M= NS

WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PEI&ANENT\BECORD

s
DEPARTMENT OF E%Eqm STATE BOARD OF HEALTH OF MISSOURI ‘ 5 7 8 s%j
EA ® AL -
ELEB Ry STANDARD CERTIFICATE OF DEATH s st o
Registration District Ne..... _9 l. j Primary Registration District No._...a....o....g..-é. Registrar’s No..... ..q é____ AR
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASKD:
‘:’ ‘c:"“‘"” S+K J;-__;;;;d (@ Swee.. Migsourd .. @ county r-‘} J _" /
@) Clyor town(ll’onnidn city or towd limits, writs “RURAL” aud name of townahip) (e) City or town St. Ipui.s / ’ /
{¢} Name of hospital or Institution: . o) {1 cutalde <ity or town limits, write “RURAL-" #
U.S » Marlne HOS‘Dltal 9 Klrk'wood s MO S (&) Street No__4‘9ﬂ“m¢}dggham Cour‘j Py
(1! not In houpital or institution, write strest sumber or location) {1 rurul, give location) [
(d) Length of stay: In hospital or inlﬂtution_._.s.s....dayﬁ_ _______
: (Specify whatber || (¢) Citizen of foreign country? no (Yea or No)
In this cc wy. UNENoWN i .
years, montks of days) If yes, name country X .
MEDICAL TITFICATION
3. PRINT ) CER
Full xame__Fred W. Krementz
20. DATE OF DEATH: Month APCIl . . day_. 218%
3. (8 I veteran, 3. (¢) Sodial Security 1944 5.40 P
name war, unknown NOwooo LA LI & hour. i minute. *. M,
21. I hereby certify that I attended the d dirom... FED i
5. Colotor | 6. (a) Single, widowed, married, {| 18th 1944 o _April 21 10,44
4. Sex Male n face te divorced ... PAT —g that T tast saw b, 110 . alive on Aprll 21lst ué_i_;
6. (b) Name of husband or wife.. AN . 6. (c) Age of husband or wife if || 30d that death occurred on the date and hour stated above. Darat
W. Krementz alive WIKIIOWTL years || Immediate canse of death radion
7. Birth date of deceased_... MBTCH 21 1868 Uremia 3.mo
(Month} - {Day) {Year)
8. AGE: Years Months Days If less than one day pue o Arteripolar Nepbhreoscieresis ... |. 2308
76 . T | E— - : :
1 0 I' I Due . ZENEYALIZed Arteriosclerosis_ang
. Birthplace Indiana
9. Bithlac e Gk hypertena:we Lardiovascular. dis. eas €. Mnknown
10. Usual occupation......CARYAAN. (Retired ) 3:3:,;::‘:::, farn ;:,?Pfﬂ, deid)
1L Industry or businens. GOV o3NAgboat McComb and Wl‘ig}_'di I o PBYSICIAN
o Major findin —_—
Z { 12. Name_..ThOMAS. Krements . Of operatlons..... JIONE 73 Uaderti
; . . - 4 Uy . . .
£ 13. Bintbplace Germany. L& , ‘\ 4 g5 the canse to
. . (Ci1y, town, or county) . (Sm.: or foreign country) Of autopey......... IONA ebould be
g { 14, Maiden pame...... own : i c{m{g:ﬂ ota-
tistically,
§ 5. BIDDHCE. o (sunkll.:reof:oun : 22. 1f death was due to external causes, fill in the following:
16 (@ totormaoe CLinical records. of. hospital. [__|| @ Acddeat, sicide, or bomicide (apecity)...... 19
® Adress. LS. Marine Hosp. Kirkwood,Mo.. . {|® Date of occuence X
1. (a) . o S - ® Date thereot T PR 24~/ () Where did injury occur? B T e o rEo
(Barlal, crematica, or ramoval (Mozth) (Dey} “') {d) Did lojury occur in or about home, on !'arm 1o industrial place. in public place?
(c) Place: burial or. crematio L& rnﬂ bl - H1, 400 b
18. (a) Szmture of Iuneral dlrecto by s A LA e, .. A (Sm e, '"'“’
® AdaP G LS. £ ""5/'] AR ASL .. ...
19. (a) ...._F___&. 5 ) MW} YmS :
{Dxta received local (Registras's signature)

{Lé d Embal ‘."

ent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under. my persdnal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Failure to comply witl
the above consututcs grounds for revocnhon of license.) ’ . '

lf thls body is not emba]med fact ahould be-so stated above.



