THE DIVISION OF HEALTH OF MISSOURI

No, 300 o2
o FILED AUG 26 1957  STANDARD CERTIFICATE OF DEATH. e it o ST IO B8
5 'BIRTH NO. REG. DIST. NO, 318__ PRIMARY REG. DIST. Noloo Kegirtrar's Na.._....“.‘.z.().ﬁi.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed lived. If Institution: residence before
a, COUNTY “—~= " = - «= . a. STATE b, COUNTY wnislon).
_ MISSOURT ., -~ - = .
b. CITY Ut outside corpurate limita, write RURAL -nd':l.v:'mp) %A%E?ifl}: DE‘F.‘ G ng a, ?S‘:;Mml;em:;gl’nmuwwl:‘?g
Town ST, IOUIS, MO, TOWN e oo
d. FULL NAME OF (If not in boepital or institytion, give streqt address or toeatlon} o. STREET (If runal, give location)

NFADING BLACK INK—MAKE A PERMANENT RECORD

3

~

W PLAINLY—USING 1

/ W < 5620 Nott.invham

HOSPITAL OR
g é INSTITUTION S‘I‘ IQ! Es gHB‘EEQ H!ﬁEIT

3. NAME OF a. (First} b. {Middle) . ¢ (Last)
DECEASED 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  FRANGES KREUTZ DEATH July 28=-1957
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| )r UNDER 1 TEAR | o UWDER a4 WS,
WIDQWED, DIVORCED (8pe ™ laxt birthday) Monlhl Day» Houn' Mis.
10a. USUAL OCCUPATION (Chrekiadofwerk | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . : v 12, CITIZEN OF WHA
done dJuring mulotwork]ulih.c:eall nl:nd) DUSTRY (City aad Seate or Foreign &nnlry)f‘ co TRé? T
1fe None Poland DA,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NaME OF HUSBAND' OR ¥IFE
7 Kalinwaski ? e 1 John Ereutz.
15. WAS DECEASED EVER IN LI, S. ARMED FORCES? § 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{(Yoa.no,orunkoown) | (If yes, xive war or dates of sorvice) NO.
Na e John Xreutz, 5251 Walsh
18. CAUSE OF DEATH MEDICAL CERTIFICATION .. INTERVAL BETWEEN
Enter only onecouscper | I DISEASE OR CONDITION _ ' . . ONSET AND DEATH
Yine for (a), (b), and (<) DIRECTLY LEADING TO DEATH (2) ! {m F] m- M ?&' .AM‘_
*This does nol mean ANTECEDENT CAUSES /7/ 3‘\
the mode of dying, auch | Aorbid conditions, if any, gizing PUE TO (b)

as keart faflure, asthenia, | rise to the abore cause (a) stating
the underlying cause last.

ele, It means the dis- .
case, injury, or complica- DUE T0 (&) /4 Z'_?&

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death dul no!
related o the diseare or condition pausing death. [/

|%.,DA12: ] IFE'JAri 19b. MAJOR FIB;DII!GS OF, OPERATION 20. AUTOPSY?
- g Gﬁe@.A. -/ESENDD
21a. ACCIDENT (Bpectiy) (COUNTY) {STATE) ’
SUICIDE
HOMICIDE
21d. TIME (Meath) (Duy) {(Year) (Hour) 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from ;IIJJ..Y_J.Q,__, 19_5_7_, lo _Jnly_ze,_, 18_57, that I last saw the deceaced
alive on _J_UELZ'L,_;LIQ_EZ, and that death occurred at _Li205 A Mgom the causes and on the date stated above.
23a. SIGNATURE (Degroe or title) ch Z3b. ADDRESS ‘ 23c. DATE SIGNED

. M&:&pﬂ_ & 50 0ﬁm¢j 7/28/57
ia. BURJAL, CREMA- . DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Sinte)

TORENSVET” | 7-31-1957 | Park Lawn Cemetery |St. Louis Co.. Missouri

DATE REC'D BY LOCAL | REGISKBAR'S SIGNATURE . 25. FURMERAL DIRECTOR'S SIGNATURE ADDRE 38
g .

JUL 29 57qEG ¥ Cay nrl, JHAMCLAUGHLIN'S, 2301 Lafavette Ave,

leal . : Ll F .2 (Licensed Embalmer’e- Statement on Reverse Side)




-

- P - \ 9‘--".'\_... —1-—_._:. o
STATEMENT BY LICENSED EMBALMER

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

by me, o:i BY coiiiiraess ...................... basanaan . Studz:it‘Embalmer o 1 YR

Licensed Embalmer No‘/

. P; O. Address %ﬁbf

L Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. {Fa
~— toe’comply with the abovelconstitutes grounds for’ revocation of license). ~ - L ~
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. }
7# this body-is not embalmed, fact ahould be s0 stated above.




