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NFADING BLACK INE—MAERE A PERMANENT RECORD

1

t

WRITE PLAINLY<USING

XC-13 816 160
Rege5595 5I~4119

!BIRTHHL.EMM REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬁglﬂilﬂﬂ“‘ REG. DIST. NO. 1003

v

Kegistrar's Na

Stote' File No....

9838

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where ducossed lived. 1f institution: residence before
a. COUNTY a. STATE b. COUNTY ad.uinton).
JLLINOIS3 MADISON
b. CITY (It outefd limita, wtite RURAL and xi c. LENGTH OF || ¢ CITY N L
[e] o * corpumte imita te i = !o'vn.lhipl STAY (in this place) OR 4 I-’;mmm?u&m?‘
TOWNGQ15 N.Gramd,St ,,Louis, Mo, | 58 days TowN  TROY - 0
d. FULL NAME OF (If not ia boepltal or institution, glve strect nddress or loeatlon) STREET (If rural, give location) Z‘
HOSPITAL OR ) . ADDRESS 3’ ] q
INSTITUTION Vet erans Administration Hosp. ——
3, 5‘5%“&55%% a. (First) b. (Middle} . (Lasty 3. DATE (Month)  (Day)  (Year)
{ Type or Print) FREDERICK - KREUTZBERG DEATH 22555
5. SEX D 6. COLCR OR RACE { 7. wﬁ%ﬁ% EF\‘;’SEC’ESRR‘EQ 9. DATE OF BIRTH 9. AGE o yenna] i u0e 1 voan | ek 1t .
. {Bpecll; 13 ¥} |Monthe| Days | Hours | Min.
MALE WHITE NEVER MARRIED 1-18-86 g | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

dooe dm'in€ most of working Lfs, even If retired)

Sheet Metal Worker

1. BIRTHPLACE

(City and State er

St.louis, Missouri

Foreign Cnuauv)D |
|

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN

Ernest Kreutzberg

Julia Patterpan

NAME

None

fd. NAME OF HUSBAND OR WIFE

17. INFORMANT' 5 SIGNATURE OR NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(You, fio, or unknowa) (If yem, give war or dates of pervice) . NO.
Yes - Unlnown VA Hosp,Records and Louis Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION o Ings_i\_'AL BETWEEN
-I| Enter only onecaussper | I, DISEASE OR CONDITION : . S . - ONSET AND DEATH
Yine for (a), (b), and () | CIRECTLY LEADING TO DEATH" (55 _Q&rimom_of_hng ( I‘iﬂht) 4 mos
“This does not mean ANTECEDENT CAUSES o : ) .
the mode of dying, such AMorbid conditions, if any, gicing DUE TO (b) __cﬁnehral»metasia-sls -_.J.'..._mos_
as heart follure, asthendn, | 7ite to the above cause (o) siatlng
ec. It meons the dis- the underlying catae lqst. .
case, injury, or complica- DUE TO (o) .
tion which equzed death. | 11. OTHER SIGNIFICANT CONDITIONS
. : Conditions contributing to the death but not
related to the direase or condition ecusing decth,
19a. DATE OF OP%%»PN 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. e _
e _— " ves [ wo.[]
21a. ACCIDENT. (Bpeclly) . —=|.21b. PLAC FINJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE . T . homoe, fargTactory. strest. office bldg.,stc) o
- HOMICIDE .9~ . 4 ' & -= 4 .
2ld, Tcl’gE (Month) (Day) {(Yéar) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ar
. . WHILE AT NOTWHILE
* L INJURY o | wonrk AT WORK . ) /3 Y
. . V. >
22. [ hereby certify that ft Bended the deceased Jrom _12m2Qmbl 18 lo _2=25=K5 | 15 aociinacont paamst
A >

i} ir Tl AN L-—LI-—JD

Ab.

CIE-Z23

24a. BURIAL, CREMA-

24c. NAME OF CEMETERY OR CREMATORY

?23b. ADDRESS -; VA Hospital
rand

, and, that death occurred at “Q3Qly am., from the causes and on the date sintcd above.
Z3a. SIGNATURE A riihios, M B or (e

[+ ]

23. DATE SIGNED
L=25=25

24d. LOCATION (City, town, ‘o couniy)

"(Stats)

{Licensed Embalmer’s Staternent on Reverse Side)

FOmova Hotbr 2=28-55 | National Cem, Jeff ,Brks, ,Mo,
DATE REC'D BY LOCAL | R R'S SIGNATURE - ' L25. FUNERAL DIRECTOR'S- 51 6NATURE © ADDRESS
FEB 201088 | g L o 2, Sy NS ier gl Moe, TV
L 2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L8 + + V- = T -3 T TR T T T T r TP , Student Embalmer No...........-

working under my personal supervision..

Student ...
Signature of Student Embalmer

-

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitute’s grounds for revocation of license). -
If embalmed by a STUDENT, he also shail sign in his OWN handwriting,
I this body is not embalmed, fact should be so_ stated above,




