| THE DIVISION OF HEALTH OF MISSOURI

~,
'G.M o Md | S3IF N (ZLA.._AZ 3-/0~173

5. No, 300 1A A 1 10[
- Moo | FILED MAR 31 1953 STANDARD CERTIFICATE OF DEATH s e e AABO8
BIRTH NO. REG. DIST. NO. jj_a_ PRIMARY REG. DIST. NG‘QQ_Q. Registrar's No. 269")
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived. 1f L residence bafors
/ a. COUNTY a. STATE b. COUNTY adinimion).
Mo
b. %1';\' (I oqicide sorputate limits, write RURAL and give §1-ALYEN|ET¢': DEF‘ ¢. CITY (If outalde corporate Lmita, write RURAL aad give townabin)
townghip) (! col .
oW St, Louis TowN  St, Louls, Mo 2 > 7
% d. FFLIIOL}S'P?'&LI‘.EOOF (If et bn houpital or institution, give sirest sddrem or ) A DRES (11 rural, give ioeation)
ot iNShiTUTIoN: 2626 Hebert St, 28 2626 Hebert St
ﬁ 3 NAME OI;J a. (First) b. (Middle) ¢. (Last} 1. DATE (Momth) (Day)  (Year)
B (T¥pe er Print) Frank Krause DEATH 3 9 53
E () | 6. COLOR OR RACE | 7. MARRIED. NEVER | I»EisRRIED. 8. DATE OF BIRTH “T 9. AGE Us yean = e 1 D‘n: # owor o s
) < 3. . ours | Min,
Male | white fiadowed — 2| 3-11-1868 I l |
10a. USUAL OCCUPATION (Glvskind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stute o forsisn sountey) 12, CITIZEN OF WHAT
doe during most of working lite, even H retired) DUSTRY COUNTRY?
y tired Germany ‘
< lllaa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME ¥ T1a. wame oF Huseanp OR WIFE
. John Krause i Mapile Wagner K
t5 [ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yee. 20, o unknown} | (1! yes, xive war or dates of service} NO. .
;i mm—memed—mwamee——~--=] nO Migs Pouline Krause 3346 N Union Av
18. CAUSE OF DEATH : ME ERTIFICATION IKTERVAL EETWEEN
i || Enteronlyonscoussper | |. DISEASE OR CONDITION _ . p ONSET AND DEATH
- & - |l tine tor (8), (&), and (@ DIRI-;CTLYLF_ADINGT?::EATH () ézz; ZEEA / ﬂ d% 4@ : Zé&éz @ -
g This does mot suenn | ANTECEDENT CAUSES
the mode of dping, such | Mortid conditions, if ey, gising DUE TO (b)
j- as heart faflure, asthenia, rise fo the above canuse (a) fating ) j
5 de. It memna the dig. | M vndaiying couse lost.
|| coresindurw, or complica- : DUE TO (¢}
= || tiom which caused deazd. | 11 OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but net
a velated to the disease or condition causing death. ,
[2 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION { G-
= YIS D NO
o || e ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.q..ncrabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bame, farm, [astory, mreet, ofies bldg., eve) . :
Z HOMICIDE S ‘ . ~
g 21d. TIME (Mooth) (D) Q-n How) 2le, INSURY OCCURRED | 2. HOW DID INJURY OCCUR?
| wiiRy T ."'5‘.’5.?‘ "5’-‘7&‘&‘ 20O
E 2] hereby y tha! I atiended the demud from , {gﬂ, ‘OM'_L, 19&, thai I last saw the deceased
. alive on 2 iy A 1953, and that deatkfoccufyed at “m., from the causes and on the dale stated cbove.
‘5'-" ‘. SIGNATURE () ‘Degooortiute) | 23b. ADDRESS Zi. DATE SIGNED

%‘ll.NBURlé\\}.. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Bints)
. (Bpedty) .

uria 3= 12 53 Cglvary Cemetery st, LSuis, Mo

DATE RECD BY LOCAL | R ﬁ FUNERAL DIRECTOR'S BIGNATURE LR ll”‘i’s

G.

19 yodhart-Goodhart 2228 St, I _uls, Ave




SmEm s sam e payemgehdnd e

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 ...

.............. . Student Embalmer Mo,
working under my personal supervision,

«/741 !
Student sicissnmreanans ieaEmsessavenetsaana - Sig?%a Q o e A

Student Embalmer

itensed Embalmer No ;//03

'P.O. AddressW@;um .........
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ailure to comply with
the above constitutes grounds for revocation of license.) -

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

P . .




