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DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

Registration District No.. oo .

MISSOUR! STATE BOARD OF HEALTH

7 91 STANDARD CERTIFICATE OF
Primary Registration Disérict No..,...................m,,-!,,_,oo 3 '

State File N.,__4..L.l...l.1.....,.
Registrar's No:!:QSSB.__.

DEATH

1. PLACE OF DEATH;:

(a) County.
Ste _Louls

(I outside eity or town limits, write "RURAL" and name of tawnghip)
{¢) Name of hospital or institution:

Llty Hospital No...1..

(l f not in hospital or inltituuon. ‘write streot number or locnl.lou)
{d) Length of stay: In hospital or institution...—.. 7. laud&%
poml‘y Irl:m.hor

In this commumty_ﬂ....ae JL8= -4 mos=8.0a8.. v

years, months ar days)

(¥ City or town

2. USUAL RESIDENCE OF DECEASED;

o smee. Missouri .. ® counw
St..louia 42— O

{If outsxide city or town limite, write “RURAL")

1505 N.

(¢} Cityortown

Jefferson Ave
(If rural, give location)

{d) Street No.

o

{¢} If forelgn born, how longin TJ. S. A.?

years.

A Micheel Krause

3. (¥ If veteran, 3. (¢) Soclal Security

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

NAMmMEe War. noe No..._. JlQRe_.___
5. Color or 6. (a) Single, widowed, married,
4 sex.Jale. | . meWhite . divon:ed_..ﬁillg.l.e...,
6. (b) Name of husband orwife ... 6 () Age of husband or wife if
alive ... years
7. Birth date of deceased...._...... AL% 1_214...1_‘902_.........._
{Month) (Day) (Year)
8, AGE; Years Months Days If less than one day
58 4 8 hr. min
9. Birthplace_........ e LoOuis, Mo, y
(City, town, or coanty) {State or forefgn country) Jf "™
10. Usual pccupation . ...e.ereme QNG 0
11, Industry or business. 2
E’{ 12. Name FrankKr'aqu "},
1 13, Birthplace.......... Mnknown . ____Ger all
ty. county] (State or fareign country}
E 14. Maiden name ....ﬁm‘.ﬁ'fne_ﬁﬁs.hleg.mmmmm.
51 15. Birthplace unkneown Germany
= (City. town, or county)} (Stats or foreign country)

16. (o) Informant___ FAULIne Kp ¥ - T
() Address...........s Kk

7. (a) Burial

(Barial, cremation, or remov.

(€} Place: burial or crematio

18. {(a) Signature of funeral
[{2] Add;reza..._..._..?..._z

19, (a) (WBE&

MEDICAL CERTIFICATION

o, DEC. LT
oo gy e Ll

21. I hereby certify that I attended the deceased from

19, to 19

that I lastsawh alive on. 19...._.;

and hour stated above,

and that death occurred on the da

Other conditions..
(Indnda mnﬂy Iil.hln 3 ths of d-l,.'h)
f ﬂ},/ 20 /‘?'l»lﬂammu
Majoofr fmdlng‘u
operations,
. w o hUnderﬂne .
the cause to
l (1 which death
Of autapsy. should be
sta-
tistically.

7 _n.b

22, If death was due to external causes, fill in the following:
{0} Aoddent, s 6] ¥)
(%) Date of occmnm" L 0 2O -

19 Where did an _ééf'ebo M MZ,L

cm 4
() bout?p%z;{:h“) pgg in ;mbnc planp"'

(Specify tm of pleco)
eans of Injury.

d injitry

While at work?

(Licensed Embalmer’s Statement on Reverse Sﬁ)




: . nw o 1
h)
L% .. .
L 1. R L ..
: . o . STATEMENT BY LICENSED EMBALMER
AR .
* I hereby certify that the body whose name is recorded on the reverse side of this certificate was e-mbalr;led‘bjr UTREL ) SSO—

, Registered -Apprentice

Note: 'The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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




