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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. KO, _3_]_8_ PRIMARY REG., DIST. IO]_O_O_B. Registrar's No..'....ﬁﬂ..aamm.

FLED MAY 14 1

BIRTH KO.

State File N015833.

f2

Ruaopih Witte

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?

16, SOCJIAL SECURITY
(Yes. no. or unknown} | (I yws, give war or dates of service) NO.

Mathilda Jacohgmeyer |

I, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: residencs befors
a. COUNTY a. STATE b. COUNTY adswimlon).
: : Missowri -
" (g Ofcuke sorvrse inle e RORAL et S| STAY ts s paet] 0N IR
TOWNSte Louls, Misgouri TOWN 3%. Louls - =
o, FULL NAME OF (I ot in hospizal or institution, give streot address or location) »- STREET (I rural, give location)
HOSPITAL OR DDRESS _ . _ 0 7
instirution Ste John's Hospital "'f 5216 Wren AvVenus., 7
3DNEACHE1§ SOE% B, (Fll‘s.t). ' b. (Middle) / l’.%.= {Last) | 4. DATE (Month) (Day) (Yenr)
{ Type or Print) TPi4a 30 i Kretgchmer “DEATH April 18 1955
5. SEX 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER 1 YEAR | o unDER U M3,
WIDOWED, DIVORCED (Spacify) ) _ last birthday) |[Months I Days | Hours | Min.
Fermle | White Widowed Nov £6 1H&4 64 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . . 12,
done during most of working lifs, sven if :eﬁnd) - DUSTRY (Civy and State or Facsign (‘Auntrle Cg{jﬂ%ﬁr‘{r?FWAT
Housewlte At Home t, Louls County, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Jnohn Krathgschmoer
SIGNATURE OR NAME

17. INFORMANT' 5 ADDRESS

No Nil None Ralph Kretschmer, 370U a Bates Ave
18, CAUSE OF DEATH . : MEDICAL CERTIFICATION 'mgﬁgm"
Enter onlyon I. DISEASE OR CONDITION C .

e o e, (1. oty | DIRECTLY LEADING TO DEATH® () oM viy nItH oL YRS,
*This doez not mean ANTECEDENT CAUSES W ’D E-S p R.EA.D M 6TA’5 rASE S
the made of dying, such | Morbid conditions, if any, giving DUE TO (B)
as heast fallure, asthenia, | 7ise to the abose cause (o) staling
de. It means the da- the underlying cause last.
case, infury, or complica- DUE 70O (o)
tion which canaed death. | 1. OTHER SIGNIFICANT CONDITIONS ? FAL @ 1?
. " Conditions contributing to the death but nol
related to the disease ::ﬂmdmo;amudn:dm eo A 5 rR UCT ’O'J
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION - IE/

[y 1\ ' YES D NO
21a. ACCIDENT @pactty) | || 21b.PLACEOF INJURY (og..inceabost | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

. SUICIDE i homa, fam km street, offios bldg., e%0)

HOMICIDE i :
214. m}g.s (Moath) "(Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =
Sy - o [mmes '*:::;'.:f | 71X

2. I hereby certy y that 1 aumdcd e decegsed from Jof , 19 9% , lo rel L8 1951 that I last saw the deceased

~_dlive on , and thg; death occutted at 454 A m., from the causes the daje stated above.

23a. SIGN ortitle) | 23b. ADDRESS %’d * | 2%. DATE SIGNED
Mfﬂ;- /A3 j”%ﬂ-ﬁu | s

BU . CREMA- | 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of county) (Btata)
TION REM VALMY) i . o

Removal 4~-18=-55 sy St, Poter Washington., Migssourl _

TE REC'D BY LOCAL

"RPR 2 0 1958

25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

Albert H. Hoppe, 4700 Washington

on Reverse Side)

r




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo 2+ I g , Student Embalmer No...............

working under my personal supervision..

Student ..ooeueeiin e caeesnenns Signed... ). A ST o b AT T |

Signature of Student Embalme
Licensed Embalmer :
P, O. Address}{....l =

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated-above. L

+

]




