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as keart fatlure, asthenia,
ele. It méans the dis-

rise to the abore cause (a) siating
the underlying cauac last.

. No.300 ’ £
o.e8 ff- - F"..En SEP 5 1958 STANDARD CERTIFICATE OF DEATH 81028 File No.oicvtreeceerereesnsarervensrns ersem
' BIRTH NO. rec. oist. wo. a3 D eriusry Re. DisT. m._&_h_ Kegistrar's Now... . DBRL ..
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. 1 ingthuti r before
. COUNTY ™™™ b FATF IR D 8. STATE . adisimion?.
i 3t. Louls & Missouri b COUNTY gt 1 o g o
b. CITY - v . LENGTH OF . CITY . :
{1f outside corpurats limits, write RURAL -ndm‘i:-hip] gTAY o thia place) ¢ on q' / g / d. :,g‘,;”, enr;ou:‘-l:uziwwt-n;
TOWN__Pine Lawn yra | 1% Pine Lawn = 4 = =X TRO
d. FH&]S.PFAME OF (If not in bospitsl or institution, give strect address or locatlan) - ASDIEIFEEE& (If raral, give Im:u-!cm)\-r
sTITUTIoN 2113 68th Street - 2113 68th Street
3 ggﬁhéﬁs%% a. (First) b. (Middle) c. (Last) 4 DS;I__'E (Month)  (Day) ~ (Year)
(Typeor Print)  Emi] Al Krelenkamp DEATH Aug, 9,1956
5, SEX €. COLOR OR RACE | 7. MAR%\I{E%. EWSECREIBREIED. g. DATE OF BIRTH - 9.I:‘GE {In yu)lrl LI; ur:.m |Dru.| F UNDER I Nus,
. - \ (Bpec ¢ hirthday, on ays | Houm | Miao.
Male White Widowed 8 - 29 -1888 | 67 ’ |
1da. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS QR IN. | 11. BIRTHPLACE - : . .
done during ot of erking Lia, eeen 1 retired) | ! DUSTRY (City asd State or Forsign Goncry) [ ‘%3{},}%5’{«?”‘"“”
_Auto TUpholagterer ! Upholstery 8t. Louis, Missourl USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR VIFE
Crist Kreienkamp Charlotte Ella G.Krelenkamp
15. WAS DECEASED EVER IN U.S.ARI\LED EL?RCEST bﬁ. SOCIAL SECUR;;I‘OY t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, tunkpows} | {If yes, give war or dates of service) -
“No - AP /L2427 Mr. Roy Kreienkamp,1301 Chambers R4
18. CAUSE OF DEATH ; MEDICAL CERTIFICATION '3{55}’%.3%"“%"
_Enteron]yonamw 1. DISEASE OR CONDITION ) - -
time for (8, (by. and (o | DVRECTLY LEADING TO DEATH?(g) Unlmown natural cguses M‘
*This does not mean ANTECEDENT CAUSE‘
the mode of dying, tuch | Mforbid conditions, if any, giving DUE TO (b)

case, infury, or complica- GUE TO (e)
tion whick caueed death. | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the death bul nof -
relafed to the dizease or condition cousing death.
15a, DATE OF OPFI%APi i9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7754 vws(] w (g
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ!glEDE homs, fsrm, faatory, strect, office bldg., e10.)

WRITE PLAINLY—USING TUUNFADING BLACK INK—MAKE A PERMANENT RECORD ...

21d. TIME (Month} - (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy o | mer ]
2. ] hereby certify that I attended the deccased from , 18 to , 19 , that I last saw the deceased
altve on — , 19 , and thal death occurred at _5_BM_. m., from the causes and on the dale slaled above.
23, SIGNATURE { or uuc)q_}zab. ADDRESS J zﬁrﬁ SIGNED
Herbert R.Bomke, M.D.,local Registrar 651 S.Brentwood Blvd. /5 ; .(:Z
%a.NBgERMI(JJ\‘;.AlCREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) 4 (Smte)
. (Bpwclfy)
urial 8/13/56 Zion Cemetery at. Louis County Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRE S
¥—t0- > Drehmann-Harral 1905 Union Blvd.

(Licensed Embalmer’s

t on Reverse Side)
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/ STATEMENT BY LICENSED EMBALMER |

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

3728 - IR 25 - PP R S PR . Student Embalmer No..............

working under my personal supervision..

SHUAORE 1o crnereenseeneeneeensesoennreezoneceanseennes Signed. %M(/K ﬁ ......
Signature of Student Embalmer

Licensed Embalmer No. jj .

P. O, Address........coeeenvneneniannnns

Note: The above 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.
T4 this body is not embalmed, fact should be so stated above.

r




