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UNFADING BLACK INK—MAKE A PERMANENT RECORD

vl

]

WRITE PLAINLY—US

DEPARTMENT OF COMMERCE -

Buksas or s Coxsus ¢ STANDARD CERTIFICATE OF DEATH Stae Pite No

MISSOUR! STATE BOARD OF HEALTH 2 g 09

7 el

AN
FILED may 01 3852
Registration District No ...... el Primary Registration District Nowrreeo . L3 Y 0 Registrar’s No
1. PLACE OF DEATH;  © 2. USUAL RESIDENCE OF DECEASED: o
(a) County. 1, Mo o
. (a) State . {b) County
(b} City ot town St. Louis ; /b 72
(Lf outsida city or town limits, write "HURAL" and name of wowoship} (¢} Cityortown St ». Ifoui 3 o~
(¢) Name of hospital or institution: ) {If vutside city or towa limits, write “RURAL™) g
............... 2014 Wyoming. Ste. ..o || @y streer o, 0014 Wyoming St
{If notiao koapital or iastitution, write stroet number or location) : (1 rural, give location}
(4) Length of stay: In hospital or institution
(Specily whether {e) Citizen of foreign country? C}ch or Na)

In this community.

y&ra, montha or days)

' If yes.'name country

L RUNT Caroline Krenning
3. (&) If veteran, 3. {¢) Social Security
name war. None No.. NOne
5. Color or 6. (a) Single, widowed, married.

4. Sex Femﬂ.le ‘/. race Whit

6. {# Name of husband or wife.....cocooreeee. 6. (c

avorcea’Married.

)} Age of husband or wife if

FPrancis Krenning ative OB vears
7. Birth date of deceaschQV [} 1l4th 1880
{Month) (Day) (Yeor)
4. AGE: Yeats Months Days If less than one day
6 1 5 1 4 hr. min
9, Rirthplace St - Loui 3 ) L'Io -

{City, town, or county)

Housewife

10. Usual occupation

State or foreign country)

[
—_-

. Industry or business.,

12, Name._CRATles Broch

i
=

. Birthplace

yGe rmany

. Maiden name_Hg:“ t,"ie%%um’) Thi (=]

MOTHER FATHER

e,
-

{City, tawn, m‘omn%:')

16, (@ miormamt@ancia Krenning

15. Birthplace... Frankl in GOU.IUJX /) MO )

b f‘%tnu ar foreign country}

(Gtate or fareign country}

® Address._ 2014 Vivoming St.

@ Burial & Date thereof.. D=l =42 F

{Barin), cremation, or removal)

{¢) Place: borial or cremation.lqg._‘}_.._..S_t...L...Ma.r.ﬂus.w.c.ﬁme.t.e
18. (a) Signature of funeral direcd’1 6. gahaus er. Mortuari)
wa.y Blvd..

Tk A

{ Dute received local registrar)

(Month) (Dwmy) (Year)

MEIDMCAL CERTIFICATION

20. DATE OF DEATH: Month! da},
Year..... lq_‘i'hl ...... hour.."._. e ‘4 5 ..... minute............ & a.M.

21, I hereby certify that I attended the deceased from....... \ C\ ;-\

19 O

that I last saw R, alive on....e
and that death occurred on the date and hi Durati
raticit
Immediate cause of death . i: ..
nwe
- - I 4 ‘#o
Other conditions. I
{include pregnancy within 3 months of death) L’, —_—
\ af PHYSICIAN
Major findings: h —_
, “of °g°’:£m' \\ g \\ é !/if Underline
thecause to
\ \ e which death
Of autopsy. shou:g be
charged sta-
\ \ tistically.

N

22. If death wig due to external causes, fill in the following:
{a) Accident, suifjde. or homicide (specify) s

(3} Date of occurr

{¢) Where did inju ur?,

{City or town} {County) (State)
() Did Injury occur in & about home, on farm, in indust. place, in public place?
vy ot

S while akw

Specify t f place)
¢ ,( Y)‘“Be:l:m“of injury._..._._......-..!-\

23, Signatyref =24 AR DL 244 .. (M. D.orother -
Address . A AL I ANAAA AP .. Date signed?® .‘/y*g_
Fd

K% ‘_'r"' {Licensed Embalmer’s Statement on Roverse Side) \__ - 4




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...

working under my personal supervision.

P. 0. Address.

-

Fan

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMEi'i in his OWN HANDWRITING. (Failure to comply with

the ahove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




