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10.48

. BIRTH NO.

FLEDFEB 3 1983

STANDARD CERTIF

REG. DISY. NO. _SJ_B_PRIIMIY nEG, D!f_'l_’; NO. 1003

THE IRVISNLIN UF MEALIFT UY MlaAJIR

ICATE OF DEATH

State File No,

3369

Kepisivar's Ne

0774

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers dacsssed lived. I
8. STATE . b, COUNTY
Missourd

lonthution: reaideacs befos
adatimadon.

b, CITY (1 outeids corpurnts mits, writs RUBAL and give e, LENGTH (—)_F-
STAY tin this plaee))

¢. CITY (nmmumvmnumm;mww-m

7

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY

St. Louis, Missouri*™ ™" TOW gt .Iouls
d. FULL NAME OF (If avé in bospleal or & low. give street sddywm or looation) .d. STREET {If roral, give losation)
HOSPI R
INerTorion  St. Louis Citv Hospital ADDRESS 611 A.Bates St
3. NAME OF a. (First) _ b. (Miadle) e (Last) 2 DSF (Month)  (Day)  (Year)
{ Type or Prist) CHARLES Henry KREH DEATH JANUARY 21, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In gwars| I thoER ¢ VI | # Bora » w3,
WIDOWED, DIVORCED (Spealty) last birthday) Muthl Days | Hours | Mhi™
Male \hite | Married 3-31-1889 63 |
w:E. USUAL ggsgwmou Qe kindof work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (i1 sad uate o Foraign Conntey) 12, c&';rn'rﬁ:'w‘:?r WHAT
etlired Clerk Missouri UeSeA.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF WUSBAND OR WiFE
Anton Kreh g Be

ke | Elsa Kpah —
7. INFORMANT'S S|GNATURE OR WAME ADDRESS
NEboa /
61) h.Dates St
1

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

-2 S q nsed Emb < »

(Yes, 0o, or unknown) | (If yes. sive war or dates of sarvies)
No 480 =NT=1448
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYVWEEM
| Enter only onecensoper | 1. DISEASE OR CONDITION - - - ONSET AND DEATH
\ins foz {a, (b), and (e | DVRECTLY LEADING TO DEATH* ) Cancanasma ), e ralaoldses, 5-,6“__
«This does oot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditiens, if cn m DUE TO (b)
a3 beast failure, asthenda, | rise fo the ubau canse (a’
ede. It means the dis- the underiying
ease, infury, or complica- DUE TO (¢}
tiom which couaed decth. | 15. OTHER SIGNIFICANT CONDITIONS -
’ Condilions contributing to the death bui ot
related to the disease or condition causing death.
19a. DATE OF op;:%n; 190. MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY?
' - v () o
Z1a. ACCIDENT (Bpecity) 215, PLACEOFINJURY (e incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE homs, tarm, laetory, surest, ofies bidg., sve.) -
HOMICIDE ) _ . _
21d. TIME (Ment) (Day) (Year) * (Hwwn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WoRy | MELEAT ) KOTHHLE /L)X
2. T heredys certify that I atiended the deceased from _9=1=52 15, to 1=21=53 , 18, that I last saw the deceased
aliveon __1=21~-53 . 18___, and that death occurred at A_ m., from the causes and on the date sioied above.
24 SIGNATURE (Dm ortiti) | 23b. ADDRESS i 23. DATE SIGNED
Ca bt QG Zf“,.. B 0. 1515 Lafayette &venue 1-21-53
2a. BURIAL, CREMA- m. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o7 county) {Etnte)
mg.mom.m» -
urial 1123- 1953 Sunset Burial 180-G Mo
DATE REC'D BY m RARS SIGHATURE, —-— 25- FUMERAL DI RECTOR" S B GNATURE ADDRESS
o oy i g 6
AAQAANbA 32t LA o a Coril Pt Ly 5409 Gravois Ave



xt

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, of by mieeae

______ . Student Embalmer Mo.

working under my persona! supervision,

Student ..... derisiaseraes Cesasarersentanes ) Slgned. ....... % %,,

Student Embalmer
B Lxcen.-.ed Embalmtr ; 32 6[3

P. 0. Address %0&.(@ ?)7—0 .

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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

*




