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WRITE FLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FILED OCT 26 1553

S BVERIVUIN Ur REALIR U Mo

STANDARD CERTIFICATE OF DEATI1 003 s~

REG. DIST. NO. 3__.__.

39593
B7RE

le No...

BIRTH MO, PRIMARY REG. DIST. NO. Kegistrar's No.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere desoased lived. If institatlon: residence before
. COUNTY . STATE b. COUN Jinkmlon).
: , : . Missourdi OUNTY )
. b, CITY . i . LENGTH . CITY - o)t 3 i ey
2r {31 outside corpurste limits; writsa RURAL and give » gTAthTMd?L < P d.:_-s;mnm:%
TowN . St, Louis, Mo, Years TOWN St, Louis b O
d. FULL NAME OF (1f not in bouplial or Institgticn, gire street address or loestion) - STREET (I rarsd, glve location) gﬂ éf
HOSPITAL OR DRESS
INSTITUTION  St, Louls City Hospital 1217 North Market Street, o
a. gE%héES?ZF a. (First) ] b. (Middle) ¢, (Last) 4. DATE (Month) (D) (Year)
{ Type or Print) EDWARD H. KREHMEYER DEATH Sept. 25, 1954
5. SEX 6. COLOR OR RACE | 7. MlARRIED EWEEC%SRR[ED z 8. DATE OF BIRTH 8. AGE (in yv;r' ; ur ID;mn ; UNDER 2¢ mES.
{8 on o Min.
Male White owe(g Dec, 1, 1883 Ws L I - I
i0a. USUAL OCCUPATION (Qirekiad ot wock | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢;\. ¢ag Stata or Faraiga CouneeyiCD 12, CITIZEN OF WHAT
Retired _ |\ Janiter St. Louis, . . Y
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b Henry Krehmever ) Minnie Stecken Deceased
E' WAS DECEASED EVER IN U.S.ARM ORCES?| 46\ SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
runkoown} | (It [
“Xo T | AR Mrs. Edwin Lutzi, 1502 DeSoto Avenue
18, CAUSE OF DEATH 3 MEDICAL CERTIFICATIO . INTERVAL BETWEEN
| Enter only onscameper 1. BIS |oN '9 ﬂ T 0 o&s\n AND DEATH
line for (s), (b}, and (o | P L¥ LEADI (a) | -Q-M-r. JIQ,‘I TRV N/ 2/,(’ -
_*This does not mean | A E
the mode of dying, such oT B TO {b)
4 heart falluse, asthenin, 2 I
ete. It mecns the dia- %‘M . '
ease, infury, orcomplica- ~ . DUE TO (c}
tlon 1ohich cm%&m. Wm CONDITIONS 1y ) Q g _
A : i} to the death but ol § e LS W, 9
\\ velated Sothe discase condition causing death. IUM&MM /
190. DATE 190, MAJORNYN OF OPERATION ' | @. autopsyr .
A YES D NO Ij'_
21a. ACC!BE N {Bpacity) 21b. PLACE OF INJURY (e.g., inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| boms, farm, Enstory. strest, office bldg.. exa.)
HOMICID ] .
21d. TIME (Month) {Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY = | "wonk L] AT woRK YR 00
271 hereby cernf that attended the deceased from %:‘A_f‘d\ﬂ;, 1958, 10 , 19_5_/;, that I last saic the deceased
F,-and thal death occu ed at _T3L5P m,

, Jrom the causes and on the dale slated above.

Za. SIGNA’ titl 23b. ADDRESS 2. DATE Sl
- mﬁ3{A)WC&.Zn e ‘7
monagézuﬁg} EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tows, or connty) / f(Stats)
Vi 9-23-1954 St. Peters Cemetery St. Louis, County, Mo,

25. FUNERAL DIRECTOR" 8 SIGNATURE

ADDRERS
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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 emb

BY ME, OF DY . iiiiiitieirrrr e iciiiietera s ine s arrrr et eaeas fenaans- . Studeﬁt Embalmer No...........

working under my personal supervision..

.% 2 Zea
4
Licensed Embalmer No. ~.3 74;

P. O. Addreudé:.,z.fm

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

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

1# this body is not embalmed, fact should be so siated above.

Student........ e emeeecetuczissssatsesazasnnnrrarane
Signuture of Student Embalmer




