Last) 4. Dé;g (Month)  (Day) (Yeas)
{Typeer Prine)  Ferdinand By Kretz DEATH > 12 592
5, SEX a . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ ')DER | TEAR | O tooRR 34 438
WIDOWED. DIVORCED (8pecity) last birthday) Homh’ Days | Hours | Mh,
M W Marpied 2/2/8l L8 |
'IDa USUAL OCCUPATION (Qwekind of woek .| 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Sinte or forelgn 12. C
ing mowt of working His, vvsa If u;:ﬂ - DUSTRY e eomnem) . d C-OEH%":’?OF WHAT
IAI.QY‘Q]’I(TI'IC:Q Sunt Tom Boyr Trng . St. T nuis S A
13a. FATHER'S NAME 136. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephen Augusta Bies Kretz
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y-.N;. or unknowa) | (1 yuuh, v war or dates of sarvies) NO. ,
189-05-75L0 Clm Kretz 3173 Ivanhne
18, CAUSE OF DEATH B . INTERVAL BETWEEN
 Enter only onecause per | 1, DISEASE OR CONDITION /i °"s"’g ‘“‘“Z:;
line for (8}, (b), and (¢} DIRECTLY LEADING TO DEA )
ANTECEDENT CAUSES
*This does not mean -
ke mode of dying, such | Morbid conditions, if any, UE TO (b)
s heart faliure, asthenia, | Tite 10 the above cause (o) dating .
ee. It meona the dia- the underlying couse lost.
ease, infury, or complica- 10 (@ _— - ’
tion which coused death, || OTHER SIGNIFICANT CONDITIONS A Tttt D% -“%
lons contributing to the death but not
rcla!cd to the diacase or condition causing death. Pl F
19a. DATE OF OPERA. R FINDINGS/F O "mw 20, AUTOPSY?
- —
Z1b. PLACEOF INJURY (a.q..inorabout | 21c. (CITY TOWN, OR TOWNSHIP (COUNTY) {STATE)

214, TIME (Month) ., (Day) (Year) {(Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. © 7 | WHILEAT NOT WHILE //’ f
INJURY . WORK AT WORK

22 I hereby certify that I attcnded the deceased from
alive on , 192 2 and that death occurred at

-—

_.{._'2_2_? 195

to =l % 10> T ihat ] last s the deceased
m., from the couses and on the dale siated above.

B&W‘[URE . w : !Degxea or tltle)

23b. ADDRESS Sd 3¢, DATE SIGNED

24a, BURIAL, CREMA- | 24b, DATE “24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or coonty) (Stale)
TION, REMOVAL (Bpecity) .

emoval L 2/16/52 Resiirrection St ., Lonis k0. Mo
DATE REC'D BY ch.i}_ 25. FUNERAL DIRECTOR'S llGIATUR! ABDIESS

'S SIG, TUZ . h &

FEB1 5195%°

Schumachar Und., Co, 3013 Meramec

(Licensed Embafmer’s Statement on Reverse Side)




W ! - -
Ve . .

SfATEMEM‘ BY, LICENSED EMBALMER

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

-, : : rrerermemean s ereaneas ,. -Student Embalser Mo,

working urder my persona! supervision,

Student soinremcocasannnon Signed...............
Student Embalmer -

- g -

7/
Licensed Embaimer No.... 7. 2. %

P. 0. Address e e, pre

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

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




