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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Pact | must be cosually
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1958 STANDARD CERTIFICATE OF DEATH 48593

"STATE FILE NUMBER

Drehmann-Harral

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. If institution: Ruidaxe b-lw-)
- mission
a. COUNTY 8t. Louis o STATE Mjggourl > COUNTY 4_,\._\_09‘5
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ¢“‘U SO, Inside Limits
OR OR M
toww Clayton, Mo. YesX NoD Town Sedldten, Mo, YesX Nao
c. Egls_'lb_r:!:tdlé'?l: {If NOT inhospital, give location)|Length of stay in 1b d. STREET {1f outside, give location) Reside on Farm
wstitution SY. L. County Fodp. DOA aooress 9725 Venice Ave, YesO NeD
3 :Al:a :‘r First Mlddle Last 4. DATE Month Day Yeor
D oF s
(Type or ria) Edwin Claus Kreftmeyer DEATH 11 27 1957
5. sEX &’[ 6. COLOR OR RACE 7. marrigp B never marrieo O 8. DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEM{I:_F UNDER 24 HRS,
- tast birthday) [afonthe | Dowe | Hours | Mim.
Male White ‘ wipowep [ ovorcep [ 3/14/188 0 7’} l |
“110a. gsu_AL occuw}nonk(mof_}dnd nfu;furktglmé‘; 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) O 12. CiNzEN OF WHAT CouUNTRY?
urng most of wor, g i1fe, eoen refire -
Watchmaker Watchmaking St.-Louis, Mo, U.S.4A.
13, FATHER'S NAME 14. MOTHERS MAIDEN NAME
Herman H, Kreftmeyer ' Elizabeth Spoeneman
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yes, 5o, or unknown) | (If yes, pive war or daler of sersice) :
No = F96-22-4951] Mrs. Opal Kreftmeyer 9725 Venlce Av
18. CAUSE OF DEATM [Enter only one cause per line for (a), (b). and (¢).) Ig:§§¥A:HBDF;gEf:
ART |. DEATH WAS CAUSED BY: .
P mmeoute cavse (o Massive hemorrhage, multiple fractures
and shock
Conditiens: fany: 1 oue 7o ) ,
ve catise ;z)' s ) ’A«i.
z ::'?:’Il:a cla:aem;ru:: DUE TO (<) el L N
=] PART H. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) 13 ;ﬁ__ g:;g;f;‘f
= 1
h] vis[] wo & 2
-E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ([Enter nature of injury in Part I or Part 11 of item 18.)
& B O 0O Struck by car while crossing West Florissant Rd.
2|2 TiME oF Howr  Month, Doy, Yer|  frOM Wost tO0 848t side about 21 feet north of
o : . X ; ! ‘
5| 7:00 »m 11/27/57 Highmont Avenue intersection
=] 204, wivry occurreDd 2e. ;ucefor INJURY g g,'ﬁ:iciﬂ o;;bon‘u r;lome. 20f. CITY, TOWN, OR LDCAT]OB L COUNTY STATE
WHILE AT T W farm o ¥, sireel, office ., ele, i
worx © O WL ®| DO Te oA Ferguson, ' St. Louis Mo.
2l. | attended the deceased from ' , o i and [ast saw :":; alive on
-1 - Death occurrad at About "z : P n-on the datg stated above; and to the beat of my knowledge, from the causea stated.
. {24 s1a RE (Degree orgtlite) ) ‘ )| 22b. ADDRESS ] 22c. DATE SIGNED
' e -~ \t .
€ ? ‘Azt Coroner | Clayton, Mo. 12/12/57
2a. :uml.. ds n‘:»f 235, DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (State)
EMGVAL . .
BdPTai™" 11/30/57 Memorial Park Cemetezly St. Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | Z6. REGISTRAR'S SiG

1905 Union Blva,| //~19¢ =7
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STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse sde of this certificate was emt?

+

by me, OF BY ...veeenreaeeennen eeeaaas ST Teeaaeal e :, Stvdent Embalmer No..........

working under my personal supervision.. -

Student............. e aee e o ’ Signed......% ............. ﬁ AR L oy 8

Signature of Student. Fmbalmer i :

¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .
. If this body is not e_mbalme_d fact should be so sltated above. - : - ~



