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WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD ;9

Ll

BIRTH MO,

a. COUNTY

ALED SEP 24 1949

1. PLACE OF DEATH

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 3 IB PRIMARY REG. DIST. uo‘lOO

State F:Ic No. 31919
cosemove SCRT

~

2. USUAL RESIDENCE (Whan d
STA
* STATE My ssouri

d lived.
W&idmm

TDWN

HOS.

b. CITY {If cutelds corpurats mite, wiite RURAL and give
township)

¢. LENGTH OF
STAY (In this place)

d. FULL NAME OF (If not ia heapital or institution, ive street addrem or, location)

INSTHUTION 2129 College Ave.

c. CITY (1 cuteids eorporate limits, write RURAL and give townahip)

oW S, Louis

d. STREET (If rursl, give loeation)

4?”“” 2129 College Ave *

bCOUNTY
/_/é;

Female

I 10a. USUAL OCCUPATION (Givekind of wark

/|

White

VLY s

3, DNE%'EE S%F-l': a. (First) b, (Middle) VAR 4 DM-E {Month)  (Day) (Year)
( Type or Print) Mary A, Krumrey bEA™H Se ept,17.,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH AGE (In ysars| ¥ DOER § TEAR | F oen w0 s,

r

1

Mnnthll Daya Ewnl Min.

July 36,1881

Bougewife

13a. FATHER'S NAME

ey

Elizabeth

5. WAS DECEO\SED EVER IN U.S. ARMED FORCES?
(Yuu, unknown) | (If yas, glve war o dates of servics)
ifs] | -

16.

SOCIAL SECURITY

None

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5 forelg,
done during most of working 1i{s, even If retired) - DUSTRY e P eount) % CI.'H?F WHAT
None Trenton, Illinois 5.7,
13b. MOTHER'S MAIDEN NAME 14. NAME OF ”Uswn OR WIFE

Krumrey Andrew Krumrey (deceased
17. INFORMANT'S SIGNATURE OR NAME ______ ADDRESS

S SIGNATURE OR NAME ADDRESS
Oscar G. Krumrey 2129 College Ave

18. CAUSE OF DEATH
. Enter only onecanse per
Iine for (a}, (b}, and (€)

'THI doez nol mean
the tmode’of "dying, such

) & beart failure, asthenia,

ee. Il mioms, the diy-
eass, bnfurk, o complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DVE TO (b)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5y

rise to the above cauae (e) sating

the underlying couse last,

lgTER‘lAI. BETWEEN

)
Yo PG

tion which caused dealh.

SitE

11, OTHER SIGNIFICANT CONDITIONS -

Conditions contritnting to the death but not
related to the disease or condition causing death.

bl § I A rd v‘

13a. DATE OF OPERA-
TION

T

1%b. MAJOR FINDINGS OF OPERATION

2. AUT?J—D

21b, PLACE OF INJURY (e.g.. In orabaas

Hurial

2Ua. BURIAL, CREMA-

(Bpesdty}

, apdlthal death occurred

21a. ACCIDENT (Bpecily) 21g. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, factory, street, office bldz..ete. L
HOMICIDE "
21d. TIME (Month}) (Day) {Ysar) (Hour) 218, INJURY OCCURRED | 21, HOW DID INJURY OCCUR? —-
INJURY m | Mo _ [,J'g__) 4
2. J hereby & deceased from o y 1 . that I last saw the deceased

., Jrom the causes and on #he date stated above.

A

Sept.21

y 3 ]( or title)
!zsaiz;;h‘a\ E.Eé?
' ¥
24b, DATE 2Ac, NAM

Friedens Cemetery

Eb. ADDRESS

9\.%

ETERY OR CREMATORY

TION (Olty, town, o1

‘St. Louis,CO.

MO,

DATE REC'D BY LOCAL

SEp 19 1945°

REG, SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS .
ﬁzé i‘%i Suedmeyer & Sog!s 2934 N, 20 Street
‘ -

s Staterment on Reverse Side)




" 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

....... . Student Embeimer No.

ol /0150 i B

Signed.iiecenes B I b vee . Licensed Embalmer Noﬁ.ﬁé..zé......
P. O Addre,533934 N. 20th ST.

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

I this body is not embalmed, fact should be so stated sbove. C : :




