.3. No.300
v. 10.48

<

WRITE&AINLY——-UBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 36566

"BILED NOV 13 TQS? STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. ] REG. DIST. NO. ﬁ. PRIMARY REG. DIST. mo]—Q.OB. Repisirar's Na._..._g...z.g_.o;.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decssed lived. If Institutlon: residence before

a. COUNTY a. STATE M/SM’ b. COUNTY adinimion).

b. CITY (I outside oorporate limits, wtite RURAL and give c. LENGTH OF ¢. CITY (If outside sorporate lixxite, wrive RURAL acd give townshin) )202
JOR townakip)| STAY (iz thie place) . y.%
.Towi St. Louis, Missourl

R
wK's ToWN  § 7' Lot S
d. FULL NAME OF (1f nos in bospltal or institution, xive strest sddress or loeation)

INSTHOTION 8%, Louis City Hospital #1 _,2.47?“& 20 / 7T e R ok e

3. NAME OF a. (First) b. (Middle) [ o (Lest) 4 DATE (Month) (Day) (Yesn)
Dﬁi“ﬁiﬂ ELIZABETH KLOSE o OCT, 21, 1952
é 6. COLOR OR RACE | 2. M%Fg?\nl.%g NEVEECIElBRRIED.) B, DATE OF BIRTH ’S. ‘A.(‘;E llan;n ¥ GOm |D.n: ; [ unu:.

Femp el Wi TE | SRS AR ¢ ey S ™

30a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- |1 BI PLACE (¢, sad Btate or Peraign, Country) 12, CITIZEN OF WHAT

enowt of w (N, - DUSI'RY (‘D

YT T P YT T - WSoure/ | fu’ \gs.d-
,!lSa FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAMZ OF HUSBAND OR WIFE

Josepr Krose | MARY DECKCR

iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT .S S5|GNATURE OR NAME DRESS

(Y-.nonrz:émwnil(ﬂmdnmordn-dmh | MﬂRY KL a&e 30/‘ (”(ﬁakc

MEDICAL. CERTIFICATION

1 CAUSE OF DEATH I, DISEASE OR CONDITION
. Enter only cnecauseper | I+
Hine for (a), (b, and () | DVRECTLY LEADING TO DEATH®

INTERVAL BETWEEN
- l yrr AND DEATH

{Yen,
7

———eme -
*This does nol mean ANTECEDENT CAUSES Aﬁ
the mode of dying, such | Aforbid conditions, if m,gmg DUE TO (b)

as heari fatlure, asthenis, rhc to the above catiie (o

de. Jt mecus the dis- underiying canse land
case, injury, or compll DUE TO (¢}
Hion wAleh coused death, | 11. OTHER SIGNIFICANT CONDITIONS 0/
Conditions contributing to Ae M butaot
related to (bt dlecase or condition cauing WM W ,ZJ-M
19a. DATE OF OF.F'ROAPI 19b. MAJOR FINDINGS OF OPERATIDN . 1
21a. ACCIDENT (Bpectiy) 21b. PLACE OF INJURY {eg.inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (CdUNTY) (STATE)
SUICIDE . bhome, farm, fastory, streat, offies bidg..eve R
HOMICIDE .
214, TIEE (Monts) (Day) {Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
. WHELEAT[ | KOTWHILE
INJURY m peifediion 199 9

2. I hereby certify that I attended the deceased from _Q9=11=82  19___, to _10=21=52 15 that I last satw the deceased
alive on M&a , and that death occurred at J0215A m., from the causes and on the date stated above.

. RE (quoorulln) 23b. ADDRESS ’ 2. DATE SIGNED
% 1515 Lafayette Avenus 10-2P=52
u.. R&:&}hcmag ub DATE z«: NAME or CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, of county) /ma)
B Mo \OCT. 24 /49» RESURReCTIoN €& | S7. 2aues

SIGNATURE

PR % IR




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Embaimer Xo.

working under my persona! supervision.

Student c.iciseracsseveasesnnrrans [
Studen! Elblhnr - -

~-

-Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




