No. 300
10.48

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

| BIRTH no.

PRE |

PLUJ JAI\! 19 :953

Fia el

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

43572

State File No...

- REG. DIST. NO. 318 PRIMARY REG. DIST. '1100.3_. Registrar's No. iiJBg

1 PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence befors
. a COUN"‘Y . . e 8. STATE pqscco R b. COUNTY wdumibmion).
b. C(l;l‘;‘{ (1f outeide corpurats Himlts, write nmme . g‘r AE{E?ET; ,I?F: ¢. CITY (If outslde corparate Limita, -ﬂunummdnmmp)
H 1o [! e
oM ST [ovis 17 Ays| o ST, Lovis Mf?
. d. FH(%IS:PlNTaAh]q.E OF (f not in hoapltal or Institution, give streot address or location) dAsDTI?RE% 11 rural, give location)
ANSTITUTION ST, ANTHpMV HosPiThL / 3737 Fidmore
3. NAME OF a. (First) b. (Middle) ¢, {Lest) 4. DATE (Month) (Day) (Year)
DECEASED . OF
(Twpe or Print) FRANK GABRIEL KREIN exm  DEC, /4, /90
5. SEX () | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE (e yn| otk ; TR | # Boer u .
| . WIDOWED, DlVOR(;ED (Spwcity) | Mom-, Days | Houm | Min
MALE WHITE MARRIED /| dvhky ¥/, /831 |
102. USUAL CCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
done duting mowt of working lite, evan if retired} DLUSTR C/ UNTR
SHoe o RKER ’ﬁmm’i-couuTRVa‘ﬁoz- ST . Aovis , MO, F S, A
{131. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
QaABRIEL  KREIN UN K vown/ Bess PlowrichT KREIN
:3{. WAS DECEASE? EYI!;:R IN U.S. ARMED I:)RCES? 16. SOCIAL SECURITY 17. INFORMANT' S S}GNATURE OR NAME ADDRESS
o8, 0o, or puknows, Yoo, give war or dates of servios} .
/9 wg3-/0-0771AMES . BESs P KREN 3939 Fihsmore

18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATI INTERVAL BETWEEN
| Enter onlyonemeuseper | 1. DISEASE OR CONDITION z N ONSET AND' DEATH
Yine foz (a}, (b), and (c) DIRECTLY LEADING TO DEATH @) 3 = / -
*This does not mean ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, giving PUE TO ()
as beart faflure, asthenia, | Tiee to the cbove cause (a) sating e me e e wm— - .
de. It meons the da. | Uhe underlying ecuse lost.
case, infury, or complica- DUE 70 (o)
tion whish caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions condrituding to the death but nof
related to the diseane or condition causing death.
19a. DATE OF OP_FE)AP;- 9b. MAJOR l) OF OPERATION Z. AUTOPSY?
i MM L e ins s WJ ves [ wo @&
21a. ACCIDENT (Bpodlr) ' 21b. PLACEOFINJURY (o.8-. soraboat | 2l¢c. {CITY, TOWN, COR TOWNQ‘I] COUNTY) (STATE)
SUICIDE home, farm, tastory, street, offics bldg..me.) . .
HOMICIDE
214, TégE i (Mu'th) LDl:)' _(Year} (Bour) | 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: WHILE AT [ 'NOT WHILE -
. INJURY WORK AT WORK 1Sl x
z I I;.ereby hat I auended the deceased from %L_ IQﬂ lo IDﬂ that I last sato the deceased
alive on , and that death occufred at 1., Jrom the caus cmd on the date staled above,

2 S Y

23c. DATE SIGNED

W=fé 0 &

23b. ADDRESS Z

jcensed Embllmu- Statr_'mm on Rm Side)

1'| agEdlA\}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24, LOCATION (City, town, or county) (State) .
(Budb)
URIAL C /‘Y 17-vi ST, PeTers C'EMETERE ST Avves. 240 .
DATE REC'D BY LOCAL STRAR'S SIGNATU 25. FUNERAL DIRECTOR swunu E4S .
£, AL. ME; fnc .
BEC 161955 | 0. Brod ol MITFEL BEEC Fryenni"Hinhe,
(7 4




o~

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 eeemirnna.

................................. . Student fnbllllr Mo,

working under my persona! supervision. .

Licensed Embalmer No... q7/ ........... IE—

Student ...ueenns eerieetessannineranen veue Signed...
Student Embalmer

o ® TV U & o -1 S o U

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.




