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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAR‘I‘MENT OF COMMERCE
Buneay ofF THE CENSUS

1EC 2 2 1a4y

MISSOUR! STATE BOARD OF HEALTH

Q;\ STANDARD CERTIFICATE Cg-' DEATH

Primary Registration District 1\1.._..........

36772
9002

State File No.

Registrar's No.

Reglstration Dl!tﬂct? _s

1. PLACE OF DEATH;

(2} County.
(5 City or town

St..Louls
(I.I'o\'l!.l[do city or town limits, write "RURAL"™ nnd name of township)
(¢) Name of hospital or ibstitution:

3931 Federer.Pl. /

([t not in hospital or institution, write street number or location)

(d) Length of stay:

In hospital or institution

life

(Specify whether
In this community.
ye'ira, months or days)

2. USUAL RESIDENCE OF DECEASED:

O
@ state. Missgsouri ¢ ('f,
St.. LOUis 7/

(1€ cutside city or town limits. write "RURAL™) 7 7

3931 Federer FPl.

(If rural, give location)

(4) County.

{¢) Cityortown

{d) Street No

(¢) Citizen of foreign country? (Yes ar No)

If yes, mame country

MEDICAL CERTIFICATION

L BRI Willism Kretschmar
TR TN 20. DATE OF DEATH: Mombh. NOVEembeTrday 11
. veteran, ) : » i year..lsg.ﬁ'1....................hour..........l.Q.....................minute....a&....:E’..!..M.
0
bl 21. I hereby certify that I attended the d d from
O 5. Color ar 6. (a) Single, widowed, married, 19 to 10,.s
4. sex B 1 e r‘m-whi t e divorcedmarr:ieg./ that I last saw h alive on ‘ 19t
6. (b) Name of husband or Wife......occovcesne. 6. {6) Age of husband or wife if || and that death occurred on the date and hour stated above. sion
Augu sta alive. > years Immm:iliait‘e C‘i:'fu %ffei‘h tLgc € {%gi gnt O{l Th}rco fgrf
; S mber gell intllcied w upcner Knlie
7. Birth date of deceased....... (Sﬁﬁ embe) ”1}.’2 L IR tHe "BEgehent of NIy home 39351
8. AGE: Years Months Days If less than one day k:xeemder er re;n Nt n N OV emb %T 1 1t h 1941 ’
r"t.s‘rn.uw.ru'u UU i LAttt
60 1 | 25 ) . -
Sl | I i ¥ SUICIDE .
9. Birthpln.ce...S.t,‘.....L.Q.ui.a ........................ Miﬁﬂ_o.llri.«.a f ! A a
{City. town, or oounty) {State or foreign conn: .
2k = _Salesman. Oprerntionk. 4
10. Usual occupation..... ..ol (Inclfifs fregaancy within 3 months of deach)
11. Industry or business.. Me a t' G QmD. ﬁny é i PHYSICIAN
- 1M ajor fiRdings: “ v —
% (12 Nome...EPRSL. KTOtSChmaT ... Of operstion % Underline
=
: 13. Birtbplace - Ge I‘manv U i ‘tvhheig‘(‘lztg
5 14. Maiden name. (c.:'y.-m::' mm“il di (Sate or foreigm °°‘?“""’) Of autopsy c’hhaonedu]dgbs
| istically.
roit Michigen : Y
Eg?{ 13. Birthplace gf,me or coanty) (S?_-,_?w ,‘“{i muh{) 22. If death was due to external canses, fill in l.he following:
6. (a) Informant_ AUERSLA _Kretachmar (6} Accident. suicide. or homicide (specify) l;LJ A gidi‘ 541
"""" n -194
@) Address.. 0901 _Federer Pla. oo {b) Date of cocurrence. 5t L X
17. (a) Burial ® Date thersol.. L1 =11=41 (c} Where did injury oecur? e OI(Q.WS O-( =
{Burial, crematian, of removal) (Month) (Day) {Year) (d) Did injf§y occur in or about home, on farm in industrial place, in public place?
(¢) Place: burial or cremauou_ﬁ ft Buria Pa_r% Home
18. (o) Signature of funeral d:mt i ["—' (S' ity "’)"ﬁg:;'g‘ T

M'Zo ﬁﬁ&uﬂ is /Au.e .................. .

@) Addr ﬁ
19. ta) .ﬂ_.._.[.']_.;’ b I3 ned o5
{Dateroceived boca

{Rexistror's sjgnature)

/s 7/ N I
m.m”... Date um}%
’ 4

LT
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' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

S U UV UO SN . , Registered Apprentice Mo
working under my personal supervision, =

Signed

Licensed Embalmer No.. 3‘97 7
P. 0. Address...7. 3=y 4 M

Note: The above.-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAVDWR]T]NG (Failure to comply with
-the above constitutes grounds for revocation of license.)

If this body is not embalmed,‘fa't.:t should be so stated above.




