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WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FILEL AUG 11 1954

LAY =N

STANDARD CERT[FlCATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. KO. 100 Rmulmr’:Na_...?i?.ﬂm.

lnwmm

s see 20824

= Calide o

i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deconsed livad. )f lostitution: residence before
8. COUNTY e. STATE ~ b. COUNTY adicimion},
b. CITY U1 cateide’ te Umits, weits KURAL and gbva -] ¢ LENGTH OF:J}. ¢.-CITY v .- A I Racend VTR
Forpumts Tt towrahip}| STAY (in this placel|| OR & b Dnsidenoe within St of
TOuN, TOWN g%, louis e ﬁ Mo D
d. FULL NAME OF ar ital i da 1 . STRE rurs!, glve locath [ o
HOSPITAL OR o i* P £hve sirmot °r * ADDRESS Of rual. elve location} ;‘ T
INSTITUTION I_n._&n_te_qri Hogpital 7 2341 East Fair Avenus,
3. gﬁzﬁ s%ri.: a. {First) b. (Middle) ©. (Last) 4 DSTE (Month) (Day)  (Yea)
(MorPrint) Ida - Kreuter CEATH _ Tuly 31, 1954
[I 6. COLOR OR RACE | 7. #{.D%ﬂ% 'SF%ECESRR'ED' 8. DATE OF BIRTH 5. AGE de yeacs| 17 woen T YO | ¥ GNOER b hES.
. . {Bpecil. t birtbday, oo Days | Hours { Mln,
Female White Mareh 6, 1890 6h .. , I
m:“r;lsgfnl;gﬁzp'anon (GrieMdod ot work: 10b. KIND OF BusmassD%gT H‘\; M. BIRTHPLACE (000 * 104 State or Foraign Country) C 1zégm_lz_§r401=wm'r
__ ___Housgewife At Home St. Louis, Mos TUeSehe
132,. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’/OR ¥IFE
- Penno . 4 Ottila - | W, Walter He Kreuter
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5|GNATURE OR NAME ADDRESS
(Yos. no. or auknown) | (11 yem, xive war or dates of servics) NO
No : Unknown Mr.Welter Kreuter, 2141 East Linton Ave.,
18, CAUSE OF DEATH ME CERTIFICATION 'g;ggr\':';m%ﬂ'
 Enter cnly cnsosuseper | 1. DISEASE OR CONDITION H
Mine for (s), (b, and (%) DlREC.'I‘LY LEADING TO DEATH* ()
+This dors net meun | ANTECEDENT CAUSES F’W@ W
the mode of dying, such | Morbid conditions, if any, g'lvh‘la DUE TO (b
aa heart faflure, asthenia, | Tise to the above cause (o) stating
de. It means the dix- the underlying cause laxt.
care, infury, or complica- DUE TO {c)
tion which canaed demth, | 11. OTHER SIGNIFICANT CONDITIONS
| condittons contributing to the death but not
. related to the dizexse or condition causing death,
19a. DATE OF OPERA- | 195. MAJOR FiNDINGS OF OPERATION 20. AUTOPSY?
TION .
| | v wD
21a. ACCIDENT (Bpacity) 21b. PLACEGF INJURY (eg..inorabout | 2{c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B bome, farm, factory, strest, office bldg..e3e.) .
4, HOMICIDE _ . )
21d. ngl—: (Mozth) (Day) (Year) (Heur) | 21a. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
TNJURY o WORK D ol -3 3 }t/\
2.1 hereby ify thot I ail

end:&dmasedfr A

Anes

A

AUG2 195%

RWS SIGNATURE

% % REHl 3vl..ALCREMA- 24b. DATE , 24, NAME OF CEMETERY OR CREMATORY 24d LOCATION (City, town.orcuunty) )

(Bpeolty) .
Burial 8-3-1954 Friedens Cemetery, . ' St. Louis, Misgouri.
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR' S SIGNATURE ADDRE 3

& Son Inc, 216)1 E, Fair Ave.




STATE.EMENT BY LiCEﬁSED EMBALMER

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

BY MeE, OF DY ot cra s e SRPPPRE cemnean mbeeeena- . Student Embalmer NOo.-cameo-...o

working under my personal supervision..

Student.cc.ceieriairr it tiieinra s aaaan -
Signature of Student Embalmer

Licensed Emb:W
P. 0. Address -7 -y

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN HANDWRITI.NG. {Fa
to comply with the above constitutes grounds for revocation of license}. '
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
- 7* this body is'not embalmed, fact should be so stated above. .




