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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD fw ]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I:EG. DIST. NO. 3 1 8 PRIH.AR; REG. DIST. MO. m Kegistrar's No. ...3:5....55...-.

FILED APR 10 1956

11005

State File No.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d dlved. I 1L lon: reid befors
a. COUNTY a. STATE . COUNTY adiniselon),
Missouri
b. CITY (1f outeld te limity, write RURAL and g c. LENGTH OF e. CITY "
ouieide corpuny . - ln-‘:;hip) STAY (o this placo? OR . d ':c'i‘:;m 'r;o“:‘:uduﬁio?r:;
Town  St.louis Mo, TOWN  St,louis . = .
d. FH&%PN_#ME OF (If pot i bospital or institution, give strect address or locstion) A%rgg% (If rursl, give location} ! -2 O 710
INSTITOTION Faith Hospitel 3 days 2626a W University Stre’
3. NAME OF =. (First) b. (Middle) <. (Last) 4. DATE {Month)  (Dsy)  (Year)
( Type or Print) JOHN H Kreuger peatH.  Apr 2 1956
5. SEX 5] 6, COLOR OR RACE | 7. MARFHED IEE\\IIEEC%BRRIE 8. DATE OF BIRTH 9.:GE (In ysars| i UNDER 1 YEAR | IF UNDER u WS,
(Bpacit t : 4] Mosnths [ Days § Bours | Mig,
Male White Vorced Nov.+26.1879 e |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . s -
done during most of uorHulHo.l:lnnl! :’.u:d) = DUSTRY {City end State or Forsigs Countryl O |2t8LTd1Z_5P‘J,?FWHAT
_ r Baryrel S5t,louis Missouri . U,S.4,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Henrvy Kreunger Anna Mednhopst
5. WAS DECEASED EVER IN 1.S. ARMED FORCEST i6. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME e ADDRESS
(Yos. no.or unknown) | (It yes, xive war or dates ol service} z 1t 1 g L
?f/ -2 %
18. CAUSE OF DEATH DICAL CERTIF CATION INTERVAL EETWEEN
 Enter only onecaussper | |- DISEASE OR CONDITION (QM o ¢ > 7- 7 ; e Y, 25“ ND DEATH

lime for {g), (b}, and (<) DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES
Morbid conditions, if any, pising DUE TO (b}

rise to the above cause (a) stating
the underiying cause last.

*This doer not mean
the mode of dying, such
a# keast faflure, asthenis,
elc. It means the dis-
ease, Infury, or complica-

DUE TO (¢) &'W—L -

_'«M&w

‘5‘%,_1 *

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizease oy condition causing deaih.

tion which cauased death.

192, DATE QF QPERA- | 19b. MAJOR FINDINGS OF OFERATION 2. AUTOPSY?
o 2P
vis (1 w0 B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farn, factory, street. office bldg.,e1e.)
HOMICIDE
21d. TIME tMeath) {Dar) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on and thal death occurred at

2. I hereby certify 'that I attended the deceased from _3____5/"_,

19_%, fo _‘u:.:lﬁ , that I last saw the deceased

m., from the causes and on the dale staled above.

, 19
(Degree of title)

m&

IGNATURE

23b ADDRESS gm E: M jf‘y(;ﬂ;l?

24b. DATE

BU
TION RE OVAL (Specity)

pcn-m!fﬂ-l

St.Panlltg Cht

AME OF CEMEYERY OR CREMATORY

24d. LOCATION (City, town, or county) 7/  AStale)

rchyard St IeuisCountyr, :

DATE REC'D BY LOGAL

APR & 1958

25. FUNERAL DIRECTOR' 8 S ICNATURE ADORESS

Henry Leidner Und.Co 2223 S5t. Iguis Ave.

{Licensed Embalmer’s Ststemnent on Reverpe Side)




s bt - et S e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY I, OF BY it ticiiee i riacae s ecaae i caommtanasitasiaasssaratraar e nanankananrs . Studezit Embalmer No........

working under my personal supervision..

tudent ... e i e i
S en Signature of Student Embalmer Signe

-

icensed EmbalmeysNo. 7. «
P. O. Addres!&ﬁ{/. ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. -



