#25709
ERAL SECURITY AGENCY
tional Office of Vital Statistics

FILED JUN 28 1948

Registration District Now oo

It

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._..._._..._.__.._.1 00 3(.’! Registrar's No. - "

21052
5462

State File No.

1. PLACE OF DEATH:

(a) County.
© (8 City or town.._ St Louis,Missouri.
(Irouu.ule city or town limits, write yNURAL" and pame of townahip)
(¢} Name of hospital or institution;

St,Louis City Hospital—Ma.x _C,_Starklefd|,

2. USUAL RESIDENCE OF DECEASED:

@ sae_ Mlssonni
City or town St. Louis

()
(If outsida city or town limita, write "RURAL")

(&) Street No._..0910. H.___Z_O Street

{2
77
7

{¥) County.

(If oot jn hospital or institution, write street nnghz o Laon) {Lf rural, give kocatiun)
(d) Length of stay: In hospital or institution ¥ys ; G M(e)mgri&lr ‘éc( try? NO -
(Specify whe £ itizen ol coun ea or No)
In this community. 38 years
yoars, months or days) If yes, name country. fou
MEDICAL CERTIFICATION
Full NAME. BERNARD KREBS . T Lith
: > 20. DATE OF DEATH; Month line day.
3. (5) I veteran, 3. (¢)_Sccial Security No. 1948 05 P
name war None None year, hour. l" minute 5 M
- 21, I hereby certify that I attended the deceased from 6/12/48
0 5. Color or 6. (o) Single, widowed, m:u'rie,é 19, to June 1l4th 19_4_8_;
o s Male & | o White | averced MBET LG || 1t 11aet oo 1M miiveon June Lith _ 1048
6. {b) Name of husband or wife..——..—.___.. 6. (¢} Age of husband or wife If || and that death occurred on the date 2nd hour stated above. Duration
Mary Kribs ative___ 8D ____years IMW / A7
7. Bieth date of deconsed.. ADTLL 14 1874 Aleas f- Aibscte
(onth) (Day} Yonr) 7/ . . -
8. AGE: Years Months Days If less than one day [
/ i 4 o 0O hr. min
9. Birthplace..Re.d-_.(.Em..____'_—___._.f._I - ot - -
ity, town, or coanty) tate or foreign countsy)
. . o Other conditions. Fjﬁ i
10. Usual occupation Grocer (Imﬁrm w“'m:“ TS e A Vi ﬁ
11, Industry or business. GTOCETY Business PEYSIGAN
- Major findi . .
g 12. Name Pe ter I{ribs L I- afo;mlg:m ’ ) -
[ @_ Underline
= L1a Binhplaoe,.__,,_,iy nk, ) . GGB rmany , = ;h:iggié: to
H w1, Of Connty! tnte or foreign country’ A Fad ]/L.ﬂ houl
E 14, Maiden name. ﬁﬂﬁn Of autopsy......f :P:f: Eél’h‘;
tistically.
[ PTI "
§ 15. Birthplace.. ""(gg;].%ggwnmm "@"I;;I{?;lsr———_—‘— EP.‘M 22. If ¢eath waa due to external causes, fill in the {ollowing: = -
16, (a) Informant _ LS e Mary Krib 8 o (6) Accident, suicide, or homicide (specify)
& Address__. 39158 N. 20 Street ||/ Dateof cccurrence
7. @ _Burlal () Date thereot & / 17/ 48 || © Wheredidinjury oecur? T i
(Barial, cremation, cr ramoval) {(Mcath) (Day) (Year) (&) Didinjury occur in or about home, on fa.rm. in industrial place, in public placue?
(¢) Place: burial or cremation... Nemorial Park cem.
15. (a) Sigmature of funeral d;rmto@.ﬂ.ﬁdﬂﬂ.ler & Sons While at worf3 pocify by ufphoe inmry___.
&) Address......D5934 N, 20 Street .. _ W -—M
3. Signature?} I A (M. D.orotl
19. (o) V¥ (B) e P n_ M et ' Rt 'L’af
(Date received local rEzBWar) (Registrar's signalore} ddress .E.

E

{Licensed Embalmer's Statement on Reverae Sido}




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, or by.

. Registered Apprentice No

working under my personal supervision.
ity
;

Signed. £. & S A N O AL

Licensed Embalmer No 3&?
P.0. Addresss3 LD ?%‘,Qﬁyﬁd

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

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

\,




