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STANDARD CERTIFICATE OF DEATH
REG. DiST. nodz PRIMARY REG. DIST. m-&mo_ Registrar's N.,.A;ZJQ.ZQM.

\ State F:'IcNa.;;gﬁSg.m. -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institution: resldence before
a. COUNTY . a. STATE b. COUNTY adinimlon}.
S5t. Louis Mispeurd
_ _b. CITY (I oute'ds eorpurata limita, writa RURAL and give ¢. LENGTH OF [f c. CITY Is Residente within limits of
OR townghlp) AY ( is place) OR » diy ted
TOWN (ovoonville @] Town Sty Louis = ERY ,-
d. FHOL%PPI‘ITAMLE QF (If pot in boupital or institution, give strest addroms of location} AS-DrDRREES — (H rural, give loeation) g , 0 7
INSTITUTION ine Home /
3 NAME OF a. (First) . (Middio) o. (Last) 4, DATE {Menth)  (Day)  (Year)
(Typeor Print)  Limapd ——— Krehmeyer DEATH  Aupgust 25 1954
5. SEX 0| 6. COLOR OR RACE { 7. mARRlEB. l’s'EVEEcIélBRRIED,ﬂ 8. DATE OF BIRTH 9.:.65”&2;;" e v ' YEAR | I uNDER b WD
. £D (Bpeclly ‘- t osths | Daya | Hours | Min.
A White W doved January 24, 1871 a3 I ]
WS HEUAL OCCUPATION (ke xind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR_IN-
, dons diring most of working lfe, evex if retired) DUSTRY

. Laborer

Bakery

{City aad State cr Foreign Cousntry) 12, CITI%E#?FWHAT

5t. Louis, Mo-

13b.. MOTHER'S MAIDEN
Mamie Hampe

13a. FATHER'S MAME

Ernat Xrehmever

14. NAME OF HUSBAND’OR WIFE

Anna Krehmeyer

1. INFORMANT' 5§ SIGNATURE OR NAME

NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes. 0o, or unknown) | (If yes, give war or dates of sarvice)
—ae YONE Frod Krehmeger, 4226 Collega AV
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION " . . ¢ ONSET AND DEATH
Hne for (), (b), and (c) DIRECTLY LEADING‘TO DEATH"(g) f
r ' . i
. . . . . \ N
*This does mot meen ANTECEDENT CAUSES am,u Py Z'
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) ’ (A
a2 hearl faflure, asthenta, | ride to the abore cause (a) stu!hw .
ce. It means the dis- the underlying cause last.
case, infury, or compli DUE TO (c)
{ion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
" Condilions contributing to the death bui not
related o the dlsease or condition cousing death.
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION . - . tr 3 . D
. 221X | v
21a. ACCIDENT (Bpecily) 210, PLACE OF INJURY (e.g..inarabout { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, Iarm, fagtory. street, offics bldg..ete.)
HOMICIDE . .
21d. TIME (Moath) (Day) (Year} (Howur) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Y . WHILE AT KOT WHILE
INJURY = | "WORK AT WORK
—

22. I hercby cemfy that I attended the deceased from

-alive on .ZLJ— 19:.§H and that death occurred at -

195.{1 to _&L 19&.5.._7!]::1! I last saw the deceased
/Lﬁsf_,?

., Jrom the causes and on the dale stated above.

23b ADDRESS

1917 G fencley Kood | "a75n"54
2, Na v QJC.‘A J.ALCREMA- 24b. DATE 24c. M'HE OF CEMETERY on CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
(Bpeclin) - .
Burial Augyst, 23 195 Zion Cemetery St. Loujg County j M2,
D‘VE':DB o REEETRABSS 51 u 25. FUNERAL DIRECTOR'S $IGNATURE AUDRESS
". ‘I -4::__/-14 __l__A__//I// # Beiderweiden F, H D 936 8 Loy Av
(Licensed """"'J"' tement on Reverse Side)
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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 em

e — T PP — —. , Student Embalmer No..%

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

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

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

-




