. No.300
. 10.48

FEDOCT 8 1952

: BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

State File No...

‘1&133

2. USUAL RESIDENCE (Whers

d lived. 1t 1L

lon: id befo.e

b.COUNTYSE | Tl dmimton-

a. COUNTY e. STATE M{ gsouri
b. CIEY (1 outelde corpurate Limits, write RGRAL and o gT LENGf}_l_?JF T e CITg {If outatde corporsts limits, write BUBAL and gtys townshin)
Town St Louis i NE Al tow  Ferguson 9
d. FHOL%P?A“E OF (f not I= bosplial or lastitation, give strect address or location) d.ASg S&E}; . Qf rursl. give location) ’ / '
Weriotion DePaul Hospital © 22" N,. Batat Ave.

3. NAME OF ®. (First) b. (Middle) ©. (Last) + DATE (Monih) n Y (¥
DEC . . ) . AL
oy Frank Krein oob, Sept..15, 1952

B, SEX /) | & COLOR OR RACE | 7. MARRIED. NEVER %3“(5"3,, | & DATE OF BIRTH v 9. AGE u- ren| ¢ o :D‘m;‘ ¥ mom o .

" H .
Male | White HPABR YL e | Tan, 14451870 gz sl bl
10a, USUAL OCCUPATION (Okekindotwork | 10b. KIND OF BI.ISINESS OR IN. | 1. BIRTHRLACE  ((i\y uad State or Foraign Covatry) 12, CITIZEN OF WHAT
of w i retired) - . . - .
RO Tapher Printing St. Touis,  Mo.. QUNEST?
134. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Krein | Katherine Daum. ATma R.. Krein
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? “i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yeu. N.otnuimn)

(X yus, xive war or dates of sarvics

16. SOCIAL SECURITY
NO.

s —— o -

Mrs.. R.. N. Gast, ,Ferguson, Mo.

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

DATE RECD BY LOCAL
" SEP 1 7 1959

White

18. CAUSE OF DEATH MEDICAL CERTIFICATION /imnv%‘g:m;m
causper | 1. DISEASE OR CONDITION g ONSET
l;‘::::’(’:{“&; md‘(’; DIRECTLY LEADING TO DEATH® (q) , 3:1_}1&
. ¢l —§
“Thiscdors not menn | ANTECEDENT CAUSES g
1he mocé of dying, such | Aforbld conditions, if any, glring DUE TO (D) -
a2 beart falluse, osthenie, | Tise fo the abuoe caude fa) dating e I
de. It means the diy- the underlying cavse last. .
ease, infury, or complico- DUE TO (c) ———
tio which cansed deazh. | 11. OTHER SIGNIFICANT CONDITIONS - . ..
Conditions contributing to the death but aof : .
related to the dizense or condition cauring drath. % R :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - °| 2. AUTOPSY? .
. . TION et »
: - vis (. wo [
21a. ACCIDENT (Bpecity) 23b. PLACEOF INJURY (e, lnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE o, farm, fastery, sitest. oflics bldg. me.) B - .
HOMICIDE e _ :
21d. TIME (Mesth) (Day) (Year) GHouwn | 21e. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR]
oy T Y . | WemEAT KOTWHRE . | Sl K
2. ] hereby cortify that cuended the deceased from T~ F oo 199 10 _g;l_s_— 1982 that 1 last saw the deceased
alive on qs—-——/‘ _,aud’lhal death oecurved ol ‘783 Pm., from the causes and on the dale stafed above.
a..sxrbmz {  (Degtmorjjle) | 23b. ADDRESS ' Bc. DATE SIGNED
.-‘44 L Ve g /7 -rI/ A <t £
U DUR ﬂ?;' 24b. DATE 2Ue. B CYRMETERY OR/CREMATORYY d. LOCA®TON (Uily, %D, or count, (Bt
. (Bedally) NP
%‘urg. v | 9/18/52. Calvary Cemet tery St. Loul Mo..
S SIGNATURE 25-FUKERAL DIRECTOR'S $1GNATURE ADDRESS
Chape]l, Ferguson, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by,

Student Embaimer No.

working under my persona! supervision.

Student cicevssansannanses Signed % w . Q A;j-‘:

St dent Embal
- "' - Licensed Embalmer No y 86 F

-

P. O. Address S—"tg""“‘"\ m‘-‘)‘

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.




