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s RE% NAR

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

.

DEPARTMENT OF COMMERCE

...

THE STATE BOARD OF HEALTH OF MISSOURI

LF CED AR 2 91946 STANDARD CERTIFICATE OF DEATH
Hegistration District Noss

Primary Registration District No..__g__Q.;P_..Q.....

State File No. 1421?;;/
Registrar's No, q’ O’%

1. PLACE OF D

{a) County__ .~

(k) City or town...” s
(1 if cutside dt, or town, Imma. write “RURAL" ond nama of tmrmhlp)
(¢) Name of hospital or institution:

Kirkwood Mo % Mile So,.0f Lindbe

(If not in hospital or institation, write streot number or location)

2.

(a)
()

&

USUAL RESIDENCE OF DECEASED: g v
State MO B (3) County.. Zweft &
City or town..., ¥ oy
(ll’oul,nd: cn. oru:wn!umu.wm.e RURAL&
Strcet No. Hi.d’mhv 66 & So, Of Lin berg }‘

(r rnrnl, give localion)

T

(d) Length of stay: In hospital or institution .
# (Specify whether || (¢) Citizen of forelgn country? (Yes or No) 0
In this community .
vears, months or doys) If yes, name country.
MEDICAL CERTIFICATION
full mame... Frederick W Krabbe 11 o0 )
YT, 3 (o) Social Secaric 20. DATE OF DEATH: Month.,. Apr 4 M L]
. veteran, - 3. e a. urity
e N year. hnur 12. 5 A minuyte M
name war. .
7‘ 21. I hereby certify that I attended the deceased from .
P 5. Color or 6. (a) Single, widowed, marridd, || /0 _ (% btr 1048 o 2B Gl ¥
4. Sex.M&lQ‘) raceiil te . divoreed BM &Y 2 that T last saw h alive on ¢ 19, .
6. (b) Name of husband or wife.......ccocreermee 6. (¢} Age of husband or wife if || and that death occtirred on the date and hour stated above. .
Duration
Ruth. I : AlVE. e c..years || [mmediate case of death ¥
7. Birth date of d d Dec 6 1899 . .. Ao [ 7%,
N . {Month) {Day) {Yoar) J
8. AGE, Years Montha Days If less than one day Due to.......
46 | 4 16 hr, min {f =
e to
9. Birthplace St - Itoui 2] I'!'Io u
(City, town, or counly) (Stats or foreign conntry)
: Other conditiona
10. Usual oceupation_.... QWILEX. | {Inclode preguancy within 3 months of death)
11. Industry or busi Krabbes GI' 111 - PHYSICIAN
: jor findi H
& 12. Name Frederick W Krabbe - OF epermtions... "
& Q Underline
=4 13. Buthplace ... IInan)xm the cause to
- {City, tor l-alanrlmn:nmnuy) Of autopsy. should he
g 14. Maiden name Tﬁ’{nnxe Fri CE o Lo P b ey I fﬁgﬁgm-
[g 15. Birthplace... (ﬁl?‘?&}'ﬁ&lle v rI]' 1;““ nl 22, 1f death was due to external causes, fill in the following:
16 (‘;) Info L’ mth_ ] B nabbe s . (a) Accident, suicide, or homicide (speciiy)
\ @ Adress Highmay 66 3 S0, of TAndber [|o pus of e
7. @ . PArIek. . Gy Datcthereor_ % 24 46 || Where didinjury occur? ity o v o
(Burial, cremation, or remaval) _ (Month) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, In pubhc place?
(c) Place: burial or uemaﬁon_._.._Mt__ILQ«b.a.mgn_ ....................
. : : : f pl ..
18. {a) Signature of funeral director. Kri eEShaus er . - Wl:u[e at work? : {Specily “;u i{;:;;)of ENjury e Zj _______
®) s 2228 So.Kingsh j %‘ﬂz’
YL ¥ . Signature... M (M. Dototiush. ...
19. (a) =z 3_-_—' &) . . ” @7,_ 'fé
. (Date received local rexistrar) (Reristrar’s signature) . Date signed}.a

(Licensed Embualiner's Statement on Reverse Slde)




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, dr by,

, Re_gistered Apprentice No

working under my personal supervision,

Licensed Embalmer No.x..__-. ‘-;JQ_% ......

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Jicense.)

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



