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

|[E APR 25 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14477

State File Nooovcrsasanas 39 53
PRIMARY REG. DIST. m‘l_O_O_B_. Regirirar’s No. '

s 4

alive on ——

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d lived. If loatitutlon: pemld befo.e
a. COUNTY 2. STATE . . . b. COUNTY adaimlon:.
Missouri
b. CITY (I outzide corpurate Hmits, writa RURAL and give ¢. LENGTH OF . CITY (if cuwsdde corporsta limits, writs RURAL and give townabic® 0
township) %4 (in this place)) 02 / g
TOWN St, Louis, Vs, ToWN S+, Touis, /7
d. FgldsLP'lw\f.EOOF (If B0t in heapltal or institation, give street , address ot location) d'Ast;r gggs (If rursl, ghve locathon) /
msrTuion  Ste Louis State Hospital 5L00 Arsenal St.
3. NAME OF s. (First) b. (Middie} 1 T. (Last) i Dsﬁ (Month)  (Day)  (Yean
Pt LOUIS KREIDLER peary  Mar 30 1952
5. SEX {J | © COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH A 9. AGE Un years| U DEON § TR [ 0 00tN 4 o5,
. WIDOWED DIVORCED Last birthday) Mnlhll Days | Hours | Mio.
Hale White Never lMarrie June 14, 1902 { 49. | |
16a. USUAL g&;g?;ﬂ (O Kiodof work 10b. KIND OF BUSINESS OR IN |10 mm.nma (City md State or Forvien Gaston) ’%g}]"zﬁ“?’ WHAT
None none Missouri «SJA,
}tISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
Albert Kreidler Agnes Buck __None .
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 18. SOCIAL SECURITY | 17. INFORMANT' 5 S)GNATURE OR NAME ADDRESS
(Yew. o0, or unkoown} | (If yem, cive war or dates of sarvice) NO. N N .
No No None Harvey Kreidler 2717 HMissouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL mwglri‘n
| Enter only onsceussper § 1. DISEASE OR CORDITION
o ety oo aoa ey | DIRECTLY LEADING TO DEATH" ¢ Broncho pneumonia 3?5579
ANTECEDENT CAUSES ]
*This docs nol metn -
ke ot of drtnp voek | Morbld comditions,  amy, DUE TO () due to Electro convulsive theraply 2 weeks
o2 heart faflure, asthenia, :':'.‘u‘: a‘:pfr ;g?emwm) Js T . . ) B .
de. It meons the dis- . ' . 3 : . . :
cane, nfury,or complica- DUE TO () due to Schizop_hrenia. since
tion whlch coused death. | 1. OTHER SIGNIFICANT CONDITIONS - R
Conditions comiributiag to the death but o |
velated to the disease or condition consing death. |
192.-DATE OF OPERA- | ‘15b. MAJOR FINDINGS OF:OPERATION . 20, AUTOPSY? |
. TION |
o ves ] wo (]
214. ACCIDENT Bpacity) 215, PLACEOF INJURY (g morabews | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘
SUICIDE boma, larm, fastory. strest, ofies bidy eae.) . . .-
HONICIDE : :
2a. TIME (Mamt) (Day) (Tes) (Hown | 210, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY - e L] "arwoak . g’fﬁﬂ 7
2 1 Rereby ho deceased from Jan, 1 15 oHMar B 'y 52 that 1 last sat the deceated

, and that deaih occurred at

_‘L_‘.? m. frm the eauses and on the dale stated above,

R |

pril 2, 19L

2 St.

23». ADDRESS Dc. DATE SIGNED

= ST | e vz 27/
J¥®o I I AN
BURIAL C.REIA— b. DATE U, s, Locxnou (Otty, town, of county) (Statc)

RAME OF CEMETERY OR CREMATORY
Liatthews Cem.

St. Louis, Lo

'S SIGHATU

P

<3

X4

25- FUNERAL CIRECTOR'S $1GNATURE ADDRESS

Rutis 2906 Gravols

(Licensed Embalmer’s Ststement oo Reverne Side)
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- Eal Bl PUATORNU L 1L ¥ S (S

I AN ) STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by,

Studont Embalmer Mo.

working under my persona! supervision.

Student ci.ceasrenas R [ Slg'ned._. %"& é

Student Embalamer .
N ' Licensed Embalmer No 357 Vo

. 0. adtrnn 2F 26 s

Note: The above 'VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Pﬂilurc to comply with
the above constitutes grounds for revocation of license,)

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




