e, THE DIVISION OF HEALTH OF MISSOURI a8—-045938
. w.um : STANDARD CERTIFICATE OF DEATH STATE FILE )

UMBER
S 318. 1003
Service sircmon District No. o rimary Requtru!mn DISIIIC’ No. NN Regislrar O_______

. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. I institution: Residence befére
a. COUNTY . a. STATE b. COUNTY adm'ssw/ru}°
Mo.
-57 CBTRY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR .
vowi  St, Louis Yes[(J N o St, Louis Yes(J No[]
I Fg's-g’-”h_l:r%EF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (IF cutside, give location} Reside on Farm
H DDRESS
S iNsTiTution City Hospital H /?¢ 631 Edmund Ave. Yes [ No[]
3. NAME OF DECEASED First Middle Lust 4. DATE Manth Day Yeor
(Type or print) OF
GUSTAVE KREITLOW peatH  Dec, 16 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In F UNDER | YEAR| IF UNDER 24 HRS.
v arriED ] *VER MARRIEDD 1 iﬁrrz::;; Manths | Days Howrs I Min.
; Male White wooweo[] __ orvorceo[1| June 5,1887 Vi
E 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during mest of working life, aven if r_ﬂlr {NDUSTRY . 4]
: Bartender-0117i lace St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Unknown Unknown Anna Kreitlow
)
1 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X {Yeus, kngwn)| {If . gl daf f swrvi = .
; i - | e RoRe! Y $00-26-2554| Anna Kreitlow 631 Edmund Ave.

18. CAUSE OF DEATH (Enter only one couse per line for (a}

4 (b, and { . INTERVAL BETWEEN
PART I. DEATH WaS CAUSED BY: M‘/&t’—- ONSET AND DEATH
IMMEDIATE CAUSE (a) - P .
DUE TO (b} -——’p e

Candltiens, if ony,

w
-
a
]
=]
o
w
w
=
[+4
3
i
& which gave rise ta - I
e above couse (o), }
, r4 tati h. der- -
-1 P lying, cues last, ) DUE TO (c) Y50
< 2ZfE PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diswase condition givan in PART | {a) 19. WAS AUTOPSY
LR B PERFORMED? |,
I ves{] wopy L
- X | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | &r PART Il of itam 18.) '
= Z Ry
el o o o
S SNUS[ 20c. TMEOF How Menth, Day, Year
s @ a INJURY a.m.
‘5‘. il £ p-m.
£ cz) 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w W‘HILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
g 3 AT WORK
| E . 121, | attended the deceased from ) and lost sqwﬁ olive on
H l__j}e\urh sccurred at m onﬁ:he date stated above; ond to the best of my knowledge, from rhe‘ causes stoted.
[ 226. é/ (Degr.. o fle ~ | 22b. ADDRESS j 22c. DATE SIGNED
o X Gl so7. SF
23a. BURIAL, CREMATION, E)nh Db 23z. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Star
REMOVAL {Spacify) .
ec.19,195 St.Matthews Cemetery St,Louis, Missduri
24. FUNERAL DIRECTOR ADDNESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTR!R 5 SIGNATURE
iegshauser 4228 S.Kingshighway OEC 17758

w d Embolmar's 5 on Reverse Sids)




STATEMENT BY LICENSED EMBALMER .

-
i

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

DY ME, OF DY ooorteiiiiitiieeeeeien st sbtrbsnrrs s as et e s e e e v reaa s ra s e b an s sntaene ., Student Embalmer No. ............ eveene

working under my personal supervision.

] 0T =3 1 | U Signed ,
Signature of Student Embalmer

Licensed Embalmer Noézﬁﬂ/
P, O. Address......c.cvveviniiiiniiinneinnn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
" -to comply with thg 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 embaimed, fact should be so stated above. .

. <7,




