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STANDARD CERTIFICATE OF DEATH

NO, 3\1 B_Pﬂ!ﬂ\’ REG. DIST. NO. _]Q_QB J\raurmr.lNo..... &671, -

State File No...

45890

{Yes.mo.or unkoown) | (If yes, xive war or dates of service)

Charle

line foc (8), (b), and (¢)

*TAis doca not mean
the mode of dying, such
s heart failure, asthenda,
de. It means the dh-

DIRECTLY LEADING TO DEATH" () A\

ANTECEDENT CAUSES

Morbld conditions, if any, m DUE TO (b)

rise to the aboke cause ()
the underlying couse lasd. .

No none Mr,
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter anly onecnuse per 1. DISEASE OR CONDITION

> SIGNATURE 0%3%

g Krause

' BIRTH NO. - REG, DIST.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoased lived. 1 & idence befoe
a. COUNTY 8. STATE b. COL'NTV [TEELLIN
. Lz Missourl
b. CITY (3 outoide corporats limita, write RURAL and give ¢t. LENGTH OF ¢. CITY (If outalde sorporsts limita. write RURAL acd give township)
OR townahip}| STAY (in this place) R é ?
TOWN 8 2 g || _Tows g%, Louls
d. FULL NAME OF ¢ in hospital or Inatitation, glve strest address of location} d. STREET (I rural, give location) ' -
HOSP X ADDRESS - 0
__ NSTITUTION 5383 St. Louls Avenue | .é ouig Avenue
3 NAME OF a. (First) b, (Middle) ) e, (Last) 4. oATE Memh) (Day) (Yean) -
(Typeor Pt} Mari e B Krausge oA 4 - 6 - 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o] 9. AGE (In yenre| » tworm 1 vEAR | o ORDER 1 w3
WIDOWED, DIVORCED (8pecity} last birthday) |Morthe ' Days | Hoors | Min.
Fem White : _1 - 26 =1879 7l l
10a. USUAL OCCUPATION u::lu;:nh:a-m; 108 KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (c;1y wat stats or :2'_ conntso? 12, CITIZEN OF WHAT
Hougewlfe Home Germeng
1!3.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME Of HUSBANL OR WIFE
-—~ QOstert : unknown B I Charles A, Krause
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR'JOY 17. INFORMANT' &

ADDRESS.

DUE TO (¢)

ease, Injury, or complica-
Hon which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Condilions contributing (o the death bul ol
reloted to the dizease o condition cousing death.

2. Aereby

 eertif] ¥ aucnded deceased from #4.____..
alive on , 1925, and that death occurred at 832 S

1892, 10

o

, 1022 F1hat 1 last saw the deceazed
m., from The causes and on the datc stated above.

9. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION i, -} 2. AUTOPSY?
J . TION 0O
[ . . s L) mo @'
218, ACCIDENT (Byeeily) 216 PLACEOF INJURY teg.tnorabent | 21c. (CITY. TOWN,OR TOWNSHIF} ~  (COUNTY) °~ .~ (STATB)
. SUICIDE hama, farm, factory, sirest. offior bidg. wte.) E P -
HOMICIDE o ‘ : : ‘
214. TIME M) Der) (Faae)  CHom) 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
X} ~ - |
IMJURY. - | vome ] Moo - Ho0
|
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24:. NAME OF CEMETERY OR CREMATORY

=Y

Ctty, town, oF eaumy) 7
Louis County

I‘{/UZ GNED |

,(sum

Mo..

1231
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W&Drehmann—ﬂarral 1905 Union Blvd.
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STATEMENT BY LICENSED EMBALMER

!herebycertifythatsi:ebodywhosename is recorded on the reverse side of this certificate was embalmed by me, or by
’ Student Embalmer Bo.

working under my personal supervision,
Student aleer
Licensed Embalmer No. ‘..Z.é:._m <

P. 0. Address

Note: TMMWSPBBSIGNEDBYTHEHCBNSEDMALMBRmMOWNHANDWRHTNG. (Failure to comply
the sbove constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be 36 stated sbove.



