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WRITE PLAINLY—USING UNFADING BLACK?INK

-

REBOCT 29 1552

/' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37178

d. FULL NAME OF (If not in hoapital or inatitution, cive strest addres or loeation)

State File No.iciianereinrearvans
;
! BIRTH NO. g/)/ REG. DIST. NO. %L PRIMARY REG. DIST. NO. _ﬂ. Regisirar's No.gézz
1. PLACE OF DEAT f ' ¥ 2. USUAL RESIDENCE (Whers d d lived. I insu id before
a. COUNTY S ‘OUIS a. STATE MISSO_UR I b. COUNTY ST .LOUIlémhlnnL
b. CITY (If cuteide corpurate limits, write RURAL and give gTALYE:‘hGE: ﬂ?F. <. Cgr;{ (I outrdeporporate Umits, writs RURAL and ghve townshins
oW __WEBSTER GROVES "l 35575y} o WEBSTER GROVES // v 4

(If rurul, give loeation)

!

198. FATHER'S nmt 13b. MOTHER'S MAIDEN

Jossph Kretschmer 5

I5.. WAS DECEASED EVER IN U.S. ARMED FORCEST
e no. or unknown) | (If yes, give ot dates of servioe)

16. SOCIAL SECURITY

b9¢-/9-¢#358 -4,

wstitotion 3908 SHREWSBURY * Aooress 3908 SHREWSBURY j_’
3. g&m—: OF o (Firshy b. (Middle) c. {Last) 4. ng}ls {Month) (Day) (Year)
(ypeor i) ATBERT mwscnmmn, SRe | oem Qect, 15, 1952
5, SEX d 6.’COI:0R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE da n)ln m lﬂ ;o::’ -u:s.
M W " Cowed 52 |12-21-1866 7.1 35|
102, USUAL giggi?;rm Qekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (cjy vad Stata or Foraisn Coustry) | 12, CITIZEN OF WHAT
fe t“‘, Englneer Locomotive Germany U,.S .A,_;

NAME 14, HAME OF HUSBAND OR WiFE

I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Miss Mary A. Kretschmer, sbove

No a2,

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
! || Enter only cnscenss per | J. DISEASE OR CONDITION d ‘D? <d {_l o _ﬁ
e for (8), (b, and (¢ | P'RECTLY LEADING TO DEATH*(q) { !o-l’ {ac eam Pe.u /e
. ANTECEDENT CAUSES )[
This dors not mwan
the mode of dstng uch | - Morid condiions, f cny, gnng DUE TO (h).QiL""-a‘“d 25/5 /’,i/t.?d!’
as beart failure, asthenia, gu. {0 the cbon euuu {a} /{d / ‘
etc. It mesns the dis-
o e W i o 0 (d e (notd_o # Aec’I4 Fyrs
tion wohich’ cansed deoth. | 11. OTHER SIGNIFICANT CONDITIONS - - 7
Conditions contributing to
m,u.mﬁmwmﬁﬁ&m {51X
19a. DATE OF OPERA- | 196, MAJGE]EINDINGS OF OPERATION .- | |-20. AUTOPSY?
TION c"'." os D E
N s NO
21a. ACCIDENT (Bpeetiy] 21b. PLACEOF INJURY (s.g.. luorabost | 21c, (CITY, TOWN, OR TOWNSHI (COUNTY) (STATE)
" siicibe ’_ hoce,farms, astory. sireet, obon bideomd | Z’& . & .
HOMICIDE R ) :: M ‘-
4. TIME (Msath) cnm mm (o) 5| 2ie. INJURY OCCURRED | 21f. How DID INJURY oocn.lm et 7

-

"HMAT NOT WHILE
AT WORK

PR

_INJURY

e

4\,_. :.

19’2’ that I last saw the deceased

", . or title)

Bc. nm-:s:c;nsn
/o 7 5‘2—

2. I bereby certify fhaf 1 attended the deceased from i,L;_leé?- o 20//5
aquZZ:_. 1,9_,!?: and that dcalh occurred at m., from the cauzses and on the date slated above.

£33 &/ %ﬁm

24b. DATE

10-18-1952

2&: NAME OF CEMETERY OR CREMATORY
Resurrection C.me

24d. LOCATION (Qity, r.own, or county)

2. FUNERAL DI'REtTOI'I S GMATURE Abbl!“




Em—— T e [ e Eee—————

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was em‘fialmed byme ot by

................. . Student Embalmer Mo,

working under my persona! supervision,

Student seccacsssvetncvrovresrrserseascnrse

Student Embalmer

P. O. Address -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Esilure to comply with
the above constitutes grounds for revocation of license.)

If this body iv not embalimed, fact” should be 6. stated above.




