V.5, No.300

Rzv.

10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ikl APR 23 1954

STANDARD CERTIFICATE OF DEATH
31 8 FRIMARY REG. DIST. m.'__O.—.OB Regm}ar': N‘--—-;-Ez-z!z-'":‘-

State File No. '15885.

BIRTH MO. REG. DIST. MO,

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare deseased lived. If institutlon: residence before
a. COUNTY a. STATE Mi ggour i t. COUNTY adinisten).
b. CITY (If outside corpurats Umita, write RURAL and give ¢. LENGTH OF Il ¢ CITY 4 I Resblence within lizits of

OR A OR . P
town SteLouls tovain)| STAV dasiasieen| 0N SteLouis o WG
d. FULL NAME OF (I not in hospital or institution, give sireet address or Iooation) . STREET {11 rural, give location) 7
HOSPITAL OR ADDRESS
INSTITUTION 9442 Geraldine AVE . é. 3442 Geraldine Ave. %

3. NAME OF 8. (First) b. (Middle} ¢, (Lasty 4, DATE (Month)  (Day) (Yeu-)
DECEASED
(Tweor Frine)  Mata Ce Krasttly oA April 10, 1953

5. SEX / 6. COLOR OR RACE | 7. MARRIED, BEVER MSRRIED.) 8. DATE OF BIRTH 9, A?E o yeans| i wotn :Dr'm ¥ UNDER 4 s,

oh A
Female White NEver "MEE R f8dy|0ct 422 ,1887 T g5 | P | e | e

10a, USUAL OCCUPATION (Gitwe kind of work
dooa di m_&nofworun&‘ #ven if retired)

10b. KIND OF BUSINESS OR _IN-

At Home

H. BIRTHPLACE {City and State or Foreign Country)

12, Cl'll:‘IZEP:'?OFWHAT
Hermann,No,

L ] -
13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR nr:
i George Kraettly Hattie Poeschel None : -
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
X ;or unknowa) | (If yes, xive war or dates of sarvice)
None Helen Wohlt, Hermann,Mo. ,
1B, CAUSE OF DEATH . . B MEDICAL CERTIFI TION INTERVAL BETWEEN
Enteronly opeesuseper | 1. DISEASE OR CONDITION . *© | ONSET AND DEATH -
line for {8}, (b}, aad (&) DIRECTLY LEAD!NG TO DEATH (a)
<70 docs mot maean | ANTECEDENT CAUSES CZ { 62 f: ) W 2 v
the mode of dying, such | Morbid conditions, if any, gim'ng DUE TO (b) Y eARS
a8 heart fallure, asthenda, | rise to ﬂlﬂz ﬂ‘fmt WW{G (a) dath W
ddc. It means the dis. | Ghe underiying couae last. -
case, injury, or complicg- DUE TO (e}
tion which caused death. I[. OTHER SIGNIFICANT CONDITIONS
’ Conditions contribuling to the death dul not
redafed (o the disease or condition cansing death,
13a. DATE OF OPERA- | 19p. MAJOR FINDI QOF O ION d /7 ‘0. AUTOPSY?
TION O 4
GA—"‘-—‘M yes [ wo X
2ta. ACCIDENT {Bpacity) 21b. Pl.“'.‘EOFINJURY (e.g..in orabout | 2lc. (CITY, fOWN OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE P botos, Iarm, factory, strest, office hidg. st}
HOMICIDE :
21d, TIME (Moath) {(Day)} (Year) (Hoar) 2le. INjURY_ OCCURRED | 2if. HOW DID INJURY OCCUR? - -
INJURY i o | MR [T] Mo E 15 3%

2.1 hereby ifg 'chz i attended
alive on

, and that death occurred at

: AT NORK
e deceased from i“"é’_,f

190852 10 , 19;3:3 that I last saw the deceased
m., froph the causes and on the datle stated above,

mSIGNATw@ w:ﬁgim PDRESS "3/ of ‘??Mn«b

3. DATESIGNED/

th- 10-SF

24a. BURJAL, CREm- 24b. DATE

HE RO 4=10=53

City

24c, NAME OF CEMETERY'CR CREHATORY

240, LOCATION' (Olty, town, or county) (Btate)
Heormann,Mo.

DATE RECD BY

APR 10 1958°

5. FUNERAL DIRECTOR S SIGNATURE ADDRESS
Blumer Funeral Home, Hermann,Mo,.

{Licensed Embaimer’s Statervent on Reverse Side)




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 e e et a e

working under my personal supervision,.

Student ................................................ Signed.
Sighature of Student Embslmer

Licensed Embalmu % ......
P. O. Address ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¥ thxs body is not embalmed, fact should be so stated above,



