THE DIVISION OF HEALTH OF MISSOURL 59-—023103

. Health, -
& Welfore - STANDARD (ER"FI(ATE OF DEATH STATE FILE NUMBER . ,
h Publi y )
:h S:rv;:o “-ED JUN 1 9 195959imnﬁon_ District No. Primary Re?is!rulion District Now o e R,qi,',,,,-ao,__grg_s_i____
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence befq
S. 300 a. COUNTY a. STATE  Migsourit county 3¢, Loty
r. 1-57 I b. CITY (If outside corparate limits, give TOWNSHIF anly) Inside Limits c. CITY ﬁ Insidufmiu
0 1w  St. Louis Yos & No ] 1om  Ferguson 9(/ Yes ) o []
F c. FgLIL_ NA&E%}?F (IF HOT in hospital, give location) | Length of stay in 1b d. SB%%ET;S 06 A (if out it,iive lecation) Reside on Farm
HOSPITA A E
3 nstturion De Paul Ho spitall 1 Day 5 ver Ave. Yes[] No[]
3. FTAME OF [?E;:EASED First Middle Last 4. DS'FI'E Month Doy Year
ype or print
Harry W Kreienkamp DEATH 5 20 1959
5. SEX 6- COLOR OR RACE[ 7. ,,coieoMinever warmien[]| & DATE OF BIRTH 9. AGE (In yoars JF UNDER 1 YEAR] IF UNDER 24 HRS.
Male o Whi t e y 'MDOWEDD DIVORCEDD Nov . 2b , 1885 ?5“ birthday) | Months l Days Hours | Min.
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
ing most of guprkipg life, aven if rgtired) [NDUSTRY,
Hbige Palinter (Fetl) de1r 3t. Louis, Mo, U.8.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBA.ND QR WIFE
Christian Kreienkamp |Charlotte Hansjuergens | Alma Krelenkamp
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
(T gg: o ke O vor. obve e or duter of servica) 1j88-09-5138wrs. Alme Krel enkamp, 506 Averill
18, CAl OF DEATHAEn!ar only one cause per line for (a), {b), ond (c}.) INTERVAL BETWEEN
. DEATH WAS CAUSED BY: ONSET AND DEATH
” 7 éiﬁga__

\3;@.-—«..

% y’ o
., - *
CONDITIONS CONTRIBUTING TO DEATH but no{felated ¥ the temindl disesse fndition given in PART I {a) 19. WAS AUTOPSY g

PERFORMED?
YES[] NO

200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF Hour Month, Doy, Year

Fos on sTw/sq 3 34AF

204. INJURY OCCURRED ~ %.'PEACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s

WHILE AT NOT WHILE fagtory, street, office bldg., ete.) o .
riC "0 47 e —_ /oG eae .5‘/"0/;-&_.44.. e .

WO AT WORK '
21, | ottended the deceased from ;,3 t:é / ;2 :E , to 622" A ﬁ 2 ond last iuwm alive on ,j"/,Z 0/’—.?
Descth occurred ot . P g m on the date stated cbove; and to the best of my HDOwludq(,'from rl(c causes stated.

220. SIGNATUR =~ {Degroe or title) & | 22b. ADDRESS 22c. DAJE SIGNED
(ZC;.Z/ 227 L2 piLi S %%‘H_MO Ay 4

} y 7
230, BURIAL, CKEMATION, | 236, DATE 23e. NAME OF CEMETERY OR CREMATORY 23d, Loc.mo‘fpéu,, town, of county} 7 (Srared

moval™ |5/23/59 New Bethlehem Cem, St. Louis County, Mo,

MEDICAL CERTIFICATID

stc. must use only standard nemenclaturs in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR REBBON TYPEWRITE IF POSSIBLE

crof, coronef,

remova
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LQ REG. 26. REGIS, S SIGHATUY ,
Drehmann-Harral, 1905 Union Blva] MAY 21 Y WM D,

{Licensed Embalmer’s Stateaent on Reverss Side) P
L

.
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY i it ir s e rrr e vt s s e e e et ras e e anarns ., Student Embalmer No. ............c.veuene

working under my personal supervision.

L 1T LY S NN
Signature of Student Embalmer

Licensed Embalme 06/477
7 —_
P. 0. Address.«& M .......
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).

_ 1f embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



