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-r WRITE

FEDERAL SECURITY AGENC\# 88590
National Office of Vital Statstica -

ALED ALG 2 3&4&___“

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration bistrict No...10.0.3_

27926
7339

State File No.

Registrar's No.

Registration District No,
1. PLACE OF DEATH:

(a) County.

2. USUAL RESIDENCE OF DECEASED;
Migsouri

(s) State. (b) County.
®) Cityor town__ 3L, Lenin, Misseouri 7
(If outalde city or town lmmn, ite "RURAL" and pame of township) {c) City or town St. Louisg
(¢) Name of hospital or institution: {1f outsida cily or town Limits, writs “RURAL"™)
_.S.t‘.h.lliﬂ Hen C. Starklaff () Strest Nn 2718 Utah 5t.
- (If potin hoapital'or institution, write streat number o lncammorial ) (§[ rural, give locstion)
{d) Length of stay: In hospital or Institution %ﬂ
(Specify whatber || (¢) of forelgn country?. (Yes or No)
In this community.
yoars, months or days) If yes. name country.
3. (o) ﬁwg MEDICAL_ CERTII_"ICATION
Foil —.—Edmard Krite . . 20. DATE OF DEATH; Montn.__August ., 10th
3. (b) If veteran, . 3. {¢) Social Security No. 1 48
. year. 9 hour. 9 minute, 35 A‘
name war. no none i 8-6-48
21. [ hereby certify that I attended the deceased from =6=4
5: Color or 6. (a) Single, widowed, marri 9 .to 8-10=-48 O
o sex fole | newhite divoroed DALTLCA || that 11ant saw nIT _ative on 8-10-48 o
6. (b} Name of husband or wife .o 6. ()} Age of hushand or wife if and that death occurred on t te and hour stated abovi. Duration
Jogephine G. Krite ative._ L) years || Tmmediate cause of death . Gos et
o teemd._ December 28 1872 Lot |
(Manth) ) (Your) ] o P
8. AGE: Years Montha Dayn If leas than onc day Due to. l\ Jy./
| 7| s N ‘
Vg Due to ) \57
9. Birthplace_S%. Lowdlg - - - T : - - - ) '*3'/( = -
{City; town; or connty) (Btate or [oreign country) {
10, Ul occupation Retired b ESPREANY | B Lo s ey yeperreprr et :
11. Industry or bmunm i EEERT PHYSICIAN
v . Y or ngs: . —
g '12. Name Fred Krite i ° A 174 L Of opefations. .._..__@‘ -4!-“'4——- - Undertl
nderline
= | 13. Birthpaes _ GErMANY 7 { : the cause to
. ity, town, or egunty) (State or foreign cooatry) Of autopsy % M———\ should be
5 . Maiden mame..LOUige Perchbacher = A " |etareed sta-
LEtica, -
‘6 15 Biriliptace. S, Louis o 27, If death was due to external causes, fill in the followlng:
.” (State or foreign ml.u)

(City, town; or county)

16. () Inform.anr_MI'B - Jasephine G, EKrite
2716 f]tah Steeet

(8) Date thereof 8/13/1948

| (Mosth) (Daz) (Yemr)

(] Arh-lrm

17. (3} Buri al*
. Bnntl.u'emlmn.or remaral}

(4.-') Place: burial or cremauans.t,.%/

. 4 [ -
18. (o} Signature of-funeml' director_ ..

Accident, sulcide, or homiclde (specify)
Date of occurrence.
Where did injury occur?,
{City or town)
Did injury occur in or about home, on farm, in indusmal p.lace n pubhc plaw?

(a)
O]
)
)

: (Specify type of place) . .
Wh.lle at wo:l:?......._...........,....__....... (e) Mm of imury...,........._.___..l..__

(M D.orother) ..

_8=10e

's Stat

{Licensed Embal

ton Romle 8ide)




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.

P.O. AddressR 2. 2 'y fhiracn .

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

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




