a lrstad.

o symptoms wi

disogses in Part | must be casually related, Ceroner cannot certify to a death due to notural couses.

Uoctor, coroner, otc. must use only standerd nomenclature in item
USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 Primary Registration District N1003

FILED FEB 21 1957

Registration District No. oo

H
"""" STATE FILE NUMBER

- Registrar's No, . 626

Henry Krewinghaus

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I institution: R-nidnn;o‘bof‘urel
SAMIESION
a. COUNTY a. STATE mssouri b. COUNTY st'. Louls
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ¢O 8 Inside Limits
o i Yest Now On  Jermin 2%
TOWN St. Iouis ostl Mo Town V€ g9 YesO NoO
<. ﬁgls_;’_nl‘_l:tﬂl(E)'?F {1 NOT inhospital, givelacation)|Length of stay in 1b 4. STREET {1f outside, give lacation) Reside on Farm
0 TN Do Pawl Hospital | 5 weeks |2 5 fbbicks 2600 Winford hve
1. mAME OF First Middle Last 4. DATE Month Day Yeor
DECEASED . oF
{Type or print) August H Krewinghaus ceath Jan 20 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR YiF UNDER 24 HAS.
(] marriEn [ wever margito [ o8 tart Birthday) [aromie T Do T e
male white _ wioowen B owvorero [ Sept 9 1882 i J l
] 10a. USUAL OCCUPATION (Gire kind of work done 10b. KIND OF BUSINESS OR INDUSTRY (1}, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during mos! of workipg life, even if retired) .
| Glazer (Reti redi unknown Johannesburg, Illinois USA
13, FATHER'S NAME ~ 14. MOTHER'S MAIDEN NAME

Elizabeth Kowlvas

|.':; WAS DEC&ASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NOC.|17. INFORMANT Addrexs
(Yes, no, or unknown} | (7f vew. give war or daies of servics) L
unknown Mrs. Ellzabeth F:Lnn 2600 Winford Ave
18. CAUSE OF DEATH [ Enter only one cause per line for'{a); (b)2 qnd (t{;] . INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY:  GATIZrene gh Foot. 25 OB e
IMMEDIATE CAUSE (a) . : 7 7J
Endarderitis Obliterans 2 years
Conditions, if eny. DUE TO (&)
which pave rise to.
n}boz.e cguaz ;l). o . -
stating the under- .
- lying cause laal. OUE TO (¢)
[=] + PART I, OTHER SIGNIFICANT CONIMTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - . |19 WAS AUTOPSY
= ,7( ? / PERFORMED?
g S0 ves (] wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part for Parl 11 of item 18.) ’ '
E, O O ]
-, 20c, TIME OF Hour Month, Day, Year
s} CANJURY @ m. . IR S
E p.m.
E | 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e. g., in or ahout home, 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHiLE Jorm, factory, sireet, office bidp., elc.)
WORK AT WORK
21. | attended the.deceased from B‘ QZ/“ :? , to and fast saw ;..;ah've on /- - f‘ 7
Death occurred at ___:L:_Zﬁ_EM_m on the date stated above; and to the best of my knawliedge, from the causes stated.
22z, SIGNHTURE . (Degree or title) - O 22b, ADDRESS . * . .- 22¢, DATE SIGNED
¢ _ 539 North Grand Blvd, [~ 21~5D
23a. BURIAL, CRgHM!?N‘. 23, DATE ) -] 23¢. NAMRF CEMETERY OR CREMATORY . 23d. LOCATION (Cify, town. or county) -~ (State)
REMOVAL ( Specify .
Ramoval Jan 23 1957 Memorial Park Cemetery| St. Louis County, Missourt

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son,Inc.,216l E. Fair Aw

L3

EGISTRAR'S SIGNATU

ML~

(Licensed Embalmer's StatemenM.

3 ShL




Ve 3 :'r
It * - ﬁ-.
- e : t2 )i PN a t "
.‘\-. i .
- Y - ) ;:
¢ * .
S ANG Q Y STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ........ e eeeaaaienaneaiesanesanaanarnarenan e teeneeeneaias ereeeannaan .

working under my personal supervision..

Student .......coooieiiirre e carirr e ariaiaaiias
Signature of Student Embalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. |
to comply with the above constitutes g-rduncls for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
> ‘.~ [If this body is not embalmed, fact should be so stated above:. = . .




