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STANDARD CERTIFICATE OF DEATH
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12974
:!a!-e le'c N;ﬂ3404

1]

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

1, PLACE OF DEATH:
{6} County.

St. Ionis.

(ll‘oul.ude ity of town limilas, writa * RURAL" lnd nama of lowm!np)
(¢} Name o hos ltal or Institution:

2. Chariton St..

(" notin !I-Dlml-ul or jastitetion, write street aumber or lucux.mn) T
{d) Length of stay: In hespital or institution

(b) City or town....

(Specify whether

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(@ sate Migsouri - (&) County. { ?
4%, Louis e

{if outside city or town limits, write “"RURAL")*

2652 Chariton St

{If rural, give location)

00 9

{c}) Cityortown

{d) Street No.

(¢) If foreign born, how long in 1J. 8. A.? years,

MEDICAL CERTIFICATION

> @ERINT  CHARIES KRUMM
FULLNAME 20. DATE OF DEATH: Month.. A'pl‘il ........ day-...18%h. ..
3. (b} If veteran, 3. {o) | Security 6
nate war - i Séci -09_02 Q‘t Fear..... 19 4.1________ hour.... lo_.____.mlnute A
21. I hereby certify that [ attended the d d from
5. Color or 6. (a) Single, widowed, married; ¥ 9., to 19
4. Se:’.M&le mce_.w.hitﬂ dlvnrcedmarri-ed.j that I last saw h ) glive on 19....;
6. () Name of husband of Wife. oo oovocees 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
A gnesg alive..___ %€  vears}| Immediate cause of death a
7. Birth date of deceased... JARNAYY. ... 86 1886 || -Acute Parenchymatous Nephrit Fm,;.w.it_h
Month) {Day) wan Il Ascltes; H-4 r
; 5 = 2
8. AGE: Years Months Days If legs than one day Due to__... CQNT RIiB: . H.Y drops__Eericaﬁle}-;ﬁ
55 o o3 h Chronic Hypertrophiec Cirrho =l s X
T. mln
Due to. leer + - ‘3
5. Binhpice.... RATTY County ... . Miaaour:L) .
(City. town, or county) State or fureigo country) ) = 'E* ? g‘-,__ ‘; g '.;
10, Usual occupation.... ..o wﬂigh,tw&tgmn Ot(lll:;lﬁ::m:q within 3 montbs of death) E 4: E : ‘1"‘ EQ_V
11. Industry or business_| 2 Ohﬂﬁﬂr Brl Q.k._g Ou | A ) PHYSICIAN
1 2. Name...ChBrles. Krumm o || Molsy Sndinee: . E.x %
a8 2 ! ! o W P -F ER ] i Underline
E.‘; 13. Birthplace. (..GBJ:m&E&m)_ :v}}ﬁg:lé';‘tg
. tow: State or foreign try} 3
E { 14. Malden name_ _M Qg lexr ol Of autopsy. * :rl:a‘:-:ég RN
. ot tistically.
§ 15‘_ Birthplace {City, town, or connty} (sg.%%m) ‘ 22. If death was due to external causes, fill in the following:
16. (a) Info . Ames Krumm (a) Accident, suicide, or homicide (specify).
() Adarens__ 26082 Chariton St.  {f ® Dateof occurrence ;
17 @ - BURIBl - @) Date thereot ADT 2 &2, 194 T () Where did injury oocur? e prm—
(Burial, cremation, or removal) (Moaih) (Dey)” (Year) * (&) Did injury occur in or about home, on farm, {n industrial place, in publlc p]aoe?

Olive Cemetery

e} Place: burial or cremation Mt,
. (g) Signature of funeral director,

amec
(

LA o

trar) { Reglstrar’s signatore) —_

.

{Specily Lype of ptace)
Means of injury.._ .=

= —r’

_7 D. or other)
@%—4«__“ Date signed..

While at work?,

(Licensed Embalmer™s Statement on Reverse Side

51




STATEMENT BY LICENSED EMBALMER

I hereby certi[y‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ]

Jogsaph S. Benz ... Registered Apprentice No. 2]_-8

working under my personal supervision.

Slgued / %M 4 ........... :

I L:censedEmbalmerNo CQ/R ]

42 Meramec St.
P.O. Address... 3%, Touls, MOe- e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITI]\G. (leure to comply wit]
the above conslitutes grounds for revoeation of hoenae ) -

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




