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

2

) MAﬁJREAU OF, WTISUS

DEPARTMENT OF COMMERCE

-

Registration District No........... ...0...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

6;2"83

Stale File No...

Registrar's No,

1. PLACE OF DEATH:
asconade
{a) County.

Bo
(5) City or town. eul o .
{If vutside city or town limitaJwrite “RURAL" ond name of towuship)

(¢} Na hospital or institution:
“i% miles west of Swiss /

(I not Ia haspital or institution, write street number or location)

(&} Length of stay: In hoapit:é or§mtihﬂinn
ears

{Specify whether

In this commuanity
yoars, manihs ar days)

2. USUAL RESIDENCE OF DECEASED:
Missouril

3/

Gasconade

(2) State .. .o s {d) County. d
_ Iz milTes west of Swiss
(¢} Cityortown
{If outside city or town limily, write "RURAL™)
() Street No.
{Itrural, give location)
(e) Citizen of foreign country? No (Yes or No)

If yes, name country.

ERNST CARL KRULL

3. (a) PRINT
FULL NAME

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

MEDICAL

J e 2%

; minute,‘gofM

20. DATE OF DEATH: Mnnth_ 4

Q:;/ '3._..._.._... hour

name war. No. year £ P
21. I hereby certify that I attended the d "'/& 2
5. Color o, 6, {a) Single, widowed, marted, 74 }"; ﬂ- 19 #‘3,
Male Wni t4 Mar'rl ed IR to. Zbeln B e 198
4. Sex : divorced. 2" that I Last saw hedkaad alive on ,gd = 7/ ~ ot 1955
6. (3 Namepf husband ar Wif€m.mevecoceceeeee 8 (€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. .
Lena Rrull iy seae | 1 Dursion
Dec. 710, Bz Udc E—
7. Birth date of deceased
{Moath) {Day) (Yazr)}
8. AGE: Years Moenths Days If less than one day
14
hr. min
9. Birthplace Pittsburg Pa. )
: " (Cit aty) (State or foreign country) -
. ' ﬁ%‘?ﬁaeo“ry ) Qther mndilinn’n’ e _ q h
10. Usual occupation . (Inclndns pregnaney within 3 months of death} a '
11. Industry or business. C - PHYSICIAN
o Major findings: [ —_—
Eﬁ 12, Name.......,E....rnSt Krull ""m”".“ Vﬂ’ Underline
B "Germany 4/ : ot the canse to
& L13. Bluholace oreign ) L which death
& /14 Maiden name ﬁﬂ-‘“’t‘i"ﬁ&“"fﬂnge lm% f ouudiey Of autopsy, . uhou:cr.ll ar.b:-
E{ ' Germany g dstically.
§ 15 Blrthplace fﬂ.ix gwn.lﬁuuﬁyé % H (i te or foreign covatry) 22. If death was due to external causes, fill in the folldwing: & =/
16. (a) Informant.... s el Kru () Accident, suleide, or homicide (specify).... &
j oWiES, missourl 4 D ¢ .
[0 mai : 2/; 2(/;40 (5} Date of occurre
@ ; 7 ) Dave ereot gy (| Weere did by oonunho S
(Burial, cremation, or removal) St. J ohns gg‘é‘@g’f eﬁg () Did injury oceur in or about home, on farm, in industrial place, in public placei‘
{¢) Place: burial or cremation Hugo BT Blumer 2
¢ . {Specify pypo of place)
18. (s} Signature of funeral dirH.ne rmann WY E86Urt : . Whileat wk?::"________ . ey 5 M of injury... ﬂ@f:_._._m,_
® Addm. ) 25 D 2. Signatupll e Bl UX S fprotinis xS —
1. @ & i }d‘,ﬁ ------ s @ TP (ﬁ;,;.f,;;;,:.z“,:(.-.,m (OO || ) ddress BRIV INDANAS PHLO. ... - Date_sigo

Jal A

{Licensed Embalmer’s Statement on Reverse Side}



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 oo

, Registered Apprentice No.. ... nr

working under my personal supervision. T ' . : g :
. . ‘ Signed

. e .
v -' S - . , . Liéed Embalmer No 5160
. . ‘. ;! wre . .
: 8 o _ P.O. Address..... ermann, ijssouri
Nate: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) o . . ‘

If this body is not embalmed, fact‘should\bie'so statcjd above,

L=




