S, No.30D

¥.

10.48

WRITE PLAINLY—USING UUNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED AUG 23 150

STANDARD CERTIFICATE OF DEATH
REG. DIST. N031 8

State File Na

PRIMARY REG. DisT. YOV Registear's No.......

29‘?( )1

i 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decesssd lived. If inetitution: reaidence bafore
a. COUNTY a. STATE . . b. COUNTY . adnimion).
. : Missouri :
b. CITY (If cutnide corporate lmite, write RURAL and give ¢. LENGTH OF . CITY (U outalds corporate limits, writs RURAL and give township) ¢ r
Q . townabip | STAY (in this placel QR ' . a
TOWN St. Louis TOWN  gSt, Louis
FULL NAAM.E ORF (I not in hospdtal or lastitution, give sirset addrom o7 louation) d.ASBI'REEI' {11 rural, pive location)
‘Nefirorion 4258 Louisiana f:é'e L258 Louisiana
3. NAME OF a. (First) b. (Mlddle) ¢. (Last) 4. DATE - {Month T
DECEASED HenI‘Y Krumm: oF (Monthy (Day (Ysﬂrz)
{ Tvpe or Print} DEATH .
5. SEX 6, COLOR OR RACE | 7. xﬁm% NEVER MARBIED, . 8. DATE OF BIRTH 9. AGE dn ren| v woo | D!:: ¥ woen u ums
pacily t ) ours | Min,
M o W Married 1/6/88 [ | | .
10a. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forsien countey} “12, CITIZEN OF WHAT
rgyrEstegtpele et Hoene-Crai g™ | 5t. Louis CqUATRY? \
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN [13 Muswn OR WIFE 7
Henry Krumm, larie Kauftman “2d81 %
5. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
Y ormsknom™? | (v wive war o daten of sarvien l&92-10—768§° Adeline Krumm 4258 Louisiana

MEDICAL

18, CAUSE OF DEATH
. Enter only onecsuse per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION ™
DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

CERTIFICATION

NTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
rite {0 the above couse (a) stating. - _
the underlying couse last.

the mode of dying, such
a8 hearl follure, asthenia, .
ete.” It means the dis-

ease, injury, or complica- | DUE TO (e}

1l. OTHER SIGNIFICANT CONDITIONS

-Conditions contribuling to the death bud not
-related Lo the discgse or condition cousing death.

tion which caused death.

18a. DATE OF QPERA- | 196, MAJOR FINDINE OF O TJION :
J3 Z . fE/
/Do / m NO-
21a. ACEIDENT (Bpeacity) zu: PLACE OPINSURY (e.s..izcral -
SUICIDE boma, [arm, L mirpet, offioe bldy., eto.)
HOMICIDE - ,
21d. TIME . (Month) (Day) (Year) (Hoar) 21, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? "
WHILEAT ] NOT WHILE . é !
INJURY = | " work * AT WORK - / 5

2 I heref!y

10 £TR-that T last saw the deceased

Vi '
, 16487 to [ﬁﬂ - 5
& 9. m., from the 2 and on the date sta!ed above.

3. Si (Degree or titls)

certif that I attended the deceased from _l%aﬂt
alive on _’éﬂf,‘, 19.57Z, and that dealh occurred al
! /

24c. NAME OF

emoval & é/L/52

URITA
TIOﬁ REMOVAL

Sunset Burial Park

Gl‘zab ADDRESS - o zsc DATESIGNED

L2200 /Vé——r Ly a2

ETERY OR @GREMATORY | 24d. LOCATION (onj'.,mwn,oreonnm /ABtate)
St. Louis Co. Mo,

DATE REC'D BY LOCAL

AUG 2 19b%

jlfl’g{ S SIGNATU ’ %.ﬂ_‘

Q= FUMERAL DIRECTOR' S SIGNATURE

A'nbowess ]
" Schumacher Funeral’ Home 3013 Meramec

(Licensed Em!nfn!tl Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hcrcby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by cceveerimeens

....................................... . RSN Student Embalmer Mo,

working under my personal supervision.

Student veeeveseseas e renstraeaasaeresraaan Signed............
Student Embalmer

P. 0. Addresse.....cet . 7 I

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.



