FILED VS DEC 2 185

4,.

URI DIVISION OF HEALTH — STANDARD CERTIFIC‘I}'[E gF DEATH

\ENDED

Registration District Nu.g_..__./__é_é___..

—Primary Registration District No.

o ama———-Registrar's No, 2. ___

s

59-040703

STATE FILE NUMBER

1. ‘PI.ACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence befors
». COUNTY . STATE . COUNTY admission)
Jefferson Missour! Jefferson ™
b. CCI)TRY (1f outside corporate limits, give TOWNSHIP only) Length of atay in 1b c. %TY Inside Limits
R
TOWN Fureka TOWN Eureks Yes I Ne O
<. ﬁl}cl’.épllirﬂE OF {If NOT in hospital, give location) Inside Limits dASl;RD%EETSS {If ourside, give location) Reside on Farm
N uTI N - Ll_ Y N N
wstiution R, 1 -~ Box 475 =K oD Rt, 1. Rox L75 Ya g Ne O
a GIAME OF DE)CEASED First Middle Last 4. DOAJE Manth Day Yaar
ype or prinf
Anthony G Kreinest cEATH  NOV. 17, 1959
5. SEX 6. COLOR OR RACE 7. Married [J{ Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced Months { Days Hours Min.
Male White idowed [J ivorced ] 8/8/88 71
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

DOCUMENT

urmg st of wosking life, even if retired)
(retired]) e custodian St.Louls, Missour} U.S.A.
13a. FA'IHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—————— Krelnest unknown Henrietta I‘reder;cks on
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17 INFORMANT Address AreIntsv
(Yes, no, or unknown) | {If yes, give war or dates of service)
unknown ———— 1,89-20-6557 | Mrs.Tony G.Kreinest-Rt.1l,Box ;75
18. CAUSE OF DEATH (Enter only one cause per line for' (a), {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ( Bureka, Mo. ONSET AND DEATH
IMMEDIATE CAUSE (a) ‘M‘ILM 5
Conditions, if any, DUE TO (b) 0&‘44_“__ i / [ Y -Cprie’
which gave rise to [74
above c;uu d(:),
stating the under- —— )‘ﬂ
lying  cause last. DUE 70 {e) M ‘0 M '@"M
z PART II. OTHER SIGNIFICANT CONDITIONS commauwﬂc TO DEATH but not related 10 the terminal PART II. If decessad was femaie  was
g disease condition given in PART | (a) there & prognancy in last 90 deys.
§ ]DYeleNolDUnkmﬂ
£ | 775, WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMIGIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
& PERFQRMED? |m] a O
o YES[OQ NOO
—
3 20c. TIME OF Hour Month, Day, Year
& INJURY am.
g p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (a.g., in or 2bout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, stroet, office bldg., efc.}
NQOT WHILE AT WORK []
21, 1 ottended the deceased from__ X~ 20 ~ /P IO o ML= 175G it 1ot sow Ttive on_2 /20 ~ 9
Desth occurred at _5 :OO P & __m on the date stated above, and to the best of my knowledge, from the causes stated.
2%4. SIGNATUR {Degros & tl 22b. gnsss :_7, % 22¢c. DATE SIGNED
‘ 1-7%-5%
238, BURIAL, CREMATION, | 23b, DATE 235 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) [State}
REMOVAL (Specify) ) - .
Removal Nov.20,] Sunset Burial Park St.Louis County, Missouri

"BY AFFIDAVIT OF

24. FUNERAL DIRECTOR

Wacker-Helderle-363l Gravols Ave,

ADDRESS

25. QATE RECD. BY LOCAL REG.

(%@W

N 20 1957

{Licensed Embalmer's Statement on Reverse Side)




- seet 2. 920 SA

-
-

[
-3

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.__ __ |

working under my personal supervision. W/g%
Student Signed

Signature of Student Embalmer

) o Licensed Emba!mer

P 0O Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng
If this body is not embalmed, fact should be so, stated above.

(Fallure to comg




