MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-04'7466

DEPARTMENT OF PUBLIC MEALTH AND WEI—F’# r{? /? STATE FILE NUMBER
Registration District No. _____ ___-:_D. ________ Primary Registration District No, V Registrar’s No.
PR L AMENDED I 5 NEL-9-9-1aRY i
1. PLACE OF DEATH i ) 2. USUAL RESIDENCE {Where decessed lived. If institution; Residence before
V5 300 E a. COUNTY Jefferson a. STATE 'Mol b. COUNTY Jeffe rson admission)
Rev. 4/59 % b. C(I)‘LY {If outside corporate dimits, give TOWNSHIP only) Length of “t?l in 1b < c&v Inzide Limits
] mon
= TOWN __Rural Hoachim Twp. Town Festus YD N @
]05'0—0 $ c. EJC;.;‘.PTITAMEOOF (1f NOT in hospital, give locatian} Inside Limits dASI;'Ez)EEETSS (If cutside, give location) Reside on Farm
- -
25 50bad |3 INSTITUTION Jefferson Memorial Hosp. Yes 0 NaO 523 N. 3rd Ye: O No KO
3 3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
(Type or print) . . . QF
Philomena Regina Kreitler DEATH Dec. 20, 1962
4 ’ | 5. SEX 6. COLOR OR RACE 7. Married [3 Mever Married [] [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24‘HR
5 W widowed[}] Divarced [] 3/26 1900 62 Months | Days Hours l Min,
t0a. 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
v during most of werking life, even if retired)
5 < Housewife —— Zell, Mo, FISA
7- o 9 13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= - =
9] Frank Kohler Anna Gerstner Phillip Kreitler
8 9./ 7 15. WAS DECEASED EVER IMN U.5. ARMED FORCES? 15. SOCIAL SECURITY NO. 17. INFORMANT Address
— |« (Yes, no, or unknown}) (If yes, give war or dates of service)
9 ’70{ ws . None Y¥rs. Jess Barker,l5 Flora Dr.,Festus, Mo.
o = IB CALISE OF DEATH (Enter only une cause per line for (a)#] INTERVAL BETWEEN
10 < E PARYT |. DEATH WAS CAUSED BY: J / ONSET AND DEATH
o o g IMMEDIATE CAUSE (a} ! Mﬂ
L0 Ie) 2
—_— |
] D |= S =] Conditions, if sny, DUE 7O (b)
12 g hich .
2y whove “cause fa),
T|Z stating the under. Zd
13 / - 0 Lt lyingg cause last, DUE TO {c} L i lf/em
—————g z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but tnot (sf] to Werminal PART I, If decessed wasf femala was
g diseass condition given in PART | (a) there & pregnancy Jn last 90 days.
g § rl___l Yes l WI O Unknown
ué'l é 19, WAS AUTS)};SY 20a. ACCBENT SUICCIIDE HOMEllCIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or PART |1 of item 18.)
PERFQERMED?
= U YES ] N
Z - _ .
w <
20c. TIME OF Hou Month, Day, Year
Z ?,: = INJURY  a.m.
x 2 g P
Z o 20d. INJURY OCCURRED 20e. PLACE QF INJURY (a.g.,' in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] {arm, factory, streat, office bldg., etc.)
-4 NOT WHILE AT WORK [J , /
U o r .
5 o E é 21. 1 attended the deceased 1’rorr| };/ / § 1o, ) 2/;' 0 and last saw :,m alive on. z 2"/”z‘ﬂ -
@ ; o) Death occurred at. / v‘; m on the d‘o stated above, and to the best of my knowledge, /m the causes stated.
w = —
g i 8 & 222, SIGN. Oeglee or ritle 27b. 55 /fl
> I - é
[ o —_
2 23a. BURIAL, CREWON 23b DATE \. F3c. NAME OF CEMETERY OR CREMATORY 23d.
o =) REMOVAL fpcmfy)
z £l _Buri 12=24-62 Catholic Cemetery
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECOY BY LOCAL RE
w > . R
= | vinvard Fun'l. Homes, Inc., Festus, Moe/>-->/ (v

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY L.ICENSED EMBALMER

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

or by g Student Embalmer No}.

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 QWN handwriting.

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

.

(X}

L -



