. 10.4a

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FLED JUL 30 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25215

(Yws, no,or unknown)} | (I yes, xive war or dates of sarvice)

490-03-1093%

State File No.....
- 318 1003 o EREE
! BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. NO Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hved, If & bd befors
a. COUNTY » STATE M3 ggouri b. COUNTY /e,'}'f':ﬁ';' 8
b. CITY (I cutside corpurats Himits, write RURAL and give ¢, LENGTH OF (| c. CITY (if ouwide corpormte limits, write EURAL acd glve townahip) o
. townwhip} | STAY (Ln this place) F
TOWN  St. Louig 1 yrs TowN  St. Louis *

d. FULL NAME OF (If ot in hospieal icn. eive strest addrem or location) d. STREET (11 tural, cive location) j
HOSPITAL © ADDRESS .
INstTUTION 4401 Alaska /¢ — 4401 Alaska Avenue :

3DNEAC%ESOEFD 8. (;:ll'!l)li b, (Middle} ¢. (Last) 4. DS}'E {Manth) (Day) - (Year)

{ Type or Print) melia Rice .} peatn July 18, 1949

5, SEX 6. COLOR OR RACE | 7. w&%gg BIEJSECEBRRIED 8, DATE OF BIRTH 9.:.65 {In yesr» h: UNDER 1 YEAR | & UNCER u ms.
(Bpeciiy)] : t birthday) ontha [ Days | Hogrs | Min
F emal.' White Divorced  “A| J amuary 30, 1881 68 , '
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (a 1
dons during most of working lifs, sven if nl.lr:l) - . DUSTRY “'.“ orelen country) } % CI-I;JITERB\“'TOFWHAT
Retired - Seamstress | Raincoat Go. St. Glair County, I1linois U.S.A.
’ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolph Krause. ‘Katherine_He Frank Rice
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mo Mrs. Alice Gerdes, 4401 Alaska Avermie
18. CAUSE OF DEATH ‘ MEDICAL, CERTIFICATI INTERVAL BETWEEN
 Enter only onecamseper | 1. DISEASE OR CONDITION - ONSET AND DEATH
Jino for (a), (b, and (¢ | C'RECTLY LEADING TO DEATH® ()
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (B)
an heart fallure, asthendn, | rise fo the above cquse fa) s&uhm - .. -
cle. It means the dig- | ‘he underlying cause last.
case, infury, or complica- | . DUE TO (‘”
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not
related to the disease or condition umeiﬂa death. .
19a, DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
TION
N —————— . YES D - NO D
2la. ACCIDENT (Specify) 21b. PLACE OF INJURY (s.g..incrabout | 21c. (CITY. TOWN, OR TOWNSHIF) - {COUNTY) (ST, .
SUICIDE Bome, farm, factory, street, offis bids..wte.) V
HOMICIDE o e . T ,
214, TIME (Month) (Day) (Year) (Hous) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? rFF
WHILE AT NOT WHILE w (7
INJURY m. | “work AT WORK g\ Q“t

22, I hereby certify that I attended the deceased from

alive on J_./_.g. 19

SUE i

that T laat saw the deccased

% ) Y

.ﬁ and that death occurred at'.’_ag-j_-m Jrom the causes qnd on the date stated above.
i

{Degree or w Fb AZDR?, f

3. DATE SIGNED

2=/7 ~ 49

Ao )

%"l'oua g&l CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - Gity, town, ar connty) (State) /
Burial July 21, Sunset Buriel Park St Louis County, Missouri
DATE REC'D BY L(X:AI_ Rl RAR'S SIGNA 25, FUNERAL DIRECTOR" S B1GNATURE ADDEE“
JUL 24 M@ Beiderwieden F. H. Inc., 1936 St. Louis

Jﬁtﬁ!.st

onr Reverse Side)}




- ' g7 .
W Terderi for pAdarrfii g e f

g

1
h“*—unw

iy

STATEMENT BY LICENSED EMBALMER

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

-

—
Student Enb.lnr No.
working under my personal supervision.

Student coevecrescrrsmcaianas teerserarraces Signed. M%
Student Embalmer

Licensed Embalmer No 7'/// ‘;—«’/ /

P. O.. Address__.../ FEE D otheese

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

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




