No.

2

—5-42
5-17-39

I X328

U

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN B}

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

16508

\
Registrar's No

4971

P —

Registration District No... Primary Registratlon District No..... oV -

1. PLACE OF DEATH: 2. USUAL} Ri'.%fbi:NCE OF DECEASED: S

fa) Cfmmy """"" St Tiouis (8) State..m.... ok SQU-I';L (b) County. Lt e

(#) City or town - ’ 5
(If outsida city or town limits, write “RURAL" and nome of township} (¢} City ot town 7

(¢) Name of hospital or institution:
324a Grace Ave.
(I oot in bospital or institution, write street cumber or location)
(d) Length of stay:

In heapital or institufion

(Specify whather

In this community. ..
yenrs, months or days}

43248‘"@!‘3&3“' yirgHigits. writs “RURAL")

(d} Street No.

([T rural, pive location)

{e) *Citizen of foreign country?.

a

If yes, name country.

(Yes or No)

Krull

3. (@ PRINT
FULL NAME

Herman J.

3. (b) I veteran,

name war.

wmor 6. (a) gle, wi C
4. Sex.. Male “race white divorced... ’ﬁ&ffsa
6. (b)) Name of husband or \a\nl'eld’al'y

6. (¢) Ageof husbaxgg wife if

7. Birth date of deceased Jan" Qlﬁ Iagvgm
{Month) {Day) {Year)
B. AGE: Years Months Days If less than one day
48} 4| 5 h :
T. ITEI.
St. Louis Mo. ¢

9. Birthplace.

{State or foreign country}

(Cuy l.a'n wwuntyi‘[
Usual occupation.......... an
Armour & Coe

10.

@ S“'b-b:’%‘iesq

MEDICAL CERTIFICATION

May 27

day.

20. DATE OF DEiTH: Month

year hour. mintite.

4575,

21. I hereby certify that I attended the deceased from

to

19........,

that I last paw h aliveon

and that death occurred on the date and hour stated above.

Immediate

ey

b1 B—
19........ }
Duration

se of death

A

)

(A /[

Due to..

4 f‘/ )
Other conditions / f

(Include preguaney within 3 mooths of desth)

11. Endustry or business e PHYSICIAN
= ajor findings:
2 | 12. Name........ - John Krull . ~ Of operations. _.. Undei
E - UHkRoWn Y .  Undecine
£ 13. Birthplace . b which death
& . (Ci ik, uf county) (State or foreign country) Of autopsy.. shou!d be
E { 14. Maiden name........ i ? fhimeﬁl ;m
. n knom istica
15, Birthplace A
= 7 (e v or eoaavs (Binte or Toreinn vomatiy) 22, Ii death was due to external causes, ill In the following:
16. {a) Informant.. Mar EEHJ a {a) Accident, suicide. or homicide (specify)
(&) Address 23 THCE AVES () Date of occurrence
‘Where did injury oocur?
17. (@) (BPPi&}J“'” ... (b} Date thereof.. m .El 1944‘(‘) o . bout (Cll‘!_'um'n)i P tl(-la.l lage : bH Late) ,
. i ury occur in or about home, on farm, in indus; Pl n publie place
fow S S Peted &Pé‘i‘ﬂ’.l@m" ajury

{c) Place: burial or cremation —
18. (o)
[&)]

19, (a)

Signature of funeral dlrg
Address

(Murmived local 7 4'4 ¢ - }' 3‘(“;{'&%4_

(Spocify 1ype of place)

=2

. fi o0 TO—
While at work?. Jizr/y&en.nn of injury.... et
23 Signatu £ D or other)..
Address_ W (e Date soncd AT

{Liconsed Embalmer's Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBA’LMER c g e ‘
Pl o o _
I hereby certify that the body whose name is recorded on the reverse side lof’this certificate wis embalmed by me, or by.........
..... ) it REGIStered Apprentice No
working under my personal supervision. Lol

DOLEUCIOE Licensed Embalmer No.... 2 /}%

- i . - b

P. O. Address t il
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI:NIER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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

P



