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

AW

DEPARTMENT OF COMMERCE
BurEAU OF THE CENsUS

THE STATE BOARD OF HEALTH OF MISSOURI

ﬂLED SEP 8 STANDARD CERTIFICATE OF DEATH State File No
Registration Distriet No...fl._...g.. - Primary Registration District No......._ 2 37 Q..S Registrar's No...._....
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
(a) ,County = smeMissouri —
(5) City or town St. lLouls @ S o ® D.umy
(1f onteida eity or town Limits, write “RURAL" aod name of township) (¢) City or town ut, - Louls
() Name of haapital or institution: 4{ . (If outside city or town Limits, write “RURAL")
Alexian Broshers“Hospital @ Street No 3006 Osage St.
(If not in hospital or institetion, writs stzeet numl| or lgcation) . ([f rural, give location)
(4) Length of stay: In hospital or institution ays No
(Specify whether || (¢) Citizen of foreign country?. hd {Yes or No}
In this community i
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3@ FRINT - Robert Thomas Krull o
ept 1
— 20. DATE OF DEATH: Month 28D Le _ aay
3. (&) If veteran, 5@ i year 1944 hour. 7 minuta. 05. P L " ¢

-

name war, No.
5. Color or . 6. (o) Single, widowed, matried,
4. Sex Ida le | 0:1"? v}'hlt e divorced. S.._l..p:g_le
6. (¥ Name of husband or wife. ..o ... 6. {¢} Age of husband or wife if
bt alive... = To......
7. Birth date of deceased ADI‘ il 2 7 1 921
(Month) {Dny) {Year)
8. AGE: Years Months Days If less than one day
2 5 4 5 I . 24 —..main,
o Bithotace.. Ob . Louis, Missouri 72
—-  {City, town, or county) -(State or foreign country]
10. Usual occupation

11. Industry or business
g 12, Name_. HENTY B. hrull .
:{ 13. Blrthplace Gildehaus, _ _ Mis S_Ouria
£ { 14, Maiden rame Yury=0hten (tate or forsiga couutcy)
S{ 15, Blrthplaee. ODe LoOuls,  _Mis aonri/ﬁ'
= (City, town, or comnty) (State or foreign country)

Henry B; Krull -
- 3006 Osage St.
Burial & Date tmereot. 3.2/ 1944

{Burial, cremation, or removal) {Manth) (Day) (Year)

Place: burtal or crematid EWSS . Peter&Paul Cem,
Signature of funeral dm:ctorGebke n_BenZ :MOI tual‘j"

informant. -

Address.....

()
18.. (a)
)]

19. (@)

Mmgfr findings:
operations,
. Underline
the cause to
'which death
Of autopsy.../.]. . should be
8ta-
i tistically.
22. If death wtcue to external canses, £ll in the following:
(a) Accident, sifcide, or homicide (speciiy)
(%) Date of occurrence
{c) Where did injury coctur?. =
{City or l.o'n) 7 (County) (St
(&) Did injury occur in or about home, on farm, in industrial place, in public plaoe?

{Specify Lype of place)
) Means of infury e

(Licensed Embalmer’s Statement on Reverse Side)
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) - STATEMENT BY LICENSED EMBALMER 2
SV L -

_Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalthed by me, or by

' - . -
-

_ ‘. N : N : S , Registered Apprentice- No
working under my personal supervision. : - - ﬁ . .
' Signed .
&2 : S - " Licensed Embalmer No i 3' /7

. the above constitutes grounds for revocation. of license.) . . o -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITII\G. (Fallure to

If this body is not eml_)almed,tfac_t_should be so stated above. .’ ) ' . s




