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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3] 8 PRIN.I.RY REG. DIST. NO. 1003 ~Fegistrar's No, ... 8;“3 .92:..

ALED OCT 3 1956

‘32‘184 “

State File Na

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare Jacowsed lived. If institution: residence befors
a. COUNTY a. STATE -du tsaton’.

_ Missouri b COUNTY o , Loui

b. CéTY (It ontelde corpurats mits, write RURAL and give ¢. LENGTH OF

c. CITY (U outaide corporst Umits, writs RURAL sud give townshlp) //oo O

TOWN St. Louis wwmbio)] STYG859S | toWN . Bellefonbaine Neighbors )
d. FHO%P?‘&‘%.EO%F (1f aot 1s hoapltal or lnstitution, xive sirest. addrem or location) d.Asg I)éf;E;ESS : @ runal. givs loeatlon) /
INSTITUTION St, Anthony's Hospital 9229 Holbrook Drive
3. NAME OF 8. (First) b. (M!ddle) c, {Laat) 4. DATE (Moenth) (D -
{ Type or Print) Walter H Kreuter DEOAFTH se 6 b 9?6")
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. gﬂg&ggﬁgfgﬂ | 8. DATE OF BIRTH 5. AGE o ] v "p0ca 4 Tk | ¥ oon o o
male white widower Feb 15 1887 X3 I |

10s. USUAL OCCUPATION (Give ktud of mork

10b. KIND OF USI%ES OR _IN-
done duriog most of worklng His, even if retired) a 0 DUSTRY

11. BIRTHPLACE {City and State or Foreigas Cowntry} ﬁ 12, CITIZEP‘!'OF WHAT

St., Louis, Missouri «S.A.

138, FATHER'S NAME

William Kreuter

ER™S MAIDEN

- Wilhelmma Horstkoette

NAME 14. NAME OFf HUSBANL OR WIFE

Ida Kreuter (Deceased)

IS. WAS DECEASED EVER IN U.5. ARMCD FORCES?

16. SOCIAL SECURITY
(Yeu.00.0r unknown) | (1f yes, xive war or dates of servies) NO.

| NO

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Miss FEllen Kreuter, 9229 Holbrook-Dr

INTERVAL BETWEEN

8. CAUSE OF DEATH MEDICAL CERTIFICATION
.|| Enter cnty onemcseper { 1. DISEASE OR CONDITION O - : ONSET AND DEATH ¥
line for (a), (b), and () | PIRECTLY LEADING TODEATH® (p) Crevposis LivER FogT44 T 2
“This does nol mieen ANTECEDENT CAUSES Y
the mode of dying, such | Aderbid conditions, if any, ghring DUE TO (b)
|| a2 Beartfaiture, asthenia, | rise to the abose cause {a) elating .

de. It meons the dis. | A uRdelying couse lasl. S

cass, infury, or complice- PUE TO () ‘

Hon wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS -- . . B ' .

Conditions contributing to the death dut not . . .
velated to the discase er condition coustng deatd. ARrerioscceRoric #EART DisEASE 5yes .
19a. DATE OF OP'FIRO‘“' 15b. MAJOR FINDINGS OF OPERATION L - . . . 20. AUTOPSY?

a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.5..laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, larm. Instory. stroet, oliew bidy . ete.) .
HOMICIDE .

9. TIME * (Meah) Owr} (Ya) Hewn | 2o, INJURY OCCURRED | 217, HOW DID INJURY OCCUR?

S - | e o

2. Fherebi) certify that 1 ottended the deceased from

alive on _.CﬁBZ_.L." 19.:“:‘_ and that dcath occurrcd al _3.25_9

L1947 1o __.é'aELLO. 19556, that T last sow the deceased

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S

., from the causes and on the daote slated abore.

24s. BURIAL, gua— ub DATE ¥
nou.nzuova.t.uuan

24c. NAME OF CEMETERY OR CREMATORY
Friedens Cemetery

23b. ADDRESS 2. DATE 5IGNED
Frf b £ 8/11/56€
244. LOCATION (City, town, of county) (Siate)
St. Louis Missouri

DATE REC'D BY LOCAL
REG.

L —SEP 111968

25- FUMERAL DIRECTOR'S SIGMATURE

DORESS
_Math Hennann & Son, Inc., 2151 E,Fair Ave




/STATEMENI‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

$tudent Embalaer Ho,

working under my personal supervision.

SLUIONE sevruonantasssnsasnsssssasasunrsans W.ﬁ ,%4%
. 232

Student Emdaimer _3
Licensed Embalmer No

P. 0. Ad

Note: 'The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply with
ths above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated sbove.

*




