THE DIVISION OF HEALTH OF MISSOURI 34931

o BIED OCT 27 1955  STANDARD CERTIFICATE OF DEATH State File Novm. ‘
BIRTH NO. u.gs. DIST. NO. 31 8 PRIMARY REG. D#ST. mm Registrar's Na._m.ms.zzz.
I. PLACE OF DEATH i 2, USUAL RESIDENCE (Whero decossed lived. 1f fostitutlon: residence before
a. COUNTY a. STATE Mo. b, COUNTYSt - _Louind,mhton!.

c. LENGTH OF c. CITY

d. Is Residence Umits of
STAY (la this place) ot

b. CITY (1f outeide corperate limits, writa RURAL and give
a eity corporated um'n?

Do St Touta S Brentwoo 3y | ETES
)
d. FH](SIS-PFTAAT_EO%F g } 1%-%? or ﬁg n tl.r-ul ngTar location) . As.DrgREEE_‘;rﬁ (Ef tursl, give location)

INSTITUTION 8636 Eulslie Ave.
3 NAME oF a. (First) b. (Middle) <. (Last) 4 DATE  (Month) (Day) (Yea)
{ T¥pe or Print) JOSEPH N. EREYLING DEATH Oct. 7 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEJOEECNE.SRR:ED / 8. DATE OF BIRTH S AGE U yeun| 1 woce 1 v | @ ovacn u
(Bpecit, t L on ays | H Min.
Male White Yarried -7/ | _July 26, 1905 "48™" [**| ™

i02. USUAL OCCUPATION (Givekiadof xork | 10b. KIND OF BUSINESS OR IN- | 1t BIRTHPLACE (qiy, cag Stata or Foraigs mw,,.@ 12, CITIZENOF WHAT

ne Juriag cvet of warkl. e, svon i r
TR SUranc o "Mgr. - - K¢k T. R.R.Co. St. Louls, Mo. U.S.A.

13a, FATHER'S N 13b. MOTHER™S MATDEN NAME 14. NAME OF HUSBAND’'OR WIFE

David Krafling Ann Glegli Grace Kreyling
15. WAS DECEASED EVER’IN U.S. ARMED ‘ CB'-‘ 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, nIT' yoknewn) | ( rive Nr or d.ltel sarvice) NO. 6

0 Grace Kreyling 8636 Eulalie Ave.

16, CAUSE OF D MEDICAL CERTIFICATION INTERVAL BETWEEN

SEASH CORDITION
IRECT!| DING TO DEATH® ()

ONSET AND KTH

ANTEGEDENY CAUSES

MorSideonditions, if any, giving DUE TO (b)
ze W)the above cause (a) stating
t derlying cause leel.

. Enter only ongee
line for (a), { d (c)
*Thia doea ean

the mode oA dying, such

ele. med
DUE TO {c)

. S THER SIGNIFICANT CONDITIONS

unditions confributing to the death but not
elated to the disease or condition causing death.

19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
. 4201 ves [ o
ZIQ.X&IDENT (Bpecity} 21b. PLACEGF INJURY te.g.. dnotabes § 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " boms, farm, factory. strest, ofSos bldy.. s0.)
HOMICIDE '
21d. TIME (Meath) (Day) (Yo} (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | WoRK AT WORK
2. I hereby certify that 1 attended the deceased from _M#_, 19 , lo _Lﬂ;L, 19..£§: that I last saw the deceased
alive on ___Zﬂ_:L 1955_ and thal dealh occurred a , m., from the causes and on the date stated above.

2. SIGNATU . { [ »*] 23b. ADDRESS . 23c. DATE SIGNED
: 0 bosie | 10-1-55
BURIAL. CREMA- | 24b. DA Z4c. NAME OF ETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State}

TI%REMOVALEM:! Oct.10,195% Sunset Burial Papk St. Louls Co. Mo,

emova
REGIST 'S SIGNATURE g‘ 25. FUNERAL DIRECTOR'S IIGIA‘I'UII ADDRESS

DATE REC'D BY LOCAL
Kriegshauser ;228 S.Kingshighway Bl.

{Licensed Embalmer’s Staterent on Reverse Side)

WRI’I‘E PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD e

W




STy e & 4 ~
/ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......cviieriiorirna e iesiramecsaaaeaa s
Signature of Student Embslmer

Licensed Embalmer No.%.’&.
P, O. Address _..........._.......

Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of h&nse) AR

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

¢ fhis bady is not embalmed, fact should be so stated above.



