5. No.300
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

+

. THE DIVISION OF HEALTH OF MISSOURI -
ALED JuL 7 1949  STANDARD CERTIFICATE OF DEATH State Fite No 21994

lII‘TN NO. 7 REG. DIST. uo.zL?__ PRIMARY REG. DIST. NZQQ_L Rmulrdled ./.3.21..—.—-—.

I. PLACE OF DEA;H 2. USUAL RESIDENCE (Whem 4 d lived. If ineti bafore

n. COUNTY a. STATE b. COUNTY. T admisedon),

St. Touls - Mo, . i

b. CITY (I cutnide corporate limits, write RURAL and give , | ¢. LENGTH OF ¢. CITY (If outedde corporate limits, write RURAL and give tewnahip} / 7
OR . townshipl| STAY (lo shia place) -

TOWN . Richmond Hts. TOWN S+, Louls &

d. FULL NAME OF (If not in hoapital or institation, give strest sddrems or location) d. STREET (1f rursl, give location) 4
HOSPITAL OR ADDRESS . 1, - /
INSTITUTION- St , Mary's Hospltal 3306 Russell Ave.
3. NAME OF a. (Firt) , b. (Middle) o (Last) ‘ | 4 DATE  (Month) (Day) _(Year)
{Type or Print) RUTH IRENE KRABBE peaTh  June 9 1949
5. SEX . COLOR CR RACE | 7. MARR\.}EB. TE’E‘\IIEECEBRRIED.) 8. DATE OF BIRTH 9.:.(‘5E (I.ny.)u. ‘:n::l :J: ; THOER M uER
, ED (Bpecity) o' : birthday, ours | Min,
Femele [ White Widow Ar 406 %3 l |
10a. USUAL OCCUPATION (Cwie kind of week 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn souttry) 12, CITIZEN OF WHAT
done during most of workjng Lifs, sven If retired) DUSTRY d COUNTRYT
Housewor St. Louls, Mo.
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Unknown Jennings ] Unknown Iate Frederick W. Krabbe
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yoo, 00, or unknown) | (If yes, sive war or dates of serviee) NO. .,
No Erma Krabbe 3306 Russell Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceme I, DISEASE OR CONDITION
ine foo (ni‘)(:;. md'(’; DIRECTLY LEADING TO DEATH® (4 el tlale c. Saread _{ h«d Conn cr
*This does not mean | ANTECEDENT CAUSES W J /W
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) b 5
as heari faflure, ssthenia, | . rise to the above cauee (o) sating .o i - -
ce. IV wmeens the dis. | Ibe underiying cauic logt. '
¢ast, injury, or compli DUE TO (c) _
tion twhich coused death. | 1). OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting to the death dud not
related to the disease or condition causing death.
19a. DATE OF op%%aﬁ 19b. MAJOR FINDINGS OF OPERATION . /;1.& et . /{7 M 20. AUTOPSY?
abond 1546 . Cen Coargviia J'K ves L] wo [X
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg.. In orabout Zlc (CITY. TOWN, OR TOWNSHIP) ‘ (STATE)
SUICIDE bome, farm, fastory, strest, ofSes bidg., si4.) "
HOMICIDE
2td. TIME (Mosth) (Day) (Year) (Houwr) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
mm.nr NOT WHILE
INJURY =, AT WORK

1945 1o __Aea Ol 19 that T last soio the deczased

2. 1 hereby certify .thal I attended the deceased from,gﬂw Y

alive on theet Sip 6 1949 , and that death occurred at 9 : 40A m., from the causes and on the date stated above.

23. SIGNATURE . . (Degros or titls) | 23b. ADDRESS 23c. DATE SIGNED
Z*«&MMO’M b D U | 3y N Koo d . l¢-10 -99
TIONBlliIJE'H OA\}- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town,orcmu:) {State)
Buria june 11,1949 Mt. Iebanon Cem. St. Louls Co. Mo,
DATE REC'D BY LOCAL | REG E SIGNATURE, 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
a . Kriegshauser 4228 S.Kingshighway Bl.

( Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.............. . Student Embalaer Ko,

Signed W% %M

ST gned ccuiciicecrinnnssssranrecstassesnsnnanase Licensed Embalmer No %ﬂﬁ(}

S5tudent Embalimer

working urder my personal supervision.

P. 0. Address

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

I this body is hot embalmed, fact'should be so stated above, .




