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THE DVISION OF HEALTH OF W3S0URI 58-027822
\

vhblic I
evice Bivrn Anrs 44 100G
d -~ T—1 1

] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If ingtitution: Residance befors’
300 o. COUNTY ot Touis a. STATE Missgouri b. COUNTY St Louvtss-on)/
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 46 o 6\ Inside Limits

Tg\RVN CreStWOOd Yas Mo [} Tg\FE’N crestﬁoOd 0 Ye:@ Ne []
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HoSPITAL SR 101), Elvado Dre 8 Trse ADDRESS 101l Elvado Dre Yos (] No (X
3. ::erME OF DE)CEASED First Middle Last 4. DS;E Month Day Yeor
ype or print
JOHN Re KREKEL oeaT July 31, 1958
5. SEX 6. COLOR OR RACE!} 7. mamsn[xufvsn warrieo[ ]| & DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
- ast birf ntha | D H Min.
M 4 w WIDDWEDB DIVORCEDD 5-3-1895 631 t birthday) | Month: ays ours ]
100. USUAL OCCUPATION (Give kind of work dona | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or tountry) 6 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) 1NOUST .
Millwright Supervisor tee Farmington, Moe USA
: 130, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| A fred Scott Krekel Marie Sevening Nattie Schneider Krekel
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Y.Nau. or unknown)lm yos, \g‘:-_:a;:_d:h_lzi_:.lncnl 1190-01-1202 Nettie Krekel, sbove

18. CAVUSE OF DEATH (Enter only one causs per line for (o), (b}, ond ().} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE {a} e’U’L-IW'tq.)-“-'} 7 i ﬂ il .

e

which gove rise to
above cause {a},
stoting the under-

Conditlons, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é Iying cause last. DUE TO {¢)
. - PART Il. ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ngt related to the terminal dizeass condition glven in PART | {n) 19. WAS AUTOPSY
g % 5 . . PERFORMED?
2 £ - ves{] nox]
- £ | 20a. ACCIDENT  SLHCIDE "HOMICIDE &4 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) N
— w
g v O a 1
g S{ 2c. TIMEOF Hour Month, Day, Year
§; 3 INJURY  am.
§ X p.m.
E 20d. INJURY OCCURRED Mea. PLACE OF INJURY (e.g., inorchouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE ATD NOT WHILE 0O form, factory, street, office bldg., etc.)
B WORK AT WORK . :
E 21. | attended the deceased from ﬂ'\-— -/ } $ 1/ , to "'7‘-‘ G0 T and last saw :";1 alive on ? - ”?'—'i’r/
E Death occurred ot 4 2 230 8 mon the date stated above; and 1o the best of my knowledge, from the causes stated.
- 220. SIGNATURE ' (Degree or title) ¢} | 22b- ADDRESS 22c. DATE SIGNED
-1 . *
F é\r)/\/ MD Szu‘jg"“ﬁfﬁ/‘\ﬂ& ?”f’&v

T3o. BURIAL, CREMATION, | Z3b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

EMOY AL fSpecily) . s -
Burd ' 8-2-58 Oak Hill Cemetery | . St..louis Cos, Moe
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 7. REGISTRAR'S SIGNATWRE 8
JAY B, SMITH, Maplewood, Moe P-/ - 55 /

{Licenssd Embalmes's Stotement on Reverse 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 by _ .» Student Embalmer No., .........cccveeuees

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer N,
P. O. Address.‘.,%..; Y
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). B

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.
LY




