mo.s00 | TILEU QUL < b 1304 . THE INVEION OF HEALIF OF MIGUUR .
ponll R STANDARD CERTIFICATE OF DEATH s s o 22020
! BiRTH NO. REG. DIST. NOC. : ‘ l 8_ PRIMARY REG. DIST. NO. 1 03 Registrar's Nc.u_.uﬁé.@g_. .
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decwased lived, If lnatitstion: residsnce befors
' a. COUNTY _ . . a. STATE Mo . . ", b. COUNTY sduntmion).
. t. CITY (1f cuteide corporate limits, writs RURAL aod give ¢. LENGTH OF | . CITY . . 1n Residenos within mits of
) TOWN . St. Louls mrem| Y @RSl oW St. Louis A Ay -
d. FULL NAME OF Qf not in hospital or Instication, give street addruse or losation) . STREET (X rural, give location) /E
Werhotion. 3910 Juniata St. [ 3610 “Funtata St. 2 /D
3 HAME o o. (First) b. (Middle) <. (Last) . ‘4. DATE (Month)  (Dsy) (Yes) -
(twpeor Print) K ATHERINE (CELIA) GESINA KRETZMER *§ DEATH July 14 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | r&léﬁgl D 0 8. DATE OF BIRTH l 5. AGE doxwn! ¥ vecr Dnm.. 2 oo
Fa ont ours N
Female ' | White Single Oct. 25,1871 g2 " |
.| 02 m g&‘cg?m (ke kind ot work: 10b. KIND OF BUSINESS ORIN: | 11. BIRTHPLACE 0,y wag seate or Foreign Gomntry) / 12, STHIEN OF WHAT
Ratired Se amstres . Hoboken, New Jersey
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
Coob Kretzmer . Trientja T i .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S §1GNATURE OR NAME ADDRESS
(Yom, 20, or unknown) | (Of yes, ghvs war or dats of scrvics)
No Non& - 494 ~-05-7 ;92)04 Margaret Michal ‘-1910 Juniata St,
18. CAUSE OF DEATH -+ . MEDICAL CERTIFICATION - .onm:Lm
 Butercolyonessmpe 'DDammyﬁs.sa?g%%awm Py e A Sl

o2 Bearifallure, asthenda, | Tite {0 the abooe coute

. *This doex not meon ANTECEDENT CAUSES M
tAe mode of dying, such | Morbid conditions, if any ' gising DUE TO (b) L . i .

e, It means the diz- Fhe underlying “"“M
case, infury, or compli DUE TO (2}
tion which coured death, ll OTHER SIGNIFICANT CONDITIONS
L Conditions contributing (o the death buf not
. . related to the disense or condition cansing death .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) poea A .- 20 AUTOPSY? " -
. TION . ’ -
. _ : ves ] w
Zln ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ea..lnozabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE i . Bome, farm, fastory, strest, offios bldg., o) . .
HOMICIDE - ] ' : . )
Zld.‘ T(!)ll-!E (Month} (Day) (Ysar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
URY . : o mm.:xr uﬂrwuu ) L/& -D[
2. 1 hereby cortify that I attended the deceased from . 198%, 1o __ 7= /¥ 10 5% that I last saw the deceased

alive on _Zwlt £ , 18 -5-_ and that death octurred al 3_9_1%.., from the causes and on the dale siated above.

e (Dmorti e) ~] 23b. ADDRESS . . ) | 2. DATESIGN
™53 g a2 My

AUb. DATE - [ 24c. muas OF cemmnv OR CREMATOHY' 24d. LOCATION (City, town, or connty)? *  {(State)”

L~ ’Ju1v17 1954| Zion Cemetery - | St Louis Co, Mo, -
DATE REC'D BY LOCAL 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURK ADDRESS

JUL 15 1958 Kriegshauser 4228 S.Kingshighway Bl.

mt on Reverse Side)

WRITE ITLAINLY-—-USING_ UUNFADING ‘BLACK_ INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 hefeby certify that the body whose name is recorded on the reverse side of this certificate was emb:

e etaen——a. ,~Student Embalmer No............

by me, or by ........ mesmeassasseavenasanes heeeeeeessssasastemeesenrenrann 1

working under my personal supervision:.

SHUAENt eennennesceneeerenssenanns -+ Sign
Signature of Student Eabalmer 8

cenped Embalmer No.ﬁ‘.f)..b.-
P. 0. Addreu ereeeoeneesemnnaannan

Note: The above MUST BE SIGNED BY' TH:E LICENSED- EMBALMERm his OWN HANDWRITING. (Fa
- to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



