No. 300
FEDERAL SECURITY AGENCY MISSOURI .DIVISION OF HEALTH 343'?’7

';:?:;; National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State Fie No

Voo || FILED 0CT 23 19818 1005 8759
Registration District No... e eeeceaaeean Primaty Rez:stmho& Dfstnct No... Registrar's No. :
1, PLACE OF DEATH: La e . 1 2 el pr2i. USUAL RESIDENCE OF DECEASED: .
ﬁ @ Coumy St, Loul (@) State_ MO, (#) County Ao
. (b) City or town ouls
=) {If outaide city or town llmita; write “BURAL” and game of tawnshin) (¢} City or town St . Louls / 7
g (¢) Name of hospital or institution: / (if outsids city or town limits, write “RURAL") :
- 1916a Macklind Ave, @ sweetNo__ 19168 Macklind Ave, .~ 7
. {I[ not in hospital or institution, writa sireet number or Jocation) " (F raral, give location) B T
E (&) Length of stay: In hospital or institution
E (Ipecify whether || () Citizen of foreign country? (Yes or No)
In this community
E years. months or days) If yes, name country.
= . MEDICAL CERTIFICATION
& || Full fime____ LEO_KRAUSE -
3. (b) IT veteran, 3 (c) Social Security No. || - PATE OF DEATH: Month.. Qeta. sy
- None _...._l 9.4_8 ...... ...hour....__ln_Q.o. ....... minuy __R._._M
name war. é F
- 21, 1hereby certify that I attended the deceased from. (2. S(%
E 5. Color or 6. (@) Single, widowed, married, 19 to V' o - .7 lﬁ.({
----- . £ "
| || « s<dale | nmcibite.]  avocedMarrded i uaw e aiveon L2~ 22 XL 0T
o 6. (), Name of hushand or wife...—....—.__._... 6. {c) Age of husband or wife if || and thaf death occurred cn the date and hdur stated above. L
E q ' . Duration
______ Amelia I ussfb d m.._..-.._'“f..z y {.-.. /
% || 7. Birth date of deceased.o.or. DEL 4o ; ? Az
E (Month) A . ,
= 8. AGE: VYears Months Days If less than one day ) 6 W"
2/ 67 | 9 | 1 I 4
E ¥ hr. min . R 6 M .
< |l 5. Birthprace...St, Louls Mo, O / . Lo /i
E {City, town, or counly) (Stats o foreign country) j?f?- o
- 5 || 10. Usustoceupation._Maintenance Man .|| Other conditions. . ey o N
Bl 11, Industry or busines__Chase Candy Co. . _ . { 4 /Iy PHYSICIAN
= w ‘P Major findings: \f .‘J ] ) .
7 il { i vme Ferdinand Krause  #7H  Sfoperatons o, N S
s B v d th to
é EE‘ 13, Birthplace J{Suummw - of ) wl]:eiccg:dd:gh .
Z 12 ¢ 11, 2eniden mame_ S ODBODEA. Unknows / autossy should he
3 |IE Germany/. : P ety
15. Birthplace rgre
A g (Gt tomn. or connty) yrrpparmmsvsmerioud | 22 1f death was due to external causes, fill in the following:
Bl @ tatoman Mrs.. Amelia Xrause __|[ e Aocitent. it o bomicie Goecit
g ) Address___1916a Macklind Ave. &) Date of occurrence.
17. (@) _Bur_ia.l___. - () Date thereof. L0=11=48 || ) Wheredidinjury occur? TR prveme PPy
(Burial, cremation, or Femoval) (Month) (Day) (Yeas) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?

(@ Place: burial or crematiopi@morial Park Cem,
18. (s) Signature of funéral directofel-: €€ 8haUser Und, Co,

4228 S, Kingshighway Bl,
O S | (e
) (Data received local registrar) T {Regisirar's signature) Address/ y.lt" o — Datc signed

" (Licensod Embalmer’s Statement on Reverse Slde) )
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STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Signed_W 4 Ledoi
) Licensed Embalmer No 7/ < f/

P. Q. Address ){t’o? J‘j y it

Note: : The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure 16 com th
the above constitfutes grounds for revocation of license.} . .

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

working under my personal supervision.




