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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILER JAN 31 1951

BIRTH MO,

g
State File No...

Fw{;q}a

1003 Lred

dopa d mowt of working life, sven if retired)

REG. DIST. No. a4 8 PRIMARY REG. DIST. NO: Regisirar's No. _;. v s e
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where decessed lived. If institation: residence before
8. COUNTY 2. STATE M{iggouri b. COUNTY sdintmionl.
b. %TY UIf cateide corpurate limita, write RURAL and give ghlyENGTH OF [ ClTY (If outedds oorperate ilinits, writa RURAL and give muhjm
e b ploge)
toww  St, Louis rommenin) fla thie ";own S5t, Louls, /7 f
FULL NAME QF (If ot in hoapital or Instisution, glve streot addrua of lomtian) { (If rursl, ghve location}
ITAL OR -
tRefiturion 2342a South Grand ﬁonnass 2342a South Gr and,
3. NAME OF a. (First) b. (Middle) T - c (Lasp) 4, DATE B ¢ emh) (D
DECEASED L M : . ay) (¥
(npcwmw Jo-H N A.Qi & ' Krumnack ,| DEATH Ja 18 1951
O I 6. COLOR OR RACE | 7. M%%ngg NE\%EC nésnmag 8. DATE OF BIRTH IER I.Afseiﬂ.’;:‘"  woo 1 vox | v woo .
1, (Bpacity) . ontka] Lays | Hours | Min
“Male Thite wWinowEp 2 |APRIL ¢ 1878 | 2R |9 lra] =
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS ORIN. | 11. BIRTHPLACE (Ste or forsies couutfy)

12. CITIZEN OF WHAT
COUNTRY?

%

Salesman Advertising usTRY C-ERMANY
‘Iaa..umza's NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWAM VNI Wew
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY. | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yu.m.oﬁkzwnl | (It yeu, give war or dates of service) NU IUE LfLL ’AN A B/R AM s 2342 SO . G-I‘and

18. CAUSE OF DEATH

. Enter anly onecause per
itne for (a), (b, and (c)

*This does not mean

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDIGQ..GERTIFICATION

; A 1

ANTECEDENT CAUSES

. INTERVAL BETWEEN
é 2,{ ; g . znsn Ang DEATH

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stuﬁup
the underlying couase last.

DUE TO {65)

the mode of dying, such
ar Aeart fulture, asthenta,
de. It means the dis-

A Farer
U

case, infury, or complica-
fion which eaused decth, | It. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 110t
related {0 the direase or condilion causing deafh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY1
TION
. Yes D NG ﬂ
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e..lacrabent | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- I1DE homs, Iarm. fastory, strest, offios bldg . e20.)
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? Y
INJURY ) . | "Work L] ATAGAK. I /_ ., M .¢j »
22: I hereby certify that I attended the deceased from 1 9_'fJ_ to / I9A_,£ that I laat sa1w the deceased
dlive on 4 ,18___, and that death okcyrred al the causes and on the date stated above.
Ba. BIGNATURE (4] {Degres or title) A.DDR I 7. 7ESI ED
ad T, 148 B. e
%13 B g ER Ml ng. cnsm; 24b, DATE 24. NAME OF czmarsav on CREMATORY 24d. LOCATIQN (Clty, town,orconnty) {  (Btate)
uriai ¢/ | Jan. 22,51 Valhalla Cemetery 8t, Louis, Mo,
DATE R%ﬁ REGISTRAR'S SIGNAT) -25. FUNERAL DIRECTOR'S SIGNATURE
ﬂ-.dM Fendler Und, Co., 7420 Michigan Ave,
| ‘%#.’,
=

{Linnqe_c,l_ Embafmar’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_.

s .. Student Embaimar No...cuu.. tersana crveanse ey
working under my persona! supervision.
Signed
Signed...... Chesstasararssernnanonans tiee .
studant Embalmar Licensed Embalmer No.
P. O. Address

Note: The shove' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Failure to comply with
the above const:tuta grounds for revocation of license.)

If this body is not emba!med. fact ahould be so stated above. v N




