THE IVINUOUN OF REALIR Uy MIDUUR]

JUlo0

el fED AUG 2633 STANDARD CERTIFICATE OF DEATH S File Na
BIRTH MO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registvar's No...... 716:_)
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. I ineti idance before
0 a. COUNTY | a. STATE Mo, b. COUNTY ‘;a;t’n/hl&)
b. CITY (If outside porporste lLimits, write RURAL and give ¢. LENGTH OF ¢, CITY d. Is Residence within limits of

ipr| STAY tin )
township) {ln tbis place: a {rdg Ehmp;ﬂ;lhdnmf

OR d
Toww St, ouls:
d. FULL NAME OF (If oot in bospital or i

om St.Louis

(It raral, giva location)

give atrect add or | jon)

i o STREET
HOSPITAL OR ADDRESS
wstmution. - City Hospital // 1528 N,Grand Blvd,
3. NAME OF a. (First) b. (Middle} N ¢, (Last) 4 DATE (Moath) (Day) (Year)
(Typeor Prinzy  W11Tdam Krewet peamn J uly 21 195%
5. SEX [) 6. COLOR OR RACE | 7. "I\aAR}}':,EB NE\\’I(!)ER NE‘SR(E]EEI') 8. DATE QOF BIRTH 9. l:\EE (o vl;n l:ﬂ:::n IDM r UNDER 4 WIS
. ) ¥ Hours | Min.
Male: White Wrried - "/l July 20 1908 1.y el il
10a. USUAL OCCUPATION (Gvekindof work | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1, wg State or Foreign Conatry) 12, CITIZEN OF WHAT
during post gf w . T
Shest et Workesr Airceraft 5t.Louls Mo. Y2, :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
Lawrence Kreweg Nellie Foge | Hazel EKrewet
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yem, 80, oy unkmown) | (5] yeu, eive war or dates of service)
| 499.01.25%0| Hazel Krewet 1528N,Grand d Blvd, |

18. CAUSE OF DEATH
I} Enter only onecsuse per
line for (8), (b), and (c)

1. DISEASE OR CONDITION

MEPTEAL CERTIFICATION INTERVAL BETWERN
DIRECTLY LEADING TO DEATH® ) -‘W —/ w o~ ,M

A

*This does not mzon

ANTECEDENT CAUSES

ek —BAoiec,

Y. A

the mode of dying, such | Morbid conditions, if ony, giving DUE TQ (B)
ar heart failure, axthenia, | rise to the above couse (o) doting oot % M W S OO Aae
de. It means the diz- | he underiying cause lost. 2/ /PG g
eaze, injury, or complica- “-‘-&4 5
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 0 X 7
’ Conditions contributing to the death but a0t y - {
related to the disease or conditien causing death,
195. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY?

19a, DATE OF OPERA-
- TION

! YES wo L]

\sz EOF%NJURY(-J . In o7 sbout Zlc&DWN OR TOWNSHIF) % (STATE)
wtreat, offioe bldg., e10)

i’—.-USIN_G UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Moath}

8- :'; 214. TIIgE (Day) (Yeur) sr) 210’INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
e ey 37 B3 JB0 | i) e £E77 é

2z, I :h%fcertif lhat I attended the deceased from , 18 , that I last saw the dec}sed .
- alwe on —_— 19 , and that death occurred a; ‘?ag; from the causes aud on the date stated above.

@IGNZTURE g é 7 M Emormm !m ADDR .7-‘2 -/ B}D:;E;IG%

WRITE PLAINL

24a. BURIAL, CREMA-

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity. town, or county) (State)

TR RN B 7/24 /5%

_ Calvary

St.Louis Mo,

DATEREB'DBYmL

1] 23 1Q‘§Q

SIGNATURE

#5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

llivan's 2849 N.Euclid ave,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

'

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
320 <+ T < 3 - P

working under my personal supervision..

Student........... i raiiamcreavese e nraanaaen
Signature of Student Ezbelmer

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

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

7€ this body-is not embalmed, fact should be so stated above.

+




