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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

P )

% 0EC 12 1952

- BIRTH NO.

THE DIVISION OF HEALTH OF MIS>0URI
STANDARD CERTIFICATE OF DEATH

40412

State File No

=

REG. DIST. MO. 3_]_8__9&:;1.\&7 REG. DIST. m;lO.DB_ Registrar's No. 107'3'7

*Tkis doea not mean
the mode of dying, such
o Beart faflure, asthenia,

ANTECEDENT CAUSES

Mortid conditions, if on MDUETO(
l'i-leta!hﬂbusmm{{ag

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 3 lived. Jonce before
a. COUNTY a. STATE M b. CDUNTY sdisizion).
O,
b. CITY (Il outeide corpurate limita, write RURAL and give ¢. LENGTH OF c. C!TY {If outaide eorporate limita, write RURAL and give township) n
wwnship)| STAY (ln this place) ! S 2
TOWN St. Louls . TOWN St., Louis
d. FULL NAME OF {If not i bospital or Inatltgtion, give strest address or location) d¢. STREET - (If rural, give location)
HOSPITA ADDRESS
INSTHUTION Mo, ' Baptist Hospital 4 4355 Neosho St.
3 II’ME%!EES%IE a. {Flrst) - b. (Middie) c. (Last) a, n61F'E (Month)  (Day) (Year)
( Type or Print) ROBERT M,. KRENN OEATH ~ Novy. 1952.
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ vNoEm | YIAR | Df UnDER 20 ws.
0 WIDOWED, DIVORCED (8pecity) ) Iast birthday) |Monthe| Days | Hours | Min.
Nale White | Married Juna 25,1901 51 |
IO;;JSUAL S&QE‘PmI&(lmd-wk 10b. KIND OF BUSINESSD%FSRTI&I\; 11 BIRTHPLACE (0., uuq State or r_"i.@“"ﬂ lzCI(D:IIJTI":%ER"}?FWHAT
Tool & Dis Maksr-Wlagnar Elactric (o, St. Louils, Mo.
lli:‘u. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lathew Xrann 1 Clara Hanson Catharine N, Krenn
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17.INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, o, anknownl (If you, give war or dates of service)
) Catharine N, Yrenn 4355 Neosho St.
18, CAUSE OF DEATH ICAL CERTIF INTERVAL BETWEEN
| Enter coly onecansper | I, DISEASE OR CONDITION _ E { Z 2 7% ﬁ ONSET ANQLDEATH
Jne for (a), (b3, and () | PPRECTLY LEADING TO DEATH® gy o7

24-Famcin.

" the underlying cause ladt, -
ete. Il meana fhe dis- .
case, infury, or complica- DUE TO (¢} W .7 ba?, Lm“ o e Vi)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the death buf zof
mmaummm. or condition couting dm w Aﬁ.d.a /&-M .
|| 1oa- DATE OF oPERA. OR nunmcs OF OPERATION -~ -_ - . iv 1] 20, AUTOPSY?
MV]J s m' X0 D
21a. ACCIDENT 2. n.nczonmunvuééwm /21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE Doz, farm. [sotory, swrest, offes bldy . ete) N L . eoe e
HOMICIDE ] : :
216, TIME (Meath) (Day) (¥ear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' S R L I il . L IS5 DX

2] hercby certify that I attended the deceased from _LLA’_’___ _LL!,Z_LL.
IPJ-'V nnd thal death occurred at3_24_0£ m., from lhe causes and on the date stated above.

19072710 'IBaL:L/IM I last saw the deceased

Ba. SIGNA - (Degres orititle) | 23b. ADDRESS c. DATE SIGNED
g RApA. /q,sd BoiS. JM % yf yt 4>
2a, BURIAL, CHEMA- | 245, OATE 24, NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (Olty, town, of connty) . . (Stale) -
emoval  |Nov.22,1952| Park Lawn Cemetery St, Louis Co, Mo, . -
'mF.Er ﬁi! REG, S SIG 25 FURERAL DIRECTOR'S SIGNATURE ADDRERS
® 179 M? ﬂo&d 7.0 ﬁ(riegshauser 4228 S.Kingshlghway Bl

.IEL_I

’s Ste

on Reverse Side)




1 -
fTATEMENT BY LICENSED EMBALMER

¥

: {
[ hereby certify that the body whose name }s recorded on the reverse side of this certificate was embalmed by me, of by oo

.. Student Embalmer No.

vorking under my persona! supervision.

Student covvecancnns teescasersasaa veennacan Signed.....
Student Embalmar

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRIT_]NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If chis body is not embalmed, fact should be so. stated zbove.




