{ealth,
 Welfore

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59—023‘730

STATE FILE NUMBER
\;/7 Primary Registration District No.__________m ..... Registror’s Nu.___/‘__Z%_._
v i

o HL"EDJUL 31958.9.,,,0,.°n Disties o

PLACE OF DEATH / 2. USUAL RESIDENCE (Whera deceased livad. If institution: Residence before
. COUNTY . STATE . b. COUNTY mission
300 ° St. louis ¢ Missouri Sr L
1-57 b. C(I:)TRY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits <. C::)TRY IJ' 0:_& Inside Lim,
TowN__ Spanish lake Yos [yd Mo [] town  Spanish Lake Yes{y] ¥
c. FULL NAME OF (I NOT in hespital, give locatien) | Length of stay in 1b d. STREET {IT outside, give locatisn) Reside on Farm
HOSPITAL OR ADDRESS 3
_, /___wsmrution 1717 Muriel Dr. Years 1717 Muriel Dr. Yes [ o[~
d 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) - 0
LOUIS Ce KREIT. DEATH June 20, 1959.
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysora §#F UNDER 1 YEAR] IF UNDER 24 HRS.

maRRIED[JNEVER MaRRIED[ ]

Male o White . wooweoff]  owvorceo[]|  9=10-1868

In-%phduy) Months

Days Hours I Min.

100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
4 during most of worki lite, avaen if retired) EN| STISY .
: tire ainter St. Louis, Mo, a U.BA.

13a. FATHER'S NAME

Carl C, Kreit

13b. MOTHER'S MAIDEN NAME

Minnie Koblitz

H4. HAME OF HUSBAND OR WIFE

Mrs Lillie Kreit(Deceased).

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-:Nn, or unknown)| {If yes, give waor or dates of service)
18]

16. SOCIAL SECURITY NO.| 17. INFORMANT

Mone Mr. Norbert Kreit, 1717 Muriel Drive

Address

FONM SyepE et R e

PART I. DEATH WAS CALSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for

INTERVAL BETWEEN
0 T AzB DEATH
My

M\@Aﬁbmﬁ_

which gave rise to
abova couss (a,
stating the under-

Conditions, if any, } DUE TO (b)

—
DUE TO

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o P l -
P gust '“’Ei.r::—:fi:' on
& date stated above; and tu.xb{bur of my knowledge, frof the cousey st 5
- v Tf SIGNED

g lying couse Jost,
< = PART . OTHER SIGNIFICANT o SICONTRIBUTING TO DEATH but nat ¢ lmd .. ondilion given In PART | (a) 19. WAS AUTOPSY 2,
- hi PERFORMED?
5 i &U~ ) 27X YES[ ] NO [
; - 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. Tgmer nature of injury in PART 1 or PART | of item 18.}
& £ o o O
5 3| 2c. TIMEOF Howr Menth, Day, Yeor
| Do ‘B INJURY Q.m.
_. ‘?: X p-m. o
 E 20d. INJURY OCCURRED PLACE OF INJURY (e.g.. inor ghouthole,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE I form, factory, street, office bidg., etc.)
8 AT WORK ~
£ 2pAenendedyhe pleased frof _ o
& Death cpgligdd ot / P M
%
o
.a
P

2a. SIG iEoguo or title) o ' ! 7| 22h.

L
230. BURIAL, CREMWHON, | 7157 DATE
REMOVAL [Specify}

Burial 6-23-1959

23c.

Valhalla Cemetery,

NAME OF CEMETERY OR CREMATURY

234, LOCATION (City, town, or cplfity) {5tate

St. Louis, County, Mo,

24. FUNERAL DIRECTOR ADDRESS

Math. Hermamn & Son Inc. 21

61 E, Fair

{Licensed Embalmer's Statement sn R

25. DATE RECD. BY LOCAL RE

everse $ide)

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER
I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY oo ittt ve vt ae e et arr et satanetan s s , Student Embalmer No. ........ocvvvenens

working under my personal supervision.

Student oo e
Signature of Student Embalmer

24D,

’ Licensed Embalmer No...,.. |
P. O. Address ....... MM&/

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 embalmed, fact should be so stated above.




