MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE, OF DEATH . 63~049633

oK q¢ g y—
FARTMENT OF PUBI..I: HEAI.TDH AN: wm.!ASf 8 . . ] lma y '_2216 STATE FILE NUMBER
egistration District No. _______ S o ¥ rima egistration District e AP — Registrar’s No, —T-""F W7 FF
DO NOT WRITE AMENDED o= 100 v

ON THIS STUB EICEDHBEL 2713 i
|_— PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |t institution: Residence bafore

8. COUNTY 3 * a. STATE Mo b. COUNTY admission)

V$ 300
Rev. 4/59

b, CITY (If outside corporgl_e limits, Qive TOWNSHIP only} Length of stay in 1b e, Cé};\' Inside Limita
TOWN St Louis 2 mos, OWN St Louis o Yes [0 No
c. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm

HOSPITAL OR N ADDRESS
iNsTiTuTioN. $t Anthony Hospital YorX] No [ 6318a Bancroft Yes 0 No [

IDMTE AMENDED

3. r;ms OF DECEASED First Middta Last 4, Dg":I'E Month Day Yeer
{Tvpe or print Fred Kreutz DEATH Dec. 9 1963

5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [] |6. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male - Wh ite Widowed [] Divorced (] Nov 1 18RB3 80 Manths Duyt-l Hours Min,
¥

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
durl'téﬁfruéanrkinq life, even if ratired) A T & T France USA

13a- FATHER'S NAME 13b- MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Kreutz Barbara Dossing ‘ Josephine B Kreutz

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NOQ. 17. INFORMANT Address
{Yes, nw unknown) | (If yes, give war or dates of sarvice) Josephine B Kreutz 63183. Bancroft
18. CAUSE OF DEATH (Enter only one cause per line for (4}, {b), and (c). . . INTERVAL BETWEEN

ART |. DEATH WAS CAUSED B D ONSET AND DEATH
IMMEDIATE CAUSE (8) N \)} \IL\.

DOCUMENT

‘ ® . )
which gave rise to
sbove :’:un d(n).
stating the under- - QM
ying " cause few.|  DUETO M_m%mu CONn o4 R
PART 11, OTHER SIGNIFICANT CONDITIONS CRNTRIBUTING TB DEATH but not related 1o the terminal PART IIl. If decossed was female w

disease condition given in PART | (a) . L] & x 'g T there & pregnancy in lait 90 day.
&Qe\ /55 ||:|‘res 1 No ] Unknow,|

19. WAS AUTOPSY | 20a. ACCR‘" SUICI:I|DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART |1 of irem 18.)

aly o=

r

Z0c. TIME OF  Houl  Month, Day, Year |

INJURYz ;: \l q u

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g- - in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE AT WORK [] f treat, office bidg., etc. t ~
cl\* Q [\ SN

NOT WHILE AT WORX y
and last saw ::.:_I alive on

21. | attended the deceased from
Death escurred at 9 : A m on the date stated above, and 10 the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

_MEDICAL CERTIFICATION

22a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNH
02077;:,(,, Cpro2y /300 Obpste Cloe. 2-/6 -¢3
Z3a. BURKAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srate)
ERYES S | 12/11763 Bellegontaine Cemetery St Louis
24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. A REGISBRAR"S GEJAT

John L Ziegenhein & Sons 7027 Gravois are 10 QR MDA P oyy/

- Mok o

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

L
[Licensed Embalmer’s 5Ia}eJmEn‘lJon *eygru Side)




’

- - » STATEMENT. BY "LICENSED EMBALMER

."

'i"hel-'eby _céﬁify'.fhai-'fhe' body ‘whose -;1ame, is' recorded on the reverse side of this certificate was embalmed by me,
Fd . +

or by : R - 1. Student Embalmer No.

worklng under my personal supervision.

Student - T Signad ,Lg'J» ? /?/M

Signature of Student Embalmer . .
. Licensed Embalmer No.xfg 7 7

P. O. Address 75'—‘2/7M

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 handwrnmg

If. thls body is.not embalmed, fact should be so styted above.




