L ALY IRNIN

FILED JUN 29 1951

'8IRTH NO.

W P/ Airl W

STANDARD CERTIFICATE OF DEATH
Res. o187, Mo O3 77 PRIMARY REG. DIST. No. =30 &3 revistrars No......

Wil N

cica?
24 o

State File No.

SAINT LOUIS

A .

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institation: residonce befors

a. COUNTY . STA adunisglon).
> SRISSOURI SATT Louis ”

b. CITY (If outride corpurste limits, writs RURAL and give ¢. LENGTH OF c. CITY (U ouuide corporate limits, write RURAL aad give ma;ug;
tawnablp) | STAY (In this place OR é', %
oW CLAYTON YEARS | d6rovn CLAYTON
d. FH!.-IS-PNAMEOORF (If act ia hospital or Institution. give strect addres or lomdon) d.AsDrDRFEEE‘{S (If tural, sive location) d}
INSTITUTION ~90] CONCORDIA LANE ~ 901 CONCORDIA LANE
alDNEACNE‘ESOEFD a. (First) b. (Middle) c. (Last) R | 4. DA}'E {Month) (Day) (Year)
{Type or Print) ERWIN ANDREW KRAUSS DEATH June 20 1951
5, SEX 6. COLOR OR RACE | 7. ‘nh\"IARRV\IlEB BIE‘}IgFI}CESRsRIEEI . 8. BATE OF BIRTH S-I.A.GE (!::;;n h:" T | YEAR | F UMDER & His.
. (Bpacify ] 1 H Min.
Male White Karried / 12/27/82 (% A pAS ™
10a. USUAL OCCUPATION (Give kind of wi 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ¢
dona duting most of working life, sven if ml::'dt h DUSTRY Biate or forvien oownter) / mICSEH'IZ'EP“HOF WHAT
Accountant Public acctg. Freeburg, Ill.

13b. MOTHER"S MAIDEN
Barbara W

I3a. FATHER'S NAME
Andrew Krauss

NAME 14. NAME OF HUSBAND OR WIFE

ahl Blanche Youngblood Krauss

i5. WAS DECEASED EVER IN U.%. ARMED FORCES?

16. SOCIAL SECURITY
{Yus, o, or unknown) | (Il yes. xive war or dates of sarvice} .

332-01-0419"

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs Blanche Krauss 901 Concordia Lane

DIRECTLY LEADING TO DEATH® (4

No
18, CAUSE OF DEATH MEDJGAL IFICATION INTERVAL BEYWEEN
. Enter onlyonecauseper | [. DISEASE OR CONDITION L

line for (a), (b), and (c}

*This does not mean | ANTECEDENT CAUSES

Z A ik

Morbid conditions, if any, gising DUE TO (b}
rise {o the obove cause (a) mfﬁg
the underlying cause laxd.

DUE TO (c)

the mode of dying, such
as hearl fallure, axthenia,
ee. [It~means the dis-

ease, huurv, 2e:
tion which coused dtaﬂl [EOTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cauting death

Bl T el

28 s

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘:; - - AmPSYT
JaLL %
] . ) ves (] wo
21a. ACCIDENT (Epecily) 21b. PLACE OF INJURY (ex.,inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm. tastory, acrset, offios bidg., wte.) © L
HOMICIDE oo L v
214. TIME {Month)  (Day) . (Year) (Houn 210, INJURY OC_(ZURﬁEIj:‘ ‘21f. HOW DID INJURY OCCUR?
ey : WHILEAT ) NOT WHILE A
m. AT WORK
2. I hereby certify that I aﬂended the deceased from . _ 210 3 ,!19 , lo 6/ 2'0/ 51 , 18, that I last saw the deceazed
alive on ____, and that deaih occurred ot “m2_A 'm. ., from the causes and on the date slated above.
3. SIGNATURE, () (Degescyiti |'Z3b. ADDRESS 3. DATE SIGNED
/% /&%AMM 10 6336 Clayton Road 6/20/51
BURIAL, CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION {Qity, town, or connty) {Btate)
TION REM(_)VAL (Bpacity) | . .
Burial / 6/21/51 - | Odd Fellows & Masonic Benton, IllinQis
DATE REC'D BY L%cg. RAR'S SIGNATURE 2. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
b~ o0~ .55/' % qa )W,JQ Robert J. Ambruster, Inc.

+ (Licensed Embdmcfi

oty Reverse Side)

©033 Clayton Road




|
|

& p
STATEMENT ‘BY LICENSED EMBALMER oF ;e ;’~’8!

4
Ny .

1 hereby certify that the body whose name is rcco-r.ded on the reverse side of this certificate was embalmed by me, or by.._.

’

working under my persona! supervision. Student Embalmer N0 ..esssssscroocncnoanees
Slﬂ:f KW
' " I .
51gnUde e ieiinrreenoronnannnrnnnnn vesasne - . é Y
’ Student Embaimer ) w o Licensed Embalmer No \‘j ,7/ =
U P. O. Address > '

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

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

. .:*‘k



