THE D1vIS10| HEALTH OF MISSOURI .
. Halh, son or — +>% 10 -

& Welfare HLED D EC 1 3 195‘1 STANDARD CERTIFICATE OF DEATH : STATE FILE NUM
. Public fi 51 1
h Service R.gmmnon Dn strict No. ____________3_18_-_-F'nmary Regmrulmn Dls!rlcf 10!) 3_-_..___.“___ Rugurrur s No. No - -F-0.F A A __
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. Lf institution: Residance b
S. 300 a. COUNTY a. STATE MO b. COUNTY Gdl‘msilff’c
- 157 4 b. C::'TRY (I outsida corporate limits, give TOWNSHIP only) | Inside Limits e cgﬂv inside Limits
ToWN _St, Touis Yes [] No[] TOWN St. Louis Yes(] No[]
c. Egls.PL”f_JAAtl%gF (1 NOT in hospital, giva location) | Length of stay in 1b r:l?STRDEREE'Is's {If outside, give location) Raside on Farm
38 hmutior Enroute Ci ty Hosp. ) /(o " 3166- 5, Compton Awes(] we[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF L
BLANCHE H, KRENNING DEATH ~ Nov., 30 1957
5. SEX [ 6. COLOR OR RACE| 7. maRRIED[ ] NEVER MARRIED] 8. DATE OF BIRTH g, AI(;E n z;.,; r;unl?engvem |: unbEr Z;HRS.
: 1 kirthda: lonths ays ourg in,
Female | White wooweplg  oworceo(]| Dec. 25,1898 BE™ "™ I
10a. USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, sven If retired)} INDUSTRY .
Clerk~Smoke Commidsioner-City of [St.louis St.Louis,Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anton Hasek Catherine Ujka Late Reid H. Krenning
|$. WAS DECEASED EVER N U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y ea, no, nknawn)] {1f yas, giv r dates of sarvice; 4 . . .
=g S NBRE ™ Y |488-03-0473 Reid H. Krenning Jr. 4123 EichBYfer

[NTERVAL TWEEN

18. CAgSE .?I: DEDEP'I"I-SEV?A?COTﬁSQEnD‘ Eg’u’ r line for (a). (b}. and {c).} 0 R
ART 1. :@’ F Z NS EATH
IMMEDIATE CAUSE (o) M&ﬁb& -aJ# -«.7
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k. 1 = — —
iv 2 PART il. OTHER SIGNIFICANT & 0 ! E AR utpot r-@mmu W% 2 AU Eg‘?f
5 3 .
3 &g . rgoin e K eccoadet NO []
_g; ¥ E 200. ACCIDENT SUICIDE ~ HOMICIDE jury. 'WL W
" _2 - %}
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sx | P gy Hour Meoh Doy Yeor WL—:& pr7r% . ""W £ Jf““’
-1 :-
OO 29 = 7 JO 57 /P ET
"2E 3 20d. INJURY OCCURRED 20s. PLACE OF RY(eg ior cbouthame, | 20f, CIE¥, TOWN, OR LOCATION COUNTY . . .  STATE
cs W WHILE AT~ NOT WHILE form, fges Hicg/ldg., etc.) .
8 3 WORK AT WORK / ALl AP
S M her T oo
£ 21. 1 artended the deceased from . and last saw 177 alive on g&
% % __,Dﬁfh‘e?;urud at m on the date stated chove; and fo the best of my knowledgs, from the causes stated.
i “220. 8 A“‘URE . (ow or title) 72b. ADDRESS 22¢c. DATE SIGNED
F = /20 0 X = :
A% : & 2 . ! ; 2 S D
23 RORIAL, CREMATION, | 23b. DATE 7(»45 -OF CEMETERY OR CREMATORY | 234 LOCATION (City, town, or county) .| /(sm'.i
REMOY AL (Specify) . -
removaf{ Dec.4.19'§f St Pauls Churchyarad : St Louis Co. Mo
24. FUNERAL DIRECTOR ADDRESS e L e e e 25. DATE RECD. BY LOCAL REG: | 28. REGISTRAR'S SIGNATURE ,
riegshauser 4228 S. Kingshighway| -« EC2 57 9 M }')1 -

{Licensed Embalmer's Statement on Raverss Side) V
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STATEMENT BY LICENSED EMBALMER-

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

.» Student Embalmer No. .......... A

Student .o e e e e Signed é«m /4 % M

Signature of Student Embalmer
Licensed Embalmer No.gflz /
P. O. Address.. ... .....ciceieieivrnneeens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).
<7+ o oIf embalmed by a STUDENT, he also'shall’sign in his OWN: handwriting.” , :., - - oo
If this body is not embalmed, fact should be so stated above.
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