TH M : gy
THE DIVISION OF HEALTH OF MISSOURI 2894

14. NAME OF HUSBAND OR WIFE

132, FATHER'S NAME 130. MOTHER'S MAIDEN NAME

Frederick H.Krin

. Mo.300 "
e ’ RUDFEB € 1351 STANDARD CERTIFICATE OF DEATH St Pt e SIS
| . ’ ?
Ld ! BIRTH NO. — REG. DiST. MO. :3 LE& PRIMARY REG. DIST. %O 1_0_0___3’ L il R R — e
& 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived, 1f instisotion: residence befors
t‘! a. COUNTY 2. STATE b. COUNTY adisimlon).
Missouri

. b CITY (It outside corpurate limits, writs RURAL and give ¢. LENGTH OF . CITY (If cusaide oorporate timits, write RURAL azd give h'-hlm
E \i\ OR townebilp)| STAY tin thie piace)] ('l ?
g TOWN gt ,Louis . N . N PN 5t .1louis
1‘5 HJLLPH&&EO%F (If not in hoapital or institation, cive strect addrems or loeation) d. g}% {1 rural, ghve locstion)
' 1\? INSTITUTION 3133 Cherokee St 3133 Cherokee St
3 ‘{ 3. SIEA‘;&ESOEFB #. (First) b, (Middle) c. (Last) . 4 DS'I!_'E (Month) (Day} (Yesr)
> (Typeer Print)  Prederick George Krin DEATH ].19-1951

5. SEX () | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIR 9. AGE (o ywars| ¥ Wom 1 Yin | @ oun 2wt
o , WIDOWED. DIVORCED (Specity’ . last birthday) |Months , Dars | Hours | M
. Male : Vhite Married ! - I

102, USUAL OCCUPATION (Giveiindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
': a dona during most of vorkiﬁ;l:h.n:n ndr:llJ B v DUSTRY (Brate or ¢ o) / ‘z.cgll.-erlTERh‘;?FmAT
i~ Drug Store rroprieto I1linois oSeds
4
53

Cha etta E

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, /INFORMANT
oo, noror cotaers) | (v bivy o \RMED FORCES? NG, 0. N ] GCAT E OR NAME ADDRESS
No No . 133 Cherokee St
18. CAUSE OF DEATH . MEDICAI. CERTIFICATION [nglsEg!iLu ngEwA%u
 Entet onl 1, DISEASE OR CONDITION
H;e‘,’;r"(a{“(’;ﬁ'ﬁ ’(’:; DIRECTLY LEADING TO DEATH® () _Ghrom_ [ End_oc aI‘dl tig ?

*This does not megn | MVVECEDENT CAUSES

the niode of dying, vuch | Morbid conditions, if any, wm DUE TO (b)
at heart faflure, asthenda, | rise fo the above cause (o) stating . .

e, It means the dis. | the underlying corae laxt.
ease, injury, or complice- DUE TO ()
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS - - ' *
Conditions contributing to the death but not
related to the disease or condition cauring death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : o ' 2. AUTOPSY?
TION
. ves [ wo [
21a. ACCIDENT {Boeciiy) 21b. PLACEOF INJURY (s.g..dnorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
-SUICIDE : T bome. ferm, [astary  atrees. ofios bldg..ese) ' :
HOMICIDE .
214. TIME iMonth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ )
oF . . WHILEAT[—] NOT WHILE :
INJURY = | “woRK AT WORK

22. I hereby cortify that I atenided the deceased from DEC2 22, 1500 1o JAN, 19, 1951  1hat £ ldst eaw m déceased
olive on _.IB.Il._lQ_ Iﬁl_, and that death occurred atl.Q_._z_QBu , from the causes gand on the date stated above.

23a. SIGNATUR U {Degros or tisle) 23b. ADDRESS 23c. DATE SIGNED
Zf /ﬁ @Cﬁw - M.D. .| 4145 a S. Grand Blvd. ang220/51

WRITE PLA[NLY—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Z-‘la BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btale)
TION, REMOVAL (Specity}
___Burial 74 = 'L 4947 Y. Flprissenty Ave MO
DATE REC'D BY LOCA REG! R'S SIGNATU 25, FURERAL DII!ECTOI $ SIGMATURE ADDRESS
AN 2 REG B B
2"[q5ls > / =99 6409 Gravols Ave -

(Licensed Embaimer's Sfgiafnent of 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, 0f by e

. . . ' Student EMbalmer Noussssseeononsoscosaananass
working under my personal supervision.
Signed...on %« m sa/ e sesren cer e seenmmsrs oo
STgnedesecrareecioarnncrearrsnsanassrsanns %3 1/5
Student Embalmér - _ ' Licensed Embalmer M4.,..... 20

- Note: The sbove 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 ebove.




