ALED JUN 23 1950 THE DIVISION OF HEALTH OF MISSOURI

.5, No.300
. 1o.48 STANDARD CERTIFICATE OF DEATH state Fite No e LA 0
H
© v [[BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO:1_0D.3_. “Registrar's No....
/' b : I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived. I institution: dd before
a. COUNTY ¢ - a. STATE | . . b. COUNTY adiniminn).
Missouri
b. CITY (I cqteide corpursts limits, writs RURAL and give e. LENGTH OF €. CITY (if-ogudde corporsts limits, write RURAL aud glve township)
OR .. . wwisbip)| STAY (ln shie place) OR Saint L .
TOWN Shint Louis, Missouri J3 TOWN aint Louis R/ 2 G
d. FH&%P?'I{‘AT_EOORF (If ot in boapital or institution, give streot addroms or losation) r I;SD}'[?REEEST'S {If rural, give location) o
INSTITUTION Jewish Hospital 5512 Delmar Blvd.,
3. NAME OF 3. (First) b. (Mlddle) c. (%.m) 4 DATE (Month) (Dsy) (Yean
(Typeor Prie)  EErAma Krausnick . o June 10, 1950
5, SEX 6. COLOR OR RACE | 7. #IAII)%R\I’!‘E% grE‘YoEFR{CHélSRRIED, 8. DATE OF BIRTH J 9, I:Gsl.r&n year| IF UNDER | YEAR | F DKDEW w4 HEs.
- . D {Spacify) |, " Laat day} |Montha| Dayn | Hourw | Min.
Female/| White Never married ? aboufl 85 ’ I
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
done during most of working [ifs, evan if retired) DUSTRY . . . . UNTRY?
Retired Public Schabdl Teacher Saint Louis, Missouri QO U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR W|FE
Edward Charles Krausnidk Pauline Schmidt None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. 0o, or unknown) | (If yea, xive war or dates of sarvice} NO.
o None Mrs.Chas, Krausnick, 4117 Magnolia
18. CAUSE OF DEATH ME'DICAL CERTIFICATION Ig:gg}lu. BETWEEN
 Enter only onecause per | 1. DISEASE OR The . T AND DE"?
line for (a), (b), and (c) (a)

*This does not mean |. -
the mode of dying, such ton di i ng DUE TO (b)
Mhearlfdihire. asthenia, : (a “ﬂmw e
de It means the d ¥ r -
case, infury, or complifo ﬂ AP i ?UE TP ©
tion which caused ded ' i hCANT CONDITIONS - ..« Lo T -
itions\G ibuting to the death but not Q i’(: : é!Z . W
to the' disease or condition causing death . -

19a. DATE OF OPTE%AN-T 19b. MAJOR FINDINGS OF OPERATION _— ' U . ' o 2. AUTOPSY?

_ { T ves o ]
21a. ACCIDENT {Spacity) [ 21b. PLACEOF INJURY {e.g..inorabout | 2Ic, (CITY, N. OR (COUNTY)
: Z é / hom.[lylg.nmt.nﬂubldc..m.) - .
21d. T‘r#E (Moath) (Yar)  (Houn " | 2te. INJURY OCCURRED zu How s} INJURY occum ?
. WHILE AT NOT WHILE . J pr
muRy g / 2 & ,/ ._.f G- | “work AT WORK Al 4&«—-’-‘0 : 267

7 N 7 B
22. T héreby certify that 1 atiended the deceased from%:n_.m_ 6 10- 50, 19__, that I last $aw the ddceqced
alive on __l_"'?_ 1951, and that death occurred al _4_._0_0.&., from the causes and on the dale slated above. !

23a. SIGNA’ {Degroe or title) | Z3b. ADDRESS Z3c. DATE SIGNED
mJ N/,{Qbé/g_ M.D. | 721 Olive .. . 6-10-50

Ua, BURTAL CREMA- 211 DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, o county) (Btate) _
(Bpeeify) .
BT 6 12- 50 _ QOak Grove Cemetery Saint Louis County, Mo,

G 25. FUNERAL DIRECTOR' 3 SIGMATURE ‘abogEss

Ambruster Mortuary, 6633 Clayton Rd.
(Licensed Embalmer’s Staternent on

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




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, of by — ...

[ESS Student Embalmer Mo. . “
working urder ty persona! supervision. }

Student .uivaess teesmanseanaseaaneans . Signed...« Ao 2R o
Student Embalmer

7

Licenzed Embalmer No......0., ’éléé/ﬂ ................

. P. O. ‘Address . ;.
Note:

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

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




