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WRITE PLAINLY—USING TINFADING BLAGK INE—MAEKE A PERMANENT RECORD X

.

FILED APR 30 1958

E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State F|'1t14523

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. uo*-» ...........................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw decoased Hved. 1f institution: reskisces before
.a. COUNTY . a. STATE - Miasouri b. COUNTY sdrnimeloal.

b, CITY (If catside corpurate limits, write RURAL and give c. LENGTH OF CITY (1¥ oumide corporute tlmih writa RURAL a0 give township)
own St. Louim, Mo. sownsbiv)| STAY da tais place 3 .
TOWN 20yra : TSN S5t, ngng , Missouri o \-—7
FH!..SLPI;IAME OF (1 zot Lo boupital or fastivation, give streat addrees of location) SJSI_\I.EET‘% Q1 ruzal, eive location) ‘;1 ™~ [;)
INSTITUTION St. Louis Altepheim / 5408 8 Broadway
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Day)  (Yest)
{ Type or Print), Laura J Crecelius pean  <Apr. 16, 1956
5. SEX / 6 COLOR OR RACE | 7. MIAD%F%'!'E[E: gIE‘\;cE)EC%SRRIED. L' 8. DATE OF BIRTH 9.1:\'Gsh_(‘;n yoara] IF UNDER 1 YEAR | IF UNDER 4 RS,
L dsy) Montha | Da Hours | Min.
e whiw (Bpacify) t , yu
Femal: Never Sept 2, 1875 |
10a, USUAL OCCUPATION (Giveklad of work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or foreian ooantry} ~ | 12. CITIZEN OF WHAT
dona m(mwl uf -or life. even if retired) ) DUSTRY C/ COUNTRY?
ouse Affton, Missouri v A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W Crecelius Margaret Schuetz Rone
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
CYW or unknowz) | (If yes, give war or datea of servioe) none
St. Louis Altenheim 5408 S Broadway
18. CAUSE OF DEATH ‘MEDI AL CERTIFICATION INTERVAL BETWEEN

. Enter only onacauseper | |- DISEASE OR co DITION ONSET AKD DEATH

\ine for (a), (5), and (c) 6 TODEH @) . :
*This dors not mean - o

the mode of dying, such

as heart foilure, asthenia, -

elc. It means the dis-

eade, infury, or complica-

tion which caused death. . ...z

Conditions con:n!mtma o the death but not ?M—m&ﬁ L“P J 9/
related to the disease or condition causing death.
19a, DATE OF o] Eﬁ)ﬂﬁ 19%. MAJOR FINDINGS OF OPERATION 1 ( ‘ () 20. AUTOPSY?
‘f“m W m‘ ! 4 ' I ¥ e ves L] wo
21a. ACCIDENT {Bpecity) 21b. PLACE QF INJURY (on‘!norlbout 27c. (CI TOWNLOR TOWNSHIP} (COUNTY) (STATE)
SUICIDE ' fhomgMarm. faotory. utrest, office bldg., ara.) - Lo
HOMICIDE A2 q 640
21d. TIME (Month) (Day) (Yean (Houﬂ 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCURY \ Q ’l[l ell
. Fa . g
NURY © =3 w21 M)SL joln | WHLEAT[T] NoTMHILE B/

2, [ hereby certify tha! I attended th deceased from
alive on

b =5 E%‘L
and that death occurred al __E__An

lo _.!_-L__IG_ 1951!2 that I last saw the deceased

, Jrom the causes and on the date srated above

2 YAz

23a. smmwumz% (Degreeor mrm 23b. ADDRESS S|
| M ) ot oy Qe 80800
24a. BUREAL, CREMA- | 24b. n 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, of county) * 7 (State)
TION, REMOVAL (Bpedify)
get Burial Park . St. Louis County » Mo.
25 FUNERAL DIRECTOR™ S SIGMATURE hDDDESS -

dward Fendler 5611 South Grand Blvd.

___Remova
DATE REC'D BY LOCAL wune

(Licensed Embalmet’s Statement on Reverae Side)




|
|
|

STATEMENT BY LICENSED EMBALMER

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

. .. - Student Embalmer No...
working under my persona! supervision.

L R R Y]

ot //3 !
Sig'ned......."..ﬁ.. J { .
3igned.ssvavinacovsanan rrrsrsasesanassnan

icens ~
Student Embalmer Licenzed Embalmer No 7 G ‘_{'

: P. O. Address ﬁ }ﬂo—w-’ﬂ B h&

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

If this body is tot embalmed, fact should be so sated sbove.




