i“m" / THE DIVISION OF HEALTH OF MISSOURI 58__()428 43

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

|th-fcu \l
l::r[::c I;'” Fn n F n 1 19%inratioq Distric Nao. ______;342_ _______ Primary R‘,U_"E'M s"i_ci:- _____ 5 9_9 ________ Regustmt 's No. Ne., 3&&5::_-
! ” 1. PLA;E‘;F DEATH 8 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdte
300 | a COUNTY St. Louis a. STATE Miasourl b. COUNT'SE, , Lod!"‘“""?}(
-57 b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits . CITY 4000 Inside Limits
l TS&'N Riverview Yes 3 No [ Tg\?m Riverview o Yes[] No (]
c. FULL NAME OF {If NOT in hespital, give locatien) | Length of stay in 1b d. STREET (If outside, give location) Resido on Form
Neniution 7809 Jeffrey Dr wzaesy || P 9809 Jeffrey Dr reD &)
3. NAME OF PéCEASED First Middl‘; Last 4. DATE Month Day Year
{Type or print} CECELIA KREUTZ pearr November 23rd,1958
5. SEX 6. COLOR OR RACE! 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
romale | white :;;j;ggg‘*m; wemesl) June 4th, 1904 ] e e e
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats ar country} 12- CITIZEN OF WHAT COUNTRY?
during most of working life, sven il retired) ;{{)ug;;m Clover Bot.t.am, Mo. ¢ USA
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Vess Elizabeth Lamke Harry E. Kreutz
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
;‘ (Yes, ro, or unknown| (I yas, give wor or dates of vervice) e Parry_E_._Kreutz . 9809 Jeffrey Db .

18. CAUSE OF DEATH (Enter only one cause pfdline for faJ, (b), cnd ()} [NTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: C ; ( 2 2 m ZAND DEATH
IMMEDIATE CAUSE (o) o}ﬂ/).

Conditions, il any, } DUE TO (b)

which gave risas to
DUE T0 /WX

obove couse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

E z lying cavse last,

. E ’ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dizseoss condition given in PART | (a) 19. WAS AUTOPSY
¥ B PERFORMED?
= L YES[] NoX] ol
o [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
3 o O 0 0
1
0 U{ 20c. TIME OF Hour Month, Day, Year
E 2 ‘o INJURY a.m.

5 = p.m.

 E 20d. INJURY OCCURRED Ae. PLACE OF INJURY (e.g.. inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

= WHILE ATD NOT WHILE 0 arm, factory, street, office bldg., etc.) .

8 WORK AT WORK U :

'- E 21. 1 ottended the deceased from / I . and last iawt alive on ¢/ 2" I

i H Dmih/o’.urred at ge & a m on the date stated above; and to the best of my knowledge, fum the causes siule&

¥ 220. SIPPETURE / (Dogu%lo) I/D 22b. ADDRESS % \ 2. pne e

{9 - 11/ fX
236. BURIAL, CREMATION, | 236. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LoquION (City, tawm, or county) fseare) 7
REMOVAL (eecify) | 11 /26,/58 Calvary Cemetery “t.Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

DIEDRICH FUNERAL HOME, '8819 Hellsferry| ,/_ 35 -

{Li d Embolmet's $ on Reverse Side}
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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
DY ME, OF BY ittt it i reeeriaereerrr s aeerreesaeeessenenrrsssasssssnsssssrannrssren , Student Embalmer No. ...................

working under my personal supervision.

Student .o v eas

B} AL - . ' P

A Licensed Embalmer No..Z................

T roo. Address A Z;-f«tbﬁ/é

¥ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to com ply with the above constitutes grounds for revocanon of hcense) o
If embalmed” by a STUDENT, he also shall sign in his OWN handwriting. = ¥~ ~ Lo
If this-body is not embalmed, fact should be so stated above.

IR S : .o



