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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 41_8_ PRIMARY REG. DIST. NO. 1003 Regictrar's No... 3041‘ 1
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed tived. if institution: resldencs befors
a. COUNTY a. STATE b. COUNTY adnission).
Migsourl :
b. CITY (It outsid to limits, write RURAL and gi ¢. LENGTH OF ¢, CITY
) I ™ sawnahip) | STAY da this place)] OR & By oy Preporsien et
TOWN 8%, Louis : vpg TOWN St. Louls R
d. FULL NAME OF (If not in hospital or jastitution, ive strect addzess or location) o STREET (If rursl, give loestion) Fa) 7 7
HOSPITAL OR ADDRESS . g?
INSTITUTION 4532 Queens Avenue i 4532 Queens Avenue &
3'622:'2% s‘?a'i_: a. (First) b, (Middle) § ¢. {Last) 4. DATE (Maonth)  (Dsy) (Year)
(Type or Print) Christina Krois DEATH 4 .. 2 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (n yenrs| IF UNDER | TEAR | F UMDER & His,
WIDOWED, DIVORCED (8pes - : last birthday) |Manths , Days | Hours { Min.
White Widowed 8 - 9 1871 82 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . ") 12, CITIZEN
domdurinxmut;olworkin;ma.n:on‘;l rotireds | - DUSTRY {Gity wad State o Foreiga Country) £J couu'my'aOFWHAT
Hougewife at home New Melle, Migsourl
Ji13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR WIFE
' Reinhold FEich Wilhelmina Dreyer Michael Krolg
| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew,no, or unknown) | (if yes, give war or dates of servics) NO.
No Mr, C, A, Rutter, 4532 Queens Ave,
18. CAUSE OF DEATH . MEDRQICAL CERTJIFICATION INTERVAL BEYWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION _ ~ . : cm A { — ONSET AND DEATH
line for a), (b, and ¢y | D'RECTLY LEADING TO DEATH® () 7 ‘ ~ 2
o This docs mot mean | ANTECEDENT CAUSES W-M"Vea-/‘-/ Al <l d el
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO ()
as heast failure, asthendn, | rise Lo the above cause (a) stating
de. It means the dis- . the underlying coure lnst.
care, injury, or comphiea- DUE TO (¢}
tion which caused death. | V. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but nof
related to the disease or condition causing death.
19a. DATE OF OP_FIRO»UN 19b. MAJOR FINDINGS OF OPERATION 0. AUTQPSY? .
' ves (1 wo [
21a. ACCIDENT {Specily) 21b, PLACE OF INJURY (e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i homa, farm, {actory, street. office bldg..eve.)
HOMICIDE : : L2 X
21d, TIME (Moanth) (Day) (Year) {(Hour) 2le, INJURY OCCURRED 211. HOW DID INJURY QCCUR? 4
WHILEAT NOT WHILE
INJURY m | Ve AT WORK

the deceased from

19,‘[ lo%"

21 hereby certi;g that I attended
" alivepp

- .
, 19 i "l that I last saw the deceased
, and that death occurred atw from the causes and on the date stated above.

i DA i

AT

77

24n. B g‘}. CREMA- | 24b. DATE Z%AA'WE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) r(State)
{Bpedify)
KeRoval " 4/5/1954 St. Peters Cenmetery St. Louis County Mo.
25. FUNERAL DI RECTOR'S SIGMATURE QDDEEISS ]

DATE REC D BY LOCAL
. REG.

"Drehmann-Harrel 1905 Union Blvd.
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....occcoiiiii i aititer it Signed.. .\ . . 3 {Za o S
Signeture of Student Embslmer

Licensed Embalmer No...l.7. 7.

P. O. Addres 4
|

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

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

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




