N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registretion Distriet Noo .

Stals Fils No. 3 3 3 G 8
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1. PLACE OF DEATH:
/

(a) County.

() Cityortown ot lonis, Mo,

(If qutside ¢ity or town limlts, write "RURAI." and name of township)
(¢} Name of hospital or inatitution:

De _Paul Hospital.

(L not in hospita! or institatiun, writs streot number or location)
(d) Length of stay: In hospital or Innttur.lon_é ays

&9 Years (Bpecily whetber

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Sta.te._._..._.MQ‘A..............._.._. (k) County.
St.louis.

/

0

(¢} City or town

(11 outside clty or town limits, writa "RURAL"} F4
(&) Street No 4564 Alcott Ave.
{Ifrural, give locatlon)
{#)_If foreign born, how long In T, 8. A.1 years.

8 (o PRINTe__Cora M,Krey.

8. (b) 1f veteran,

bLtrD

8. (¢) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month..QCtODE ey 2 DA, ...
Yyear. .....1-.9.!??.9_ ..... _.hom,_lag_@_Q__mlnuu"“BQ

pame war. Ne.
21. I hereby certify that I attended the deceased from 4~
6. Color or 6. (a) Single, widowed, married, 19 to L O —~ 1 f
s sa Female White divorced_MaTT1 2 e that T last saw h. alive on /0 2. 54 s
6. (5) Name of htsband of wife . oo, 6. (¢} Age of husband or wite if and that death oceurred on the date and hour stated above, Dura
uration
John D.Krey. alive..... D& years|| Immefiite cause of death. - —
7. Birth date of decensed.. g ULY 26 1887, o
(Month) (Day) (Year)
8. AGE: Years Months Days 1f le=s than one day Duse to. W WW
52 2 | 6 br N —77 R Ll
Due to 2 A,
5. Birtbplacs...—. 2ty LOUL S : <
(City, town, ar county) (8iste or forsign country) ?"‘""—'—
Other conditions,
10, Usual occupation, At Home . ::\ {luclude pregnancy within swduﬂ:) : -.__7 w %
11. Industry or business s} / PHYSICIAN
=] : td Major Andings:
8 [ 12. Neme__ Arthur V,Sadler. : Of operationa / f;f Uaderiiae
>4 the cause to
= \ia. Birtbptace .St . L which death
(City, town, or connty) {Stata or foreign conutry) Of autopsy. l should be
ﬁ 14. Malden name..... v I :I::ircg:l‘liy'w
m . i
§ 16. Birthplace "*""‘1 conl s 22. If death was due to'external causes, fill in the following:
. {a) Aceident, sulcide, or homicide (specify)
18. (o) Informant” n sig; ',. 7>
() Addreﬂ%t'ﬁh - , (3} Date of accurrenca

5

17. (a) Burial
{Moatk) {Da¥) (Year)

(Baorinl, cremation, or remaval)

(¢} Place: burial or cremastion

18, (a) Signature of fungral directoricl
3] Addm@.@fﬁ Bzl G
( 'y

19. (a)

(%) Date thereo

(c) Where did injury oceur?

(City or town

(Cuuaty) (State)
(d) Did Injury oecur In or about home, on farm, {n industrial plm. {n publie pince?

{Data recoived local regiatrar)

{Licensed Embalmer's Statement on Reverse Side)




. . . .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod)-r whose name is recorded on the reverse side of this certificate was embalmed by me, O BY e

Reglstexed ‘Apprentice No

/%(/ D (Breti s

. l..lcensed Embalmer No. _QZé ..:3..
C P. 0. Addres&..ég.cg.a..%_ 4 L&(A/L{é

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

If this body is not emhalmed, ahove space should be left blank.

working under my personal supervision.




