THE DIVISION OF HEALTH OF MISSOURI

S. Np.300 ol m
e | FLED JUL 24 1952 STANDARD CERTIFICATE OF DEATH svar i ot O U1 R
! BIRTH NO. : . REG. DIST, NO, _ 3‘l§ _I’_I‘.EII_A_RY REG. DIST. NO._]_O_O_B. Kegistrar's No.ow. 6754,
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. )f instltution: resklence befo.s
. COUNTY : S1ATE . COUNT aduwintoni.
31 K 2T Missoupl > COUNTY gt .Louls
b. C&EY (I oatelde corpurate Umits, write R‘UMLudgh:‘u [N ALYENGLH ’EF c. Cg; (M outalde corporsta Umits, writs RURAL a0 give townmhip)
tow) ¥ el
oM  St,. Louls 3 s15 &85 Town Webster Groves
d. FULL NAME OF (If not in bospits! or lnstfiation, glve streot address or location) (I rur!, give location) 7
Wetitorion Desloge Hospital " Aoowess 3908 Shrewsbury Ave, 7"6V
3&%’2&3%"9 s, (Pirst) b. (Middle) ¢. (Last) 4 DATE (Mouth) (Day) (Year)
hpmmw MARGARET g KRETSCHMER DEATH July 9, 1952
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE U yere| ¥ thoca s voon | ¥ B0 b
Fomale / | White | HRGBLEACC e (1727 7808 [ wpse [N g i W
10s. USUAL OCCUPATION (Cibvekind ot wack | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((;\) ad State or Foseign Covntry) 12 CITIZEN OF WHAT
wium.su lu wvanif retired) Y b4 oo b4 RY?
ousewlfe At Home St. Louis, Mo. ¢ oS oA e
13a. FATHER™ S WAME 13b, MOTHER'S MAIDEN NAML 14, NAME OF HUSBANU OR WIFE
. Joseph Dettenwanger .| Frances Unknown Emil William Kretsclmer
13, WAS DECEASED EVER [N U.S. ARMED FORCEST | 16. SOCIAL™ SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME . ADDRESS
-, ar THOW OB, FI7TO WA OF ok . .
"5 | e Emil W. Kretschmer, above

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Eater only cnecauseper | 1. DISEASE OR CONDITION ) W : ONSET AND DEATH
OIRECTLY LEADING TO DEATH® (5 . ) “torin,

Me for (2), (b), and (¢} ot N 4
*This does not mean A ENT CAUSES y

(he mode of dying, such | - Morbig conditlona, if any, giring DUE TO (b) LA - V : 5 79—
ng - :

82 Bcart failure, asthenic, | Tise fo the cbose canse () el N o . p o ]
de. H meana the dig. | The underlying cause laxtl. . . . R

case, infury, or complico- . DUE TO (c)
tion which eansed death. | ). OTHER SIGNIFICANT CONDITIONS .

Conditions mmmuuuuemm-w
related to the disense o7 condition causing decth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . B . . R .| 2. AuTOPSY?
) TION ,
, . ves (). w88
21a. ACCIDENT {Bpecily) ’ 21b. PLACE OF INJURY (as.. lnovabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) ﬁr \TE)
SUICIDE », . s bome, farm, fastory, strest, offiee bidy.. ste.) N .
., Ho“'chE : ‘\\ - ] ~, . - b St PO ‘
~ | 210. TIHE' - ,ll!-tlt) (Day)  (Year}™ -ﬂ ~| 218, INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
e v . mm.nt ' NOT WHILK l./
INJURY . = AT WORK C/

£
1

.
. 4

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

-

.ﬂ-!hwebve,er“if" 1 attended the deceased from 2. C ©__ 19 ?’,m%{_ 1952 that I last saw the deccazed
.-alive &f2 1)*5. ~ and that death occurred at m., from the causes cudoﬂthc dafc stated above,

Wm ortitle) | 23b, ADDRE?‘ ﬁ . DATE SIGNED

HlOVAL 2Ub. DATE 24:. NAME OF CEMETERY OR CREMATORY 243, LOCATION (Ou!'o N Wﬂl'nﬂj‘) (Bl.lte)
4 emova -3- ‘7 /.2. -~ 4= Resurrection Ceme . Ste Louls, MO,
DATE REC'D BY m S SIGNA - 5 FURERAL DIALCTOR® ’ 3 %‘l]ﬂanchégm Ave.
| JuLil Ll M iIaY B. SMITH lewood 17, Moe

[ (Bicensed 's Staternent o Reverse Side)




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, or by.

tudent Embalser No.

working under my personal supervision.

[

SEUENT serrsnenacuovacvocasasnasrsassnanns Sigged.
Student Embalimer

'lclou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body i3 not embalmed, fact” should be 5o stated above.

P - : :



