. No.300

.

10.48

5

WRITE. PLAINLY—USI

rlLED MAR 24 185y

- BIRTH NO.

IME AYINWAY U FIiRRITT W VAW

STANDARD CERTIFICATE OF DEATH
31 8PIIIIAI!Y REG. DIST.

REG. DIST. MO.

Stete File No

A LO0

o. 1003 tivrve 2423

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers d 3 lved. If & idence befois
a. COUNTY a. STATE b. COUNTY sdnistont,
Mo,
b. CITY (f outckis corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (Uf outekis oorporst= iimits, write BURAL asd give township!
OR . townabip) | STAY din this place}! OR
own St ,Louis oW St . Louis 2/ 5
d. FULL NAME OF (If pos in howpital ar | give streat address of loextion) d. STREET (11 roral, give location)
HOSPITAL OR R ' . . &
NsTiuTion  St, Anthony's Hos / (’ 5729 Michigan
3. NAME OF (First b, (Middle) c (Lest)
a A )l ( 4 DATE (Month) (Day) (Year)
(Twpe or Print)) eleste Krehbiel pia Mch,2 1953
5. SEX { | 6 COLOR OR RACE | 7. MARRIED, %%VER MARRIED, | 8. DATE OF BIRTH 9. :.?E u-r-;n o woe e
+ ours [ Min,
Female | White MEYPLR8™° 7 | Mch.28 1875 iz l |
102, USUAL OCCUPATION (Giivekind of work | 10b. KIND or-' BUSINESS OR_IN- | 11 BIRTHPLACE (i1, ued State or Fersign Couptey) 12, CITIZEN OF WHAT
oty ) DUSTRY ] y al ate or Foreign prIy COUNTRY?
Dy 5o 1h RS T - M St.Louis Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBANU OR WIFE
NotKnown UnKnowmn H
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknown) | {If yen, eive war or dates of sarvice) NO. ) . . . .
enry Krehbiel 5729 Michigzan
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsoumaper | I, DISEASE OR CONDITION _ ¢ Th b _ ONSET AND DEATH
Ao for (o), (59, and (¢ | DVRECTLY LEADING TO DEATH® t5) oronary rombosis 5 days
ANTECEDENT CAUSES
*This does nat mean
(he mode of dying, rich | Adortid conditions, if any, giring DUE TO (b) __Amgrm_aglgmam__ 2 yvears
an heari faflure, asthenin, | rise to the abooe catise (o) W"M
de. It meons the dia. | -ibe underiying couse lagt, . e m oL e
eass, infury, or complice- DUE TO (c)
tion whleh caused dexzh. | 11. OTHER SIGNIFICANT/CONDITIONS ', &% PR
Cunditions contributing to the death bul not
related to the disesse or condition causing death. -
19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; . Lot R DT 20. AUTOPSYIL
. " TION ‘ -
. . vis L) wo [
21a. ACCIDENT (Bpectly) 21b. PLACEOF INJURY (s.s.. fn orsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory. -u-a aﬂuhld;,.-u.) L. B
HOMICIDE . . - . - .
214, Tlar_gE_ “(Mouth) t_x:}a'r: (Tar) . mm) zle INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oy e - mm.n NOT WHILE
INJURY T AT WORK [2/2 0 /

alive

z 1 hereby. carm'y that I numded the deceased fromFeb . 26

19O
23b. ADDRESS

, lo Mar,

1955 that I last sai0 the deceased
., Jrom the causes and on lhe date staled above,

|| 222. SIGNATURE ¢

4145 a S. Grand Blvd.

gac DATE SIGNED

/3/53

w_,,pnd thot death cecurred at 32058 m
kP (Degtoe ot tltle)
DA

MAR4 195%%

’MA

- (Lé d b on Reverse Side)

BURIAL CREMA- Zib 24. NAME OF CEMEI‘ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Statc)
Tlon OVAL ) :
emev 3-5-1953 New St.Lonis Co. Mo.
DATE REC'D BY LOCAL ISTRAB'S SIGNATURE 2s rl.mﬂm. DIRECTOR'S SIGMATURE - ‘ADDRE 83

Jos.P.Fendler Jr,7128 Michigan




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerﬁﬁmte was embalmed by LI —
evemeatnbeenrannan i, . Studont Embalm i.
working under my persona! supervision. . ' 2 2 2
S5tudent cooesieennes fiereees Signed Lc’é
Student Smbwlmer ‘ ) Licensed Embalmer No. \3’0 7\3 £
P. O Address 7/ r M*q Z

Note: The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN(.HANDWRH'ING (Failure to comply
the sbove constitutes grounds for revocation of license.)

If this' body is not embalmed, fact”should be so0. stated above.

Mo,
’
K

-




