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INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY-—USING UNFADING BLACK

. XC=223 82
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318 PRIMARY REG. DIST. MO. JQQS. Registrar's No.....

THE DIVISION OF HEALTH OF MISSOUKI

STANDARD CERTIFICATE OF DEATH

Siate File Ne...

{831 %

BIRTH KO. REG. DIST. NO.

1. PLACE Ol_'-”DEATH 2. USUAL RESIDENGCE (Whare decoased lived. 1f instiistion: redidence befors
a. COUNTY - —--a..STATE !E b. COUNT, -d-ninion‘
b. CITY (1t outefde corpurnte limits, write RURAL and give ¢. LENGTH OF e. CITY d. In Residence within Hmits of

OR o, ip) {ig, thi 1 OR a ity oF i ted town?
T0WN 915 N ,GRAND,ST.LoULs IS, | “2Y ‘DRYE™)  rown RIVER AUX VASES £
d. FIEIJCL)%P?'I‘?ME OF (1 not in hoapiwl or institation, give streot address or locatlon) - ASDFE%!{EE'SFS (8 raral, give locatlon) @ (ZJ v/

INSTITOTION VETERANS AIMINISTRATION HOSP. i

3DNEACNEIES%FD a. {First) b. (Mliddle) = ¢. (Last) 4. DATE {Month) (Day) (Year)
(Twpe or Print) ANTHONY KREITLER DEATH 5=b5-56

5. SEX .} 6. COLOR OR RACE | 7. ‘h‘l,IARRIED NEVER MARRlE‘?&’ 8. DATE OF BIRTH 9. AGE'::{‘!I‘:‘.;N ‘.’-L; U'Nu;l:l }YEAR | F UNDER 1 MEs,

D (Bpecity} ¥ on Duys | Hourm | Min.

MALE WHITE 12-16~95 8O 1| |

10a. USUAL OCCUPATION (Citve kind of work 11. BIRTHPLACE

done duﬂng mit of working life, sven If retired)

10b. KIND OF BUSINESS OR IN‘;

FACTORY

(City and Stete or Foreign &“"y]_. Q mtngIZE';?FWHAT

RIVER AUX VASES, MISSOURI

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
¢ GOTTFRIED XREITLER TERESA KIST EDITH KREITLER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE.CURH’J 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
{Y r upknown} { N g war or dates of sarvice)
pat] | ey 14,89 03 4241 | VA HOSP,RECORDS.,915 N.GRAND,ST.LOUIS MO,
18. CAUSE OF_DEATH . . MEDICAL CERTIFICATION lg;ggr:lhgsggtm
. Enter only oDe couse per T. DISEASE OR CONDITION TH
line for (a), (b, nd {c) | D!RECTLY LEADINGTO DEAT“'(&) W IINKNCOEN
*This does nol mean ANTECEDENT CAUSE"
the mode of dying, quch | Aforbid conditions, if any, giving DUE TO (B)
as heart fallure, asthenin, | Tite fo the abooe cause (o) stating
ete. It means the ais. | the underlying cauu.lan.
rase, injury, or complica: DUE TO {c}
tion which caused death, 1 11. OTHER SIGNIFICANT CONBITIONS
- Cconditions contributing to the death dut not
| _related to the diseaze or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION W [ -
YES ﬁ NO D
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY {e.s..locrabout | 21c. {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE . boms, lerm, lactory, aireat, ofice bidg.. 030.)
~ HOMICIDE ]
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT{—] NOT WHILE
- INJURY - WORK AT WORK

22, ] hereby certify that’ a%hded the deceased from _._.H__._., 19_5.6_ o _5=5 19._5.6
DOCXAXTRXXK. and that deqtfiogcurred af _Se 40p m.

X X

X ORI S

, Jrom the cauaes cmd on the date slaled above.

23. 51G se ot title)~| 23b. ADDRESS 2%. DATE SIGNED
¥.D.! VAH ,915 N,GRAND,ST . LOUIS, MO, 5=5-56
2 BU ER ) 6‘\}'A15REMA‘ 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
[1:] )
"Hemovar | 5-6-56 Local 3te.Gensvieve ,}o
g 25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS

DATE REC'D BY LOCAL
MAY

7 1958

(Licensed Embalmer’s

Statement on Reverse Side)

Albert H.Hoppe,4700r¥ashington Blvd.




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o teeeesesecntesssssessemistesesnmsestnmasnattrasasteonratsTneane trenasan , Student Embalmer No........

working under my personal supervision..
,

\
Student......coovosmmeaaseocensaraneaasazazren asaaaaae Signed } W[) gt A A S

Licensed Embal o,
Sl . - P o. Ad_d_rep‘_a_.::éJ;.f.'j . ..........

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above corstitutes grounds for revocation of license). t
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not émbalmed, fact should be so stated above.

-




