MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-040424
OEPARTMENT oF Fuahl:eg:t::::\.rl:nr:::a ".;:_l::f_'_‘_Blg LPrimary Registration District No. _1_9__0__.5.____Reglsfrars No. 10_1 95. STATE FILE Numae

DO NOT WRITE BT o om s
ON THIS $TUB AMENDED Fh W—11962
1. PLACE OF DEATH i 5~ USUAL RESIDENCE (Whare decevred Trod1F imstiturion: Revidence befors
VS 300 8 8. COUNTY a. STATE Mo . b. COUNTY . admission)
Rev. 4/59 g b. CITY (i outsids corporate fimita, give TOWNSHIP only) Length of stay in 1b e Ty Tnside Limits
R - F
g TOWN St. Louis 3 yrs. 8% mo. own St. Louis Yes [ No [
1 :i c. ;ULéPI‘!rAMEOOF {if NOT in hospital, give location) Inside Limits d. :I;RDECEJSS (If cuiside, give location} Reside on Farm l
QSPITAL B
2 %g wstition. Chroni& Hosp, Yes O No[l 631 Edmund Yea O No Gt
;_.21 ’ ‘
3 [ 3, 3. (I:AME OF DE)CEASED First Middle Last 4. D(»;FTE Month Day Year
Ype or print .
BE— finna Kreitlow DEATH 10 24 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [1 |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDER 1DYEAR ::UNDER 24 HR
- Widowed Di d Months 3% ours Min.
5 Female White idowed CK vorced 0| 8-3-88 74 | [
---—-——g-‘— 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
& té) during maost of working life, even if retired) MO . U S A
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=l *
I+ I o Unk. Unk. ) Gustave Krietlow
8 2 w 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass
v N P .
o : (Yes, no, or unknown]] (I¥ yes, give war or dates of sarvi A. L. Westerholt 6601 Tholoz&n
o [ 18, CAUSE OF DEATH (Enter only ona cause per line / INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: & P £ N ONSET AND DEATH
= w z IMMEDIATE CAUSE (a) _&ﬁﬁlﬂ_zgf.’/ o STl T o
o -
11l Sla 8
W . .
12 & [y Q Conditions, if any, DUE TO (b)
‘Zé - a v ';J wbl':ch gave rin( t;'
= above cayse (a),
13 E = stating the under- Qﬂ '0
lying cause last, DUE TO (c} .
g z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the terminal PART lIl. If decessed way” femala wayl
7 6 g disesse condition given in PART | {8} there a pregnancy’ in last 90 days)]
g § I O Yes I M" l O Unknown
I'é" E 19, WAS AUTOPSY 20a. ACCIBENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW {INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
8 i PERFORMED? w} m} a
2 =] YES[] NOC
- +
|2 5 20c. TIME OF Houl | Month, Day, Yaar
Z z al - INJURY" a.m.-*
o i< g2{ " p.m. ’
x 2 :
= oo 25d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [} farm, factory, sireat, office bidg., etc.)
5 1" NOT WHILE AT WORK [J
o o =] -
s o E é . 21. | attended the deceased from. 2-5' 59 . ro_J_O:Z.[;:ﬁ.Z_and last saw t,enr., alive on_'l.ﬂ=.2.h,-.62—_
m ; W a - De'?h occurred at 1 : OO 4.m, m on the date stated above, and to the best of my knowlaedge, from the causes stated.
L = . 2
g E 8 3 ./) / {Degree or gtle) 22b. ADDRESS N 22¢. DATE S5IGNEQ]
£ R S £, /D 5800 Arsenal St. 10-24-62
2 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State}
. 3 .
e = 10-25-62 St. Matthew Cemetery St. Louis Mo.
= < | =i Tunirat oirecToR ADDRESS 25 DATE RE? BY LOCAL REG. %{zyws SIGNATUR _
w > . . e i - ﬁ
= 5| Beiderwieden F.H.Inc. 1936 St. Louis avel/ Juﬂ' o




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cer by me,
: ¢

or by S'ruc!eh_t“Egrz_]galg;er NQ;._D_'“-_“‘“‘—'—-\

working under my personal supervision.

,,..—-——'__'__.-—-_ -
Student__ " - Signed__..

Signature of Student Embalmer

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 bedy is not embalmed, fact should be so stated above.




