THE DIVISION OF HEALTH OF MISSOURI

. 800 . : "
2° | FLED APR 26 1955  STANDARD CERTIFICATE OF DEATH stae e o, LB
'BIRTH MO, REG. DIST. NO, _31_8. PRIMARY REG. DIST. NO. Jma. Registrar's No 8562
/ 1, PLACE OF DEATH ’ . 2. USUAL RESIDEMNCE (Wbere deceased lived. 1f lnatltutlon: residencs before
a. COUNTY a. STATE Mi ssouri b. COUNTY admismion),
b. CITY {1 outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residénes within Umis of
OR I OR ae
TOWN St. Louis ovmabin)) STAY YELS town  St. Louis O TR
d. FULL NAME OF (If not in hosplial or institution, give streot address or location) STREET (It rural, give location) ’2 / -
HOSPITAL OR . DRESS ':
INSTITUTION 6405 Lansdowne Ave. J 6405 Lansdowne Ave. S’ <o
3. NAME OF s.. (FIrst) b. (Middle) T o (LasD) s, DATE Meonth) (D
DECEASED Halt L Kreh o 1{ ri]). ( éﬂ Y‘%’()
{ Type or Print) nelter . r DEATH P
5, SEX 6. COLOR OR RACE | 7. &llARR(’I’%[D!.g]EJEECPESRRIED. 8. DATE OF BIRTH 9. 1_.l\.GE (h;:un B:lr uz:n I YEAR | F UMDER u Wi,
r N {Bpecil. ° ¥) on Dy H. Min.
M W BT Teq o= @l | et 21, 1893 v [ 2| e e
102. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE : . 12, CITIZEN OF WHAT
done & soas o8 work] Ta. wreg i ratired) s DUSTRY N {City and Stats or Foreiga Cnnnuy) UNTRY 7
55t. Bank BXAminer Banking St. Louis, Mo. ' g i 2v:10:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
| i _Anthony Kreh | Bertha Henneke Alma C. Kreh i
| 15. WAS DECFASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. o, or unknows) | (If yes. give war or dates of service)

496-18—97750' Alma C. Kreh 6405 Lansdowne Ave.

CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH \ MEDICA NTERTAL BT
_Enter only oneceusoper | |, DISEASE OR CONDITION
line for (a), (b}, and (¢ | DRECTLY LEADINGTO DEATH®(5) P ""““"""-\ 9 W"""" e Qg...,—-
o This dots ot mean | ANTECEDENT CAUSES c E K{ } ;741: Q e é b
the made of dying, such | Morbid conditions, if any, gising DUE TO (B) 0 (,um

o hear! fatlure, asthenda, | rise to the above cause (o) slating

de. It means the dis- the underlytng cause laat.

case, injury, or complica- ha DUE TO (¢}
tign tokieh cavsed death, § 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to ihe dizexee or condition caueing deaih.

WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA: | 19b. MAIOR FINDINGS OF OPERATION 4 20. AUTOPSY?
LO f yes L) wo ]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.z.. lnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larts, etory, strest. ofios bldg..qw.)
HOMICIDE
21d. TIME (Monthy (Day) (Yeur) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OoF WHILE AT ] NOT WHILE
INJURY m | woRrK AT WORK i
2. I hereby certify that I ausnded deceased from _b::t:x.f..._ 19 =% ‘ﬂ/ lo h:i_L, 19&, that I last saw the deceased
elive on ___} and that death oceurred at _2390F p, , Jromjthe causes and on the dale slated abodg} 056 _
23a. SIGNATURE Frnnk (Degree or titlg~) ;ADDRESS 701,C 1 s. Zic. DATE SIGNED
a7 ) Dy YA D g, /0
%4.. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy{ wn, orem:mtw > (Btate)
03010 L ) s Apr. 11, 195¢ Missouri Crematory St. Louis

D;TPERRE;%B‘BBL?E% ‘S SIGNATURE : ' |g2241§c“§-3 leﬁI‘ECéooﬂlgnsila ‘Hortu& ADDRESS
JD%

(Licensed Embalmet’s Staternent on Reverse Side)

P ST




-y

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY ..t ittt it raear e aaniase e maataoaaaas

working under my personal supervision..

Licensed Embalmer No..}.’.ZZ

e _ P. 0. auress 781K A0

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

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

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




