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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafora
0. COUNTY 4t . Charles o STATE §iiggpuprl b COUNTYSE, Chittet
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3. FTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype or print QF -
Henry C. Kreutzer peatH Mar. 29, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn years BFUNDER | YEAR| IF UNDER 24 HRS.
2 a .~ MARRIED[_JNEVER MARRIED[ ] i h ~ — ir|.
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ng Life, even i{ retired)
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Int"al Shoe Col StL. Charles, xo.

L.o.A.

130. FATHER'S NAME

George Kreutzer

13b. MOTHER'S MAIDEN NAME

Mary Brinkholf

14. NAME OF HUSBAND OR WIFE

Agnes Linhoff

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
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St .Charles,lo.

18. CAUSE OF DEATH {Enter only one couse
PART |I. DEATH WAS CALSED BY:

IMMEDIATE CAUSE (a) _J
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EE | INJURY  o.m.
4 § S x p.m.
rE 3 20d. INJURY OCCURRED 200. PLACE OF INJURY {s.g., in or about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE [3 farm, uctory, street, office bldg., ete.)
o WORK AT WORK A 4 .
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2244 SIGH (Degree or title) . DR ATE SIGNED
¢
Ruassr— M i;ﬁi , W MR

. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, rown, or county) {Stats)

REMOVAL (Sgecily) - X . a

EurisT” |april 1,1959 5t. }oter Ceretery b5t. Charles, Ho.

24. FUNERAL DIRECTOR ADDRESS ? 25. DATE RECD. BY LOCAL REG. 26 GISTRAR'S SIGNATURE '

Z.C.Dellmeyer & 3ons,Zt. Chor C5.\ e 3/ - /&

{Licensed Embalmer’s Stotement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

by e, OF By e e e , Student Embalmer No. ...........cceueeee

working under my personal supervision.

R e 13 1| PPN ighed ' d e clrtbevtrtrorretetiivi®

Signature of Student Embalmer
Licensed Embalmer Np......A...0.. 000
P. O, Address. X747, @t %=

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).

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.




