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WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED JAN 191956

STANDARD CERTIFICATE; OF DEATH

St Fite oo FIDD L.
an;r REG. DIST. NO. J@_BR.,,,M,,N,, 12230

1. DI OR CONDITION

Aly cnecause SEASE
fpover obly ancsi® P | "DIRECTLY LEADING TO DEATH® 4

line for (a), (b), and (c)

ANTECEDENT CAUSES

*This does nol mean . i
Morbid conditions, if any, gising DUE TO (b)

the mode of dying, such

anll.
@%}/M k'/afo-e-a-»o{-é d/&’a

'BIRTH WO,
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d A lived. If § g before
a. COUNTY 9/ a. STATE Mo b. COUNTY adiwcimion).
.
b. CITY (f cutnide corpursts limits, writs RURAL and give g‘r LENSTH OF || « Cgl‘{ :
P townahip) )
Towe  St.Louis 7 TTBIPY.| tomN  St.Louis ﬁ T
FULL F;\h?_E QOF (If not in hoapital or lnstitation, give strest address or location) «. STREET Qf rurnd, give location) .;2 0 o 7
'RSTITUTION St . Annts Home, 5301 Page Blvd, 50 5301 Page Blvd. d
3. NAME OF s (First) . b. (Mlddic) t. (Last) A DATE (Month) o
DECEASED e}
{ Twpe or Prini) Ellzabeth Kreutzman oen Dec.27,1 é’
5. SEX 6, COLOR QR RACE | 7. m%ﬁ‘:‘%g NEVCE’ERlCQBRR!ED. 8. DATE OF BIRTH 9-’:‘?5 dn n)nl W o | TEAR | of txoew 4 wes,
F. L FYORGED 1| Jan.6,1872 L) pgte] 2y [ e | 2
10a. “L‘jium- OCCUPATION Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (051, vad Statn or Fogaigs Comcryy | 2 CITIZENOF WHAT
'Y Home Cincinnati,Ohio O 1
13a. FATHER'S NAME : 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Thomas Diekel . | Catherine Strodtman = |Edward Kreutsman )
19, WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, xive war or dates of service} NO. . . o
no . none Sister Jane Francis,5301 Page Blvd.
18. CAUSE OF DEATH MED!| CERTIFICATION INTERVALBETWEEN
. onsrrmn

7

rise to the above couse (o} sating

Meart fail! astheni
a1 heart fallire, asthenda, | O tying cause Last.

de. Jt means the dis-

ease, Injury, o complica- DUE TO {¢)

g?//},%-v' JUZ—M

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not

tion which coused dw&
;E related to the dizease or condition causing death,

2 Lty
e

INJURY WHILEAT NOTWHILE

19a. DATE OF OPERA- 190. MAJOR FINDINGS OF QPERATION a. AUTOPSY?
TION
. ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x..lnoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory. strest, offies bidg.. e10.) :
HOMICIDE i .
21d. TIME (Month) {(Day) {(Yez) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

442

. WORK AT WORK
2. | hereby certj v that I attended the deceased fram—t%‘w& to '
-~ qlive on L 19533 gnd that death occfirred ol LL_a-m from the causes and on the dale stated above.

Vel
M 194 "Fthat I last saio the deceased

23a.

23b. ADDRESS

7- (Dregroe or title)
2 S

- Z7

S Seany e g LR 25

/323

3 (Licensed

*s Statement on

2a BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 4. LOCATION (Dity, towf, ar courty) {Btates)
(Bpaclty) -

"BArY Dec.29,1953 CalvaILE! ene ; ~115t.Louis, Mo, 7

DATE REC'D BY LOCAL | REGISTRAR'S S|GNATIRE Wn. EGIOR' 3 SIGHATURE ADDRESS

DEC28 1953 : 4 0 Lindell Blvd.

Side)



P R B L Y o IR B L R o 1 - - N
STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is'recorded on the reverse side of this certificate was embaln

bY 1eymorBY N s e e e e nanaeseeseiansemseesteeeesetreyssesanan , Student Embalmer No.....oeuvunen..

working under my personal supervision..

Student ... . iiiiihiieieieii s
Signacure of Student Exbalmer

P. O. Address

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 hcense)

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

¥ this body is hot embalmed, fact should be so stated above.

-



