No. 300
10.48

— A TV Y

fILED FEB 26 1953

BIRTH NO.

ot N

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEAT{-b OF - S rete. rara PR
REG. DIST. NO. 3 I8 PRIMARY REG, DIST. 0. .. KRegistrar's No. 1663

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whbers decoased lived. If institution: residence befors
a. STATE - . b. COUNTY adinission).
Missouri. welon

b. CITY (I outaide corpurate limits, writa RURAL and give

c. LENGTH OF

c. CITY (I outalde corporaty lisits, write RURAL aod give townahin)

whship) | STAY (in this place)
W ot . Louds. oM St Louis 2/ / 7
d. FH&SLPF_PAI{EOORF {If not in hoapltal or institution, give strect addross or loeation) d. A%TDRISETE (U rarsl, ghve location)
INSTITUTION  mnproute City tal 7 32825 Montgomery Street v
3. NAME OF 3. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Ds ar)
DECEASED
(Tvpeor ooy Frank H, Kreftmeyer., | oS Feb.12,1853"
8. SEX 0 6. COLOR OR RACE § 7. #{&ng. EIE%RC%BR:EIE& 8, DATE CF BIRTH CX t..b;G\E Ia yun| @ u:.u 1 TEAR # oo s
. . N 1 {.}-] Ours Min,
Male White Widowed - 22| Aug,l1,1869 | “gF | oo | B | e
ID: U?UAL OCCl;l‘PATIONu(‘GMIdn;u!wwI; 10b. KIND OF SUSINESD%ETIF?Y- 11. BIRTHPLACE (Btate of forelgn country) d lZ.cgllJ'IH%EN OF WHAT
Li- ) most wor. », SYED ol RY
Retire St, Louis. | 1
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pm, Kreftmeyer Unknown Late Mamie Kreftmeyer.
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR”’S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.no,orunknown) l (Il yom, kive war or dater of service)

Lester F, Kreftmeyer,6821 Edison

. Enter only onecause per

‘ar heart fallure, asthenia,

18. CAUSE OF DEATH

line tor (a}, (b}, and (&)

*This does not mean
the mode of dying, such

ete. It meona the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"(5)

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b)

MEDICAL CERTIFICATION SNTERVAL BETWEEN

ONSET AND DEATH

e

e ;J/CMQ

rize to the above cause (a) slating. -

the underiying couae lagt.

. DUE TO (o) @Lé/t/ M——@w

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditiona eoﬂtrlbu:ina to the death but 7ot
related to the d or condition cauring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - : - | &. AUTOPSY?
TION
. v L. YES D NO D
21a. ACCIDENT (Bpacily} 21b. PLACEOF INJURY (ex..bncrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) .~ {COUNTY) _ + (STATE)
SUICIDE home, farm, [actory, surset, offios bidg..ee.) .-
HOMICIDE
21d. TIME (Monts) (Day) '(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ' - WHILEAT[ ] KOT WHILE[ . :
INJURY ‘ WORK AT WORK L/;Lo 1 !

22. 1 hereby cerlify t}mt I-attended the deceased from

, 18 , that I last saio the deceased

ITE' PLAINLY-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alffdop’_— , 19 and that death occurred at /_Qa_;Z from the causes and on the date staled above
2. S titlp) | 23b. ADDRESS ATE St
IPZEP R %
URIA CREMA— . . NAME Of CEMETERY OR CREMATORY | 24d. LOCATION (Dky, town, or connty)
/ng‘ur]_aI Feb, 14,1883, St, Peters Cem, St, Louis County,. Hp.

W

DATE REC'D BY LOCAL

FEB 13 195"

RREGASTRAB'S SIGNATURE

#

- 25. FUNERAL DIRECTOR’S 81GNATURE ADDRESS
A1#1;9:1.(111(21‘ Und, Co.2223 St, Louls. Av,

icensed Emt s &

on Reverse Side)




e ¥

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 e —_—

e eeeecnerret1eteneasEemstAEIeRTraLITR L e FhaRRe YA AR oS Ahen b ARes o8t e s aemeomen ot Some nae e e eAem et e e ro e tee e a e nesar et e anen s emth bebn \ Student Embelmer No.
working under my personal supervision,

e e ol [T nt S Co Yol M

Student Embalmar
Licensed Embalmer No,............\s* 7/7

P. O. Address

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

I this body is not embalmead, fact should be 50 stated above. -




