LY.

No. 300
10.48

i

FILED JAN 26 1956

E DIVISION OF HEALTH OF MISSOURI

THE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _318_ PRIMARY REG. DIST. no.]_O_O_B_. Registrar's No.TF ...

Sta12 File Novuaiiomenressssssissssrssassonn

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whars decossed lived. If L residence before
a. COUNTY _.a. STATE b. COUNTY adicimiont.
' Mo T
b. CITY (1f cutside corpurate limits, write RURAL aad give ¢. LENGTH OF c. CITY 4. Ix Rexidence within llatts of
oM ST. LOUTS, MISSOURTw|PTAvwssscll — OR o O YL

IFET M E

d. FULL NAME OF (If not in hospital or instisution, give streot address or location}

HOSPITAL OR

ST. LOUIS CITY HOSPITAL #1.

AsDrDRESS {If runl, give location)

~U 110

INSTITUTION 2oty PENROSE STREET 7
3'::')%?:%% S%FD Eﬂ (First) "b, (Middle) ¢ ‘(Lnst) 4. DATE (Month)  (Day)  (Year)
{ T¥pe or Print) LLA KREUTER oean JANUARY 9, 1956
5. SEX / 6, COLOR OR RACE § 7. xﬁ%ﬁ%g. EIE‘}ISECPEDARRIED. 8. DATE QF BIRTH 9, ':GE (In years| IF UNDER | TEAR | o OOt L Hs,
. -ED (Bpacil, 4 } |Months ) Days | Houre | Min.
teroare uwr,re |y friE0 \APR._ 10, 1877 | "5 " |
10a, USUAL OCCUPATION (Giweklad of work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . ,
dona during most of working lﬂ'o.onn:;l nt!r:) - DUSTRY {City aad State or Foraiga C‘“u”‘ IZCC():L.I;II%}\"?FWHAT
Hovs Ewor K rMonweE ST Louts NMiSSo oR
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

NOBERT £ REV TER

llovi S & <7

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yws, no. or unknown}

y )

-_—

(f you, glve war or dates of service)

16. SOCIAL SECURITY
NO

Mo A E

\APED AREVTER

O R AL | MONME
%ﬂ. NFORMANT' 5 S1GNATURE OR NAME DDRESS

ADDRESS

2ol4d PENROSE S7T

18, CAUSE OF DEATH
. Enter only cneoauss per
linefor {a), (b), and {c)

*This does not mean
the mode of dying, sueh
a# heart fallure, asthenta,
elc. It means the dis-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO ()

W CG...SL.».-“J.\ J..‘

INTERVAL BETWEEN
ONSET AND DEATH

4o

rize {o the above cause (a) staling

the underlying cauar last.

DUE TO (¢}

ease, fnjury, or complica-
tion twhich coused denth,

11. OTHER SIGNIFICANT CONDITIONS

Cunditions coniribuling to the death but not

| _related to the disease or condition couring death,

19a. DATE OF OP_F%J’H 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
Y3 K ves [ o I
21a. ACCIDENT (Specity) 21b. PLACEQOF INJURY (e.g..inorabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE hotme, Iarm, fastory, street, office bldg., ate.)
HOMICIDE
21d. TIME (Month}) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [~ KOT WHILE
INJURY WORK AT WORK

22, I hereby cemfy that T atiended the deceased from

alive on

1- 8

156 1= 9

) 195_6_, that I last saw the deceased

19...5_6.. and that death oceurred at 93 30Pm., from the causes and on the date staied above.

22a. SIGP”TURE

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(Dregree or titly

23b. ADDRESS

23c. DATE SIGNED

ey A (lorgarn NI 1515 LAFAYETTE A"E. 1-10-56.
z NBURI.‘\L ((:;EHIA; 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
é) "\ S~ 1S -56 BELLEFONVNTAINE CEMIE ST Lo 1S A7 D.

DATE REC D BY LOCAL
' REG.

R RAR'S SIG?CTURE : . z

AN 1.0-1956

X,

25, FUNERAL DIRECTOR'S 81GMATURE

ADDRE 23

393y Y aolalt

2 )4

(Licensed Embalmet’s Statement on Reverse




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY cn ettt itiiiiatissciansesermaacasrarararas s csasscaranras PR , Student Embalmer No..............

working under my personal supervision..

Student .. o.oiiiiciinainncanaacranramaceacsaaannaonrs

' g " N ¢
, o ' P, O. Addreas _'9,.’% ............. ,..’

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

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

1€ this body is not embalmed, fact should be so stated above.




