SEP 8 1960

Registration District No.

318,

ON. OF HEALTH — STANDARD CERTIFICATE OF DEATH

i s

gistration District No. -_1‘003-309"*"“" No, -----85—72

-60—-032488

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
. COUNTY . STATE . COUNTY innd
a a MSSOIIR]!J ST . IDUIS admision)
b. CITY {If outside corporats limits, give TOWNSHEP only) tength of stay in 1b c. CITY Inside Limits
e 1&wn  HAZEIWOOD v &l No D
915 N GRAND, ST. LOUIS, MO} 194 DAYS
' <. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d, STREET {If outside, give location} Reside an Farm
HOSPITAL OR ADDRESS
| INSTTUTION  YETS. ADMIN. HOSPT. Y f Mo DI 523 HOLIDAY a0 N
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
! (Type or print) OF
EDWIN B. KREITLER DEATH  AUGUST 31 1960
! 5. SEX 6. COLOR OR RACE 7. Married . Never Morried [] |8. DATE OF BIRTH | - AGE (lat birthday) |IF UNDER | YEAR | IF INDER 24 HR
i . Months Days Hours Min.
i MA.].E WHITE Widowed [] Divarced [] 9/15/21 38 |
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i t of working life, even if retired)
CLERR STE. GENEVIEVE, MO. U.S.A.
I 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
|
! PHILIP KREITLER ANNTE THOMAS BERNICE KREITLER
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14. SOCIAL SECURITY NO, 17. INFORMANT mﬂ
(Yes, unknown) I(1f yes, givw &i&tel of service) gﬁmw
491-18-1966 | BERNICE KREITLER 00D, MO.
- 18. CAUSE OF DEATH {Enter only one cause per line for [a), [b), and [¢). INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED BY: QMNSET AND DEATH
S immepIATE cause @ AZOTEMIA (RENAL FATLURE)
L]
Q
) Conditions, if any, oueTo v OFGERE DIABETES MELLITUS
which gave rise to
above c;uu d(o). - é
i 1 r-
Iring® cavse. last. out 1o o KIMMELSTEIN-WILSON SYNDROME Aloo A
F4 PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tg the terminal PART 1], If deceasad was female was
g disease condition given in PART | (8} there a pregnancy in les1 90 days.
g CEREBROVASCULAR ACCIDENTS (MULTIPLE) RT. SIDE [T ves [ O Mo | O Urkoown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERERMED? a a O
v} YESK} NO (O3
& | 20c-TIME OF  Hour  Month, Day, Year
=t INJURY a,m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O]
IVAamnded the deceased ﬁom_gﬁglw_—— n___Bjj.lléo__and last "“va- 8/31/&)
)' Death occurred at. —Pm on the date stated sbove, end to the best of my knewledge, from the causes stated.
—_ Z
‘IS e, SIGNAtuas foe o Tile) 23h. ADDRESS -, DATE SIGNED
ut e/lmma : At Ce M.D. VAH, ST. LOUIS, MO. 9/1/60
z | ‘T soriaL cnzﬁr{_{gn, Zib. DATE l Z3c. NAME OF CEMETERY OR CREMATORY T3d. LOCATION (City, town, of <ounty] {State)
[a] REM VAL (Sgheci
T rial 9/3/1960 Calvary Cemetery St Louis , Mo,
L‘(L 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 1STRER'S SIGQMNATUR ﬁ
> p
H mtm STYGAR & SON — 5541 RIVERVIEW BLVD. SEP 1 1360 m/ M
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STATEMENT BY LICENSED EMBALMER

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

- - . v

or by Student Embalmer No.

working under my personal supervision.

Student. Signed

Signature of Student Embalmer

TG Licensed Embalmer NO&_Z_ZQ

-

P. O. Address ‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above conshtules grounds for revocation of hcense) \ .

If ernbalmed by* & STUDENT, he *also shall’ sign in his-OWN handwrmng R A

If this body is not embalmed, fact should be so stated above.




