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THE DIVISION OF HEALTH OF MISSOURI 2988
STANDARD CERTIFICATE OF DEATH State File No
BIRTH ﬂl‘f' FEB ? 195& REG. DISY. NO. _&_ PRIMARY REG. DIST. IO-_]_OD_3 Regitirar's No. e Q.. 5 %
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If lnstitaticn: reskdence befors
a. COUNTY ) a. STATE b. COUNTY adinbmical.
[ Missouri
b. CITY (1f cutzide eorpurate Umits, writa RURAL sad rive ¢. LENGTH OF c. CITY 4 1s Beskdenes whtin imie of
oW St .Louis towmbip)| STAY (ol ySin St.Louls Een
d FULL NAME OF (If not ia bospital or institution, xive street address ot loeation) o STREET (T rural, pive loestion) a{ / 3/
-HOSPITAL OR ADDRESS
INSTITUTION St .Louis City Hospital % 1,981 Kemper . d
3_NAME OF a. (First) b. (Middle} <. {Last) 2 DATE (Montt)  (Day)  (Yean)
DECEASED
(Typeor Priney ~ FrEd W. Kretschmar pea - Jan. 17, 195l
5. SEX 6, COLOR OR RACE | 7. MARRiEB rs'E‘}IchgéR(sRlEz 8. DATE OF BIRTH 9.:.§E {In r.)nn ‘:“::: IDﬁ ;m IMIi:L
pacily, ours N
Male White “Widowe %l Aug.16,1880 | 73. g| |
'03;;’33,& Sf,:.fﬂ?:m" (G i of work 10b. KIND OF BUSINESS onsr 1'{0‘!- W BIRTHPLACE |1\ vad State or Foreige m.-_mb lztg{]ﬂ%% OF WHAT
civil Engineer etired 5 yrs. St.Louls, Missouri U.S.A.
FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

l!laa.

Max Kretschmar Unknown

Ethel P.Townsend

I5. WAS DECEASED EVER 1IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S SiGNATURE OR NAME ADDRESS

*This does not mean
the mode of dying, such

ANTECEDENT CAUSES

(Yes. 10, or unknown) | CIf yes, ui dates of servios} NO. .
Yo ihpbebeenly Unlovm Mrs. Ruth DeLuca- Ll.981 Kemper
18. CAUSE OF DEATH ' MEDICAL, CERTIF'ICATI INTERVAL BETWEEN
. Enter only onsoatse per 1. DISEASE OR CONDITION M o o LOI}SL‘I’ AND DEATH
line for (s}, (b}, and (e} DIRECTLY LEADING TO DEAm‘(a) P

Morbid conditions, if any, aidnﬂ
rise to the above cause {u) sdating

“re

as heart fafivre, asthenda,
elc. It means the dia-
_case, Infury, or complica-

“the underlying cause last

"”%

1. OTHER SIGNIFICANT COND!TIONS

" Cunditions confributing to the death but '1
related to the disease or condition cauring death.

tion which caused death,

19a. DATE OF OP_FE)I}‘- 19b, MAJOR FINDINGS OF OPERATION

2. AUTOI Y{ﬂ.;', 43

21a. T [t ) 21b. PLACEOQ JLIRY (a.g.. [norabout [ 2Ic. (CITY W’N, CR NSHIP)_ NTY) (STATE)
-1 hnmll Ty, ow bldg., e16.) 1
LI f, a
214, T(l')lu’;E, (Month) (Day) (Year) (1_1080 2le. INJUﬂY OCCURRED | 211. HOW DID INJURY OCCUR?
/ WHILE AT NOT WHILE 9
‘INJURY WORK AT WORK E 2.3 ’7

ae /44 53 43;,

271 hereby cerhjy that I attended tNe deceased from

19, and that death occurred awéh

194/2, , 18 , that I last saw ths de
*m., from the catses and on t}y dale siated above.

W ——clive on
GZATURJ% z /7

WRITE PLAINLY-—USING UNFADING BLA:CK INE—MAKE A PERMANENT RECOR.D

Z (Degroee or tit[e) .

243. BURIAL, CREMA- T~Z3b. DATE
TION, RETV&M»

19SL£|

24c. NAME OF CEMETERY OR CREMATORY
New St.Marcus Cemeter

Z3b. ADDRESS 2 DATESIGNED -
/3o o V75,
24d. LOCATION (Oity, town, or county)  ~  (State)
y ,St .Jouis, Missouri

DATE REC'D BY LOCAL
EG

“JAN X -—/

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ............... e e ieaaaeeaiasteassssesneseasaarssssansarareaararonanhannanns . Student Embalmer No.........

working under my personal supervision..

SHUAEDE .enenenanscemein e isaen e zeseneneaanrenen
Signature of Student Esmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license),

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




