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- BIRTH WO.

I. PLACE OF DEATH

a. COUNTY

St.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. '32 2

State File No...

PRIMARY REG. DIST., NO. .—ZOL Registrar's No. __61._0 1..%_.

=
Louie

2. USUAL RESIDENCE (Where decsased lived.

b, COUNTY 6-/ f lllthliun)

8. STATE Missouri

It ioetisutlon: rsldence befors

b. CITY (If outeids corpurato Limits, write RURAL and give

town Manchester, Mo.

¢. LENGTH OF
townghip)

OR AY (in this place} OR
:l ! ' H TOWN
d. FULL NAME OF (If not in hn-pin.l or Institation, give streot nddes or locaiton) d. STREET

Pine Crest Home

HOSPITAL OR

¢. CITY (I cutelde corporate limits, write RURAL and give township)

Manchester

,1%/

{I! rural, give location)
ADDRESS

71s

. }|. Enter anly cnecause per

INSTITUTION Pine Crest Nursing Home
3. NAME OF . (First b. (MIddl ¢. (Lust
DECEASED a. (First) {Miadle) (Last) 4 OATE  (Mout)  (Day) i&mﬂ
( Type or Print) Nors Evears DEATH ] & 3%
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNOER 1 TIAR | ¥ ONOER u Mk,
WIDOWED, DIVORCED (Bpecity) i last birthday) |Months | Day Boun, Mio,
T Wy ¢ /8%_ &A il
102. USUAL OCCUPATION (Giveind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLA ; il Ty
mummmamuum._.mum:a) DUSTRY (City and State or Feraipn c"““d" COUNTRY ST WHAT
at Home Housework S5t. uis, Mo, 1 delie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMIE OF HUSBAND OR WIFE
Ernst Krehmeyer. Mary Dreikschmidt. William Evers.
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yws. 00, or unknown) | (1 yem, xive war or dates of sorvice} NO. )
I et None Pine Crest Homes -
18. CAUSE OF DEATH '“"ER""-BE;EY‘ET!""

tine for (a), (b), and (¢)

*This dou nat -mean
the mode of dvl-ua. ruch
o# heart fallure, asthenia,
e, It memms the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld conditions, if anr giring DUE TO (b}
. -rise to the above caue (a) staling
the underlging cause last.

care, fnfury, or complica-
tion which cavsed death,

DUE TO (c)

1), OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the diseaze or condition ceusing death.

/A% /}Le%ﬁla

s ¥ e
WRITE PLAINLY—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD X {t{§

19a. DATE OF OP'IE'['})APi 19b. MAJOR FINDINGS OF OPERATION 2, PSY?
' - , - - H 9‘ % r2= ves L] wo &
21a. ACCIDENT {Boacify) 21b. PLACEOF INJURY (e.s..inorabout | 2lc. (CITY TOWN, OR TOWNS'“P) (COUNTY) (STATE)
SUICIDE home, farm, tactory, strest. offoe bldg..ste) : \ .
HOMICIDE . _ . )
21d. TIME (Mcoth) (Day}? (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S WHILEAT[—] NOT WHLLE
INJURY AT WORK

2. I hereby ccrtv‘y at I atlended |

alive on

, 18

decmcd from __3'_/.2..._._..

. 1

mto ,t&_:_, 9;1_-3 that I last saw the deceased

and that death occurred al 1:30P m., from the causes and on the date staled above.

2% s:GNATunﬁ

24a. BURJAL, CREMA-
TION. REMOVAL (Boedty)
Buriel

1-8-1953; "

Hew Bethlehe

v o,

WIS

13
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DATE REC'D BY LOCAL

W-z-52 =
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24, LOCATION (Olty, town, of county) /- jBate}
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Dr.C.H.Leslie. -—*1

209 So.Kirkwood .o e e oae
Kirkwood 1526

. .

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by T m.m

S —
Studont Embalmer Ho.

working under my personal supervision.

PO i veovv s ‘ Signed j«%& /7/%%

Student Embalmer
Liceuse%;lmer No... . ... .,/z{?.z..m

P. O. Address.,. f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




