JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

! -
HLED VS JAN 22 1950 l 2‘54'-\ « STATE FILE NUMBER
Registration District No Tt eemme=aPrimary Registration District No. _______________ Registrar’s R N

~60-003675

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectssed lived. If institution: Residence before
8. COUNTY a. STATE b, COUNTY admission)
Missouri
b. CgRY (If outside corporate limits, give TOWNSHIPF only) Length of sray in 1b €. CCI;LY Inside Limits
TOWN_ St,Louis TOWN_ St.Louls Yo G No O
¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 1369 Switzer Ave Yes i Na(J 1369 Switger Ave,, Y O No Qe
3. NAME OF DECEASED First Middle Last 4. D&TE Month Day Year
(Typa & print)
EERNARD F. KREUPER otati January 2nd,1960
5. SEX 6. COLOR OR RACE 7. Married I Nover Married [ |8. DATE OF BIRTH | 9- AGE (lasr birthday) | IF UNhDER 'DYEAR ': UNDER 24 HR
widowed O Divorced [ Months ays ours Min.
male white 1046/99 60

10a. USUAL QCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mast of working life, even if retired}
n retail Jewslry St.Loulis, Me. USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Kreuper Catherine Witsl Katherine Kresuper
15, WAS DECEASED EVER IN US. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, olr':u.nlmown)l [if yes, give war or dates of service) [{94“09-7781 Kathﬂrine Kreuper, 1369 Swi,tzer A're s

REMOVAL {Specify)

18. CAUSE OF DEATH (Enter only one cause per line fopy), (b}, and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ~ ONSET AND DEATH
IMMEDIATE CAUSE (a} MAMAM/
Conditions, if eny, DUE TO (b) L
which geve rise to
sbove :':uw d(n),
stating the under-
lying cause last. DUE TQ (c) "C 20 ’/
z PART If. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl PART HI. if decessed was female was
g diseas# candition given in PART 1 (2} there & pregnancy in last 90 days.
§ I [ Yes ! [} Noj O Unknown
E 19. WAS TOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itarn 18.)
[ PERFGRMED? g w] O
U YES ] No[J
- R
I | "20c. TIME OF  Houl Month, Day, Year
& INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ forrn, tactory, street, office bidg., etc.)
NOT WHILE AT WORK (O
21. | anended the d d from and last saw R,m tlive on
Death occusred at P /Oo6 4-“ o the date stated sbove, and to the best of my knowledge, from the cavses stated.
/RDDRESS § z :’/ ﬂc DATE ?ﬁ
23a. BURAI. CREMATION] | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Su!o)

1/5/

24. FUNERAL DIRECTOR - ADDRESS

DIEDRICH FUNERAL HOME,8319 Hallsfer'l'v

Calva Iy C
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed b

working under my persona! supervision.

Student

Signature of Student Embalmer

Note:

Student Embalmer No.

Signed %\C Am B,A/\Ja/&/)

Licensed EmbalmarNo.

P. O. Address

with the above constitutes grounds for revocation of license).
tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i I thlts body is not embalmed, fact should be so sta_!ed___ab9ve et

RPN

'_.'."-L;'@Q, Neloes e e

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

G'Q

(Failure to o



