. No.300

THE DIVISION OF HEALTH OF MISSOURI

| /meﬂ WAR 18 1950  STANDARD CERTIFICATE OF DEATH s rine 41434

vl . |

. 10.48 f .
{"‘!am.ru NO. _RE_G_ DisT. no.z?/7 PRIMARY REG. D#ST. ﬂ-ﬂ;f(lﬂu‘"ﬂrl No....../Q.Z.... S

WRITE PLAINLY—USING UNFADING BLACK INK—MAK]% A PERMANENT RECORD

1. PLACE OF DEATH - Z. USUAL RESIDENGE (Where decwased lved. If lusti befors
8. COUNTY o} ~d,0uis, a. STATE b. COUNTY o ... _ piruriny
b, CITY {f cotcide ecorpurnts Limits, writs RURAL sad give ¢. LENGTH OF ¢. CITY (ummumsn.mnmz.mwo sowashin)
. townabip)| STAY (ln whis placel ?ro
TOWK  Fenton Unknown || 2 779%% Fenton Yy 7L
d. FULL NAME OF (If not in bospital or instisqtion, give strest addrem or location) d. STREEI‘,( (11 rosal, give locstion)
HOSPITAL ADDRESS
Weronion  Saline Road, R. R. $ 2 SSaline Road, BR. R. # 2, J
3. NAME OF a. (First) . b. (MIadl) . (Last) | 4. DATE (Montn) (m,, (Year)
(Typeor Print)  Karl . Fréd Krat peany January 15th, 1952
5, SEX {J [© COLOR OR RAGE [ 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io ywrs| & Ouer | TIAR | 7 0GR & KL,
WIWD. DIVSRQED (Bpactiy)* Last birthday) Mom.hl Deaye | Hours | Min
Male thite owed - 3> |May 19th, 1883 68 |
10a. USUAL OCCUPATION (cveXkind of waek | 10b. KIND OF BUSINESS OR_IN- | f1. BIRTHPLACE (State or foreign eountry) 12_CITIZEN OF WHAT
dons during most of working [ife, even if retired) DUSTRY [ COUNTRY?
Ratired Maintenance Germany USA
“13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 74mmermann
Karl F. Krai | Barbara Adle Late Louisa Krai nee
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY T_n. INFORMANT' 5 SIGNATURE OR MAME ADDRESS
(Yea. 80, or unknown) | (If yes. cive war or dates of sarvica} .,
Ng None : Unknown Wilbur e

8. CAUSE OF DEATH ' MEDICAL CERTIFICATIO INTERVAL EETWEEN
| Enter only onecemeper § 1. DISEASE OR CONDITION . [ . ONSET AND DEATH

line for (a), (b), and (<) DIRECTLY LEADING T(“' :‘EATH (2) 57;‘_9

—— e ——
ANTECEDENT CAUSES j Z .

*This doca not mean .
the mode of dying, such | Aortid condizions, if any, wm DUE TO (b) ﬂM,%MMMJ ] 2.
as heart faflure, asthenia, | ﬂ" tﬂ the zboos cotise (0) . Z

ete. It means the dia- nderlying coude laxt
care, injury, or complica- DUE TO (e}
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disecse or condition esuring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . P . ; 2. AUTOPSY?
TN W et 0 wiX
al i) ]

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g.. lncrabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boma, farm, fnstary, sirest, offics bldg. a0 . - .

HOMICIDE - o —_
21d. TIME (Montd) {Duy) {(Yer} (Hoar) 2ie. INJURY OCCURRED | 2¥. HOW DI INJURY OCCURT

. — m-m.zA'r NOT WHILE —
WJURY = T WORK

2. 1 hereby ;aﬁjy that I atiended the deceased from L=} = 19 , lo _LAL IQ.E.;R.MM I last saw the deceased
alive on _L_Lﬁ_,q. 19.5 2 _and that death occurred af §_|45_A_ m., from the causes and on the dale staled above.

Za. SIGNA (/ (Degresortitle) b. ADDRESS Q 23c. DATE SIGNED
\-%ﬁﬁé_ et 17-/5-62 .

BURIAVAL ; . DATE 24c. NAME OF Y OR CREMATORY 24d. LOCATION (Ofty, town, or county) {State)
B8 Bpaett | 1/17/52 St. Peters Cemetery St. Louis County, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SI TURE FUMERAL DIRECTOR'S Slﬂlfl.lﬂ! R ‘ADORESS
e & M Qmwlt}alvin F. Peutz, 4828 “‘atural Bridge Blvd.

on Reverse Side)




i

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 crmirreremem

_________ Student Embalaser No.

working under my personal supervision.

i
| =z o
SEUD BNt vovsvassrrssaanncarussanes Ceraeaens Signed......... =S5 L S
Student Embalmer s .

Licensed. Embalmer No.

P, Q. A&dress__. -

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.




