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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS
HU.E?] AUG ~o 144

Registration District NO....cverendemsnveee

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF BEd\gH

Primary Registration District No..ccweea..

23080
5412

State File No

Registrar's No

1. PLACE OF DEATH: N »

5t. Louls

(1f outsida city or town limits, write “RURAL" cnd name of townahip)
(¢) Name of hospital or institution:

DRI stian Hospital

(I oot io hespital or jnatitution, write street number or location)

{2) Length of stay: QE}LS____

(Spocify whether

{a) County.
(&) City or town

In hospital or institution . ........ -

Birth 0

In this community.

2. USUAL RESIDENCE OF DECEASED: ’ P ‘9
(a) sace. Migsouri ~ (& County. /7
(¢) Cityortown St * Loul S /0?

(1f putaide city or tawn limits, write *“RUDAL")

3307a Sherman Place

{It rural, give location)
No

(d) Street No

(Ycs or No}

0

(e) Citizen of forcign country?

If yes, name country

yaars, months ar daya)
St TN _Ronald John Krout
3. (&) M veteran, 3. (¢} Socinl Security

MEDICAL CERTIFICATION

£9th

20. PATE OF DEATH: Month June

hour. lo 00 A-Mmmute

day.

10. Usual occupation. N Qne

(State or Loreign country)
HE
\D

name war.. N QI noNone year -
21. I hereby certify that I attended the dece I
0 5. Color ar 6. (g) Single, widowed, married, i9 19%(
4, Sex. Male race White U dlvomslng-;—l‘g*— that Tlast saw be.._aliveon .. -f— 19—
6. (b) Name of hushand or Wife......oeeeeee—. 6. (¢) Age of husband or wife if || and that death occurred on the d ;E hour stated above Duration
Noneg : alive..... T ST years || Immedi se of death - -
7. Birth date of deceased.... ADI.‘J,], ,1.0 l&ﬂl _________________________ J——
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to..
O 2 19 hr. min
. Due to...
5. Birthplace St. Louis _ (Missouri .
(City, town, ar ¢quaty)

nelude mznnl‘cry within 3 months of death) e e—
PHYSIGIAN
Major findings: M
Of operations, '

of autopsy..._t.é_._._._........ A

Underline
the cause to
'which death
...(should be
charged ata-
tistically.

11. Industry or business

& { 12, Name Willard Krout

g : " \

2 | 13. Birthplace (Ind l1ana ')
¥ W, or S aor foreign country,

5 ¢ 14, Maiden mame.. SLVE LA RUsch, Smew i

E{w.mﬂmmﬂ St. Louis Missouri )

= ~ (City. town, or county) (Stats or foraign conntry)}

Willard L. Krout
3907a Snerman Place

(%) Date thereof ?/1/41

] {Month) (Day)} (Year)
{¢) Place: burial or crematfon St-.-JOhn 5__._Q.eme.t,e.£¥...~.
18. (a) Signature of funeral dimctur.....ﬂ.&ath Hermann & 20

® Address.. 2161 Bast~Fajir Ave

o i AL o L4

16. (o) Informant

{b} Address .
F”_m,Burlal

{Burinl, cremation, or remeval)

Hnmmr ] nml.url)

22, If death was due to external causes, £ill in the following:
(a) Accident, suicide. or homicide (specify)
(8) Date of occurrence
{¢) Where did injury occur?. .
(City or town) (Cosnty) (State}
() Did iojury occur in or about home, on t’arm in industral place, in public plax:e?

While at wolk? /.

(M D. orolhq)gA
Addm;.ﬂ’....Zﬁgﬁ

Date. ugn:cg_'ﬂw/

{Licensed Embalmer’s Stotement on Revene Side)

a




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, of By.uoroooceevrrrrrevrerees

., Registered Apprentice No
working under my persanal supervision. ‘

v . Signed
This body not embalmed
Licensed Embalmer No...
. P. O. Address
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.) ¢ "

T

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




