SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

318.. 1003 6078 A
Registration District No. rimary Registration District No. _ =2 ™ pecistrars No. 19

AMENDED
‘I. PLACE OF DEATH Joi 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
o a. COUNTY a. STATE /\70 b. COUNTY admission}
i}
% b. COH;EY {If outside corporate limits, give TOWNSHIP only) tength of stay in 1b c. COITRY Inside Limits
g TOWN Se, Loddss Errbone /,;.‘ TOWN S Louvit's Yes @90 [
€. FULL NAME OF (If NOT in hospnnF nive,l ation), * Inside Limits d, STREET {If outside, give locstion) Reside on Form
“’_" HOSPITAL CR b » ADDRESS
& INSTITUTION 51} ﬂ/ Yes ﬂn (] 55]"1(‘ } Ja /o rm a. Yes [ No [B"
ke ) 7
[ 3 gmt OF DECEASED Firs! Middfe Last . Dé\ge Month Day Yeor
ype or print) —
JOHN F. KRET=Z vant  Jume AF ~/9b)
5. SEX 6. COLOR OR RACE 7. Married [, Never Married [] [8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR | IFFUNDER 24 HR
i . . Maonths Days Hours Min.
/\ , W Widowed [} Divorced {J) 5" 2 2- lqob J-q v I
10a. USUAL OCCUPATICN (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPUACE {Ciry lnd state or country) | 12. CITIZEN OF WHAT COUNTRY
duri 51 of working life, even if retired) . .
reman Cit fore Dept S¥. Kovr's Mo (L.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
J'-,‘c:»f/ve,-, /\’n? a ,4Uqus+a R, ce aef"‘f‘ha. }(rel";,
15. WAS DECEASED EVER IN U.5. ARMED CES? 16. SOCIALFSECURITY NO. 17. INFORMANT Address
{Yes, no, orgupknown) | {If yes, give war or dates of servica) 73
A g _ ertha Kref‘; - NGg¢/ 5alomq.
—_ 18. CAUSE OF DEATH (Enter only one cause per lina for'(a), (b), and (c). TERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ) p/ ONSET AND DEATH
w = IMMEDIATE CAUSE
5 5 E CAUSE (a}
o & H
= a Conditions, if any, puE TO () \R N\ b LS W ) gf0— -
= which gava rise to \
z above cause (a),
= sisting the under-
Iying cause lasi. DUE TO ()
z PART 1l. OTHER SIGNIFICANT CONDITIONS ENTRIBUYING TO DEATH but not related to the tarminal PART It If decessnd was female wes
g disesse condition given in PART | (a) there & pregnancy in Iast 90 days.
§ 7L£0'I I O Yes I [ No I O Unknown
[
= | 19, WAS AUYOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
o] PERF D? ] [m]
< YES NO O
-
| 20c TIME DF  Hour  Month, Dey, Year
o LNJUR a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streel, office bldg., etc.}
MOT WHILE AT WORK ]
[a]
{ her .
w 21. | sttended the deceased from - N0 A0, and last saw oo alive on
fa ath becurred st k L m on the date stated above, and to the best of my knowledge, fram the causes stated.
3 e X p U= pid
8 B 27}, SIGNATURE 1 {Degree or it * 22b., ADDRESS <. DATE S
5 = SJ or [e /300
| < TION, | 23b. DATE ¥ E OF gEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) (Sme)
o o I. ( ify) -6 é: em SAh hows /7
g T 7-F-6/ ar/ e ery A lowrs, /o
|= -4 K y Dm% ADDRESS 75, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
SARNG J16 5. /i
= 5| /cfzr évu b .ty JUN 30 1961 a1 0.
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& STATEMENT. BY LICENSED EMBALMER
. .

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

gy m et

Student Embalmer No.

working under my personal supervision.

Student

Signed W

Signature of Student Embalmer

- 1 I e N
A .o ob e '
Note: The above MUST BE ,
with the above constitutes grounds for revocation of license).
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

o .

Licensed Embalmer No 86 ( 1)

SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply





