S 'No.300
. 10.48

(WRITNLAIN'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| ILLL JAHIN AV OGS - A b V448 M
STANDARD CERTIFICATE OF DEATH stae Fite NERIOO
[}
BIRTH NO. REG. DIST. NO. :3 l 8 PRIMARY REG. DIST. no.lO_D_B_ Repistrar's No 11878
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If iosti id before
a. COUNTY a. STATE b. COUNTY adinimicn).
Mo
b. CITY raty limita, URA . LENGTH OF . CITY (I outside Umits, write RURAL v
(If ontcide eorporate limita, write R A L nnd‘::v:.mw gTAY NeTH oF c gRN( oul sorporata te te and give township) czﬂé %
TOWN _St, Louis, Mo Tow St, LOuis, Mo 7.
d. FE%%PP‘FANE.EO%F (If not in hoapital or lustitution, give streat address or location) d'AgDrlgiREErS (I rural, give location) b
INSTITUTION (13 4+ Hognital A h7li3 Wab Bridge Ave
3. NAME OF 8. (First) b, (Micdie) <. (Last) [ 4. DATE (Month) (Day) (Yew)
(T¥pe o Print) Joseph Krause DEATH 12 2, 52
5. SEX 0 6. COLOR QR RACE | 7. MPI"J%R\‘}EB ig.l‘:'.VEchélSRRIED.) 8. DATE OF BIRTH 9. AGE (1o y-n h: x |D.ml“ 5 TROER uu
. N ‘ W’ . o ours in.
Male White Divorce Ay April L 190 ?? ’ ,
10a. USUAL OCCUPATION (Glvexind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biste or forslgs eounury) 12. CITIZEN OF WHAT
done during moet of working life, even if retired) DUSTRY v COUNTRY?
Portenr - St. IL—uig,. Mo {
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
A
Frank Krause Pauiine E@g;,gg Frily Kpause
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.no0,orusknown) | (I{ yes. xive war or dates of

‘-16. SOCIAL SECURITY
NO,

Mrs Panline Krsuse "!?}16

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFIC.ATION

ﬁ.&ﬂnm%
e Z s o Ao B

line for {a), {b), and ()

*This doer nol mean ANTECEDENT CAUSES

b)%%.‘.& vl

the mode of dying, such
os heart fallure, asthenia,
elc. It means the dh-
case, infury, or complica-

Morbid conditiona, if any, giving
rise to the above couse fa) dating
the underlying cavse losl. -

DUE TO ()77

j‘.a., Zhe g0b- M

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the diseare or condition cauting death.

tion which coused death,

6/-5--«-1..

Al P /?5

19a. DATE OF OP_II:I%AN- 196. MAJOR FINDINGS OF OPERATION .

20, AUTO!

TN 2 ' . : : ?
YES NDD

21a. ACC [t ) 21b. PLACE NIURY te.x.. inor sbogt
- oE home, farm. arrest. offt %8

2te. (C| TOW RTOWNSHIP) . (COUNTY) . (STATE)
J 777: ‘000 -

219. TIME (Day) (Year} (Hour) , ] 21e. INJURY OCCURRED

INJURY p&r_g i Py _gl ‘#ﬂ-E' “WHILE AT NOT WHILE

21f. HOW DID [NJURY CCCUR?
*
£312

WORK AT WORK
22. I hereby certify that I atiended the dececeed from

to 19 that I last saw the ed

alive on : , 19

cnd that death occurred al M_ﬁn, Jrom the causes and on !he date siated above,” @03

@NATURE 7 é‘ M Zegme or itle) ‘ 23b. AD[':ﬁﬁo o Z :

I 2, DA\'I-: susm:u

24a. BURIAL. CREMA- | 24n, DATE 24c. NAME OF CEMETF.RY OR CREMATORY | 24d. :.ocmou (Oity, town, or county)_ (sum)x
TION, BEMOVAL (Bpacity)

uria 12-27-52 Calvary Cemeteny St. Lo i s Mo -
DATE REC'D BY LOCAL | R 'S SIGNATU 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

REG.

DEC 2 6 1859

odharteGoodhart 2228 St, Louis, Av

A




»

I

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.—or-by_....éj..&__._

Student Embalmer No.

working under my personal supervision.

SEUTONY cevunersosnncsanntassrsrsscrans I Sigm'.r!
Student Enbaluar
Licensed Embalmer No. ‘7(1! gd

P. O. Addreasdj a’_ﬂk'-_f‘-o w

Note: The sbove 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. - . -




