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12 1958

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

58-008384

STATE FILE NUMBER

\USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Registration District No. 3 } /7 PLimory 7R7¢vg'islruri°ﬂ Dis!ri:t No. b ‘0 d R‘ng strar's ND-.____IQ._Zj_---
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: Ra:di,r.'!‘e_nc_- befc‘:r-
. . . . ission), *
@ COUNTY gt Tanig o STATE Mg, b CONTYe , Touts
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CETRY 4 , 5'ﬂ Inside Limits
TOWN Normandy Yes ) No (] tom  Normandy 0 Yos (] NoZR
c. FULL NAME O ﬂ(li T in hospitaly givg locatign} | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
0SP1 ADDRESS
T e Ot ead8® |17 tonths|| * ® 7125 Fiorian hve.| wilrex
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
(Type or print} OF
MARGARET KREUTZ DEATH  Mar, 4 1958
5. SEX b, COLOR'OR RACE| 7. MARRIED[ NEVER uarrieo[] 8. DATE OF BIRTH 9, AG'E (|i,:‘;;;; ::J::'?lER ;:;F;Aa |:£:4‘DER 2;;:325'
Female White woolflofit  owvorceoJ[Nov., 25,1868 éli | 1
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
Hurlﬂ maost of mkiklilo. aven if retired) INKUSTR'{ . o
iSewor t Home St. Touis, Ma. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND OR WIFE
John Kernan Unknown Late Fred Kreutz
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yus, o8, or .s, r gotes of service!
S 1= S A o) ¢ - S None Marie Waldt 7125 Florian Ave.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ({a}

PART L.

18. CAUSE OF DEATHI-SEMN only ene cause per li

neir {a), {b), end {c}.) Z

INTERVAL BETWEEN
ONSET w DEATH

A Y

Conditions, if any, . DUE TO (b} m W W '@-“‘

which gave rise 1 }

above couse (o), ~

ing the under-
. fraing e i | OUE 10 (g W “ 204
E PART Il, OTHER SIGNIFICANT CONDITIONS TRIBUTING#TO DEATHAut not related o the termingl disease condltion given [n PART 1 {a) 19. gag:gggPSY
2.
«E: 14 ?M YES[] NO
52| 20a. ACCIDENT SUICIDE  HOQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) '
& o O T 112 L
'-_-(‘-' 20c. TIME OF .Hour :Month, Doy, Year
B{~ < INJURY am. W
¥ pim, -~
20d. INJURY OCCURRED 2e. PLACE OF INJURY(e .g., inor about home,| 20f. CITY, TOWN, OR LOCATION COLNTY STATE

WHILE AT
WORK

| NOT WHILE = tory, street, office bldg., ete.)
AT 2t

2].| ottended the decocsed &om
Death eccurred ot

4:00_F,

. o

% 4‘ rrmdlonbow

alive on M 5-_. ?

m on the date stated cbove; ond to the buf of my knowledge, from tho causes stoted.

e RS T0E N

22b. ADDRESS

772444Aaﬁﬁefkéu£4(

% pATE SIGNED

230. BURIAL, CREMATION,

23b. DATE

REBBGT

Maxr.,

7,1958

23c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

23d. LOCATION {City, town, o

St. Loul

(sa_-m
s, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighway

Bl. 3-)

25. DATE RECD, BY LOCAL REG.

ey

(Licenssd Embolmer's § on R

Side)

2. R:ISTRAR'S SGNW LOMJL %&



S ins e R e e e n et bt e et e o W

= - STATEMENT BY LICENSED EMBALMER

N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Y M@, OF DY e v e e et e s e e sasanaans .» Stydent Embalmer No. ......c..cevnvieee
/ ¥

working under my personal supervision.

T 1T LT | S Signed M -

Signature of Student Embaimer

Licensed Embalmer No?‘f’ﬂ;
P. O, Address........covivrmivnvnsemieneenens

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




