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

DEPARTMENT OF comm MAY 13 1447

Bureau or THE CENSUS

Registration District No.........,.,.“..a._..

MISSOURI| STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No1@@3

Siote File Nami_g_glﬁ__ﬁ_
- 3690

Registrar's No

1
1. PLACE OF DEATH:

(a) County.
St Louis

{if outside city or town limits, write “RIUFRAL"™ and namo of township)
{¢) Name of hospital or institntion:

(O Mamesl™PSY Tohns Hospitel O

{If not in hospitnl or institution, writs street nsnb&ar ntiox;)- “
(d) Length of stay: In hospital or institution

(b) City or town

(8pecify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: ? {
@ State_. Missowri-———. ® Comty___gt_ggu;g,w"..m%
(¢} City or town Richmond He ights

/s
(If outeide city ar town Limits, writs “RURAL™) /& & F ¥

(d) Street Nok22D_BelloVidlive

(Ifrural, give location) /
(¢} 1f foreign born, how long in U. S. A.? yenrs.

Lo

' é"&nﬁ'zﬁ&ﬁem P _Krallman

3. {¢) Social Security

nA&9-12 1320

w

. (&) If veteran,
name war,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ ADTI1 __  day. .29
ycar.___mﬂl__..________hour 4:00 minute, A M ¢

21. I hereby certify that I attended the deceased from #/22/‘/4

Male 0 5. Color urwhi te 6. (g) Single, wiﬁgvle&;fearéied. i 1 to A{;/ £?/ ?/// 19“‘;{1; |
4. Sex race divorced — —.—— =2 " £ 1 that Tlast eaw h_{.0¢] alive on +/ 2B 1991
6. (ﬁaName of hugband_or Wif€..owveecrrrseee 6. (¢} Age of husband or wife if || and that death occurred on the date and ho{gr stated above. Durotion
Iy E Krallman alive /. years || Immediate cause of death Fi i . ’
7. Bisth date of deceased__ 9 SAUATY 8 1871 . Cerebral . I hRombosts  |oduha -
{Month) {Day) {Your) 5 p %
8. AGE: Years Montha Days If Jess than one day Due to..... ﬂﬁfﬁ@.ﬁ&[_f‘&ojﬂ ’ P
70 3 21 N y[Z7aN
hr. min 1 7
/ J Due to p
0. Birthplace.s.t_.L.Q%éiS ; h(ﬁ; asonri <. ) I
ity, tawa, or county, tats or foreign country)
i0. Usual occupation PrOduCtion Lﬂgr Other conditiona f—\ = ‘yj
* Bi G ¢ {Include pr within 3 the of du’r.hl‘j‘,'g %‘V ]
11. Industry or business oneer ooperage Lo F T .—!f i PHYSIGIAN
g { 12. Name. HONTry C Krallman f| Msjor fidings: A7 Vol —
E 13. Birthplace Gemany # "J /{ ~ | ¥4 thﬁ%i;g
. town, 3 Fo] ea!
5{ 14, Malden nam. (City, town, or county) {State or foreign conntry) Of autopsy. \%) r 'Ihouelg‘bt;
ALY, - tistically.
§ 13 Birthplace “{State o2 foreign country) 22, If death was due to external causes, fill in the following:

(City, town, or emma

. {&) Informant ’n? wl"! F /
® Address..... 1225 Bellevue Blvd

17. (o Burial (5) Date thereet._MAY 1 1941 _

{Burial, cromation, or remoyal) (Month) (Day) (Year)
(¢) Place: burial or cremation... g

L

—
o

18. (a) Slgnature of funeral directoid@ideTwioden _Homa Ipc

1936 St Lo
(#) Address L
19. (a) R z-g._Tg (

A
("" fstrar's o o)

{Datoreceived local registrar)

(o) Acddent, sulcide, or homidde (specify)
(5 Date of occurrence
{¢c) Where did Injury occur?

{City or town} ;}ac-lemnu) {State)
(d) Did [njury occur in or about home, on farm, in indostrial place, in public place?
-~
. Specify type of place) . B
While at work?. — () Meansof fnjury. b |

23. Signature___£7
Ad

{Licensed Embalmer's Statement oo Reverse Side) R 4 /
r




i
' STATEMENT BY LICENSED EMBALMER ' '
!

H

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or by..

, Registered Apprentice No

working under my personal supervision.

.

.. P.O. Addrm__-,z_f,i_(.. ...... .. ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with

the ahove constntutee grounds for revocation of license.) - -
' If thlB body is not embalmed, fact should be so stated above. annt’




