" THE DIVISION OF HEALTH OF MISSOURI 44057

8. No.300 .
v .o | FILED JAN 2 1953 STANDARD CERTIFICATE OF DEATH State File Ne.....

. . —
ot
BIRTH KO. REG. DiIST. WO. Eé 2 PR IMARY REG. DIST. mO. d:zz R«g;mmm._g....Z?f.ém....

B L

1. PLACE OF DEATH : ¥ 2. USUAL RESIDENCE (Where decoassd livad. 1f lostltution: residence before
a. COUNTY & STATE b. COUNTY . admision).
. St. Louls Mo,
l 0/0 b. Cé"l;Y (I outeide corpurate limits, write RURAL und glv;m EST AI#ENGTH OF c. CSHRI’ ({If outslde corporate limits, writs RURAL and give township) e
tow! ] En this place)]]
’ i 0w Richmond Hts. i ays oM St. Louis 20 3 7
d. F;’{JOLIS.;PE‘#ANI‘.EOOF (I pot in hospital or Instirytian, give strect addross or looation) A?DRESS (If maral, give location) /
| INSTITUTION St. Mary's Hospnital 6447 Hoffman Ave.
3. ':I;JE.@EE scg_.l-‘n a. (First) b. (Middie) ¢, (Last) 4 DSE_'E ‘ (Month) (Dey) (Year)
{ Twpe or Print) DEWEY KREUTZER oeaTH  Dec, 18 1952
5. SEX J 6. COLOR OR RACE | 7. MARF;\I{EB EF‘YSECIEISRRIEB ) 8. DATE OF BIRTH 9.:.GE {Ie n’-n Ll; mm.x;:l rnl‘un I UNDER U HES,
(Bpecify, t o ays | Hours } Min.
Male White sin g Nov. 9,1806 | 56 l !
B A O o | Kb O BN G | 0 A vyt e v | PR
Empl oyee of Citv ater Works Dep't., St. Louls, Mo. 4 U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
| John Kreutzer Louise Weber | ‘
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
[y £°N M.Fnknomﬂ I (1f you, give war or dntuofurviee
o None 88-28- 5591 Frieda Goessling 6447 Hoffman Ave,
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
onl I, DISEASE OR CONDITION
| '.‘T,',’:z, (,{o(?,;:ﬁf; DIRECTLY LEADING TO DEATH® (5) Cerebral Hemorrhage lns7rlgD t0nf.8
“This doex nol mean ANTECEDENT CAUSES 33 \X
the mods of dying, such | Morbid conditions, if eng, gising DUE TO (B)
ar heart fatluse, asthenta, | Tise o the above cause (a) fating
ele. It memns the dts. | WM uaderlying couse loud.
ease, infury, or complica- DUE TO (c)

tion which caueed deoth, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death.

192, D:A‘TE OF oma- 135, MAJOR FINDINGS OF OPERATION , : e 2. AUTOPSY?
,\H -
Al b ™ @
{|l"21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s.. lnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (sram
“li» SUICIDE home, larm, [astory, strest, offive bidy.. 614 .
- HOMICIDE
214. TIME (Mcath) (Day) (Yemr) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
~ mm.ur NOT WHILE
IRJURY AT woRk

2. 1 hereby certify guendedthed d from _Dec. 16 49 52 , Dec. 18 1952 , that I last sawo the deceased
alive on ec . and that death occurred atLl$ 20P,, , Jrom the causes and on the date siated above.

. 5 (Dezmeormlu) Z3b. ADDRESS 2. DATE SIGNED
@M T. W 6376 Clayton Rd., St. Louts | 12/19/52

u. BURIAL CREJIA- 24b. DATE 24c. KAME OF CEMEI’ERY OR CREMATORY ‘Zld. LOCATION (City, town, of county) (Siate)
a ﬂ Dec.2241952 Calvary Cemetery St. Louls, Mo.

M7= FuneraL piagcToR's sicnATURE

WRITE PLAINLY—USING,;-‘IINFADING BLACK INE—MAEKE A PERMANENT RECORD

ADDRESS




PP —Qf'ﬂwm .~ |

s

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 e e

— . . ,  Student Embalimer No.
working under my persona! supervision. )

Student L.erieenaese. “sesiemsarnssasassanran Signed /‘%’?’déﬁ% ..........

Studlnt &balnr
Licensed Embalmer No. S22,

P. 0. Address S

Note: The above MUST BE "SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
the above constitutes grounds for revocation of ficense.)

It this bodg is ot embalmed, fact should be so, stated above.




