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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ¢3[ 2 PRIMARY REG. DIST. m._ﬂz. Regirirar's No 0’200?

1'33;

27198

State File No

‘A

BURTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad bived, If institotion: resdanse bafors
a. COUNTY a. STATE b. COUNTY adinimion),
St. Louls Mo, St.Louis
b. CITY (1 outside N URAL and . LENGTH OF . CITY
outeide sotpurate Limita -—rll:B cive - g_nw NGTH OF [ Ay y_%‘ 0 d. In Baxidence withla it of
oW Richmond Hts, Days TowN Affton / t= a)
d. FULL MAME OF (If irot ia boupleal or instittion, give ttmot addrees of losstion) «. STREET (X ruzal, ghvs loftion)
HOSPITAL OR ADDRESS
INsTUTION. St, Mary's Hospital 6924 Foxcroft Dr.

3 N AME O a. {First) b. _(Mld_dlf)‘ ) - (Last) 4. DATE (Month)  (Dsy)  (Year)
(Typeor Priney  PATRICTA ANN - KRULL DEATH July 20 19573
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, oy ' 8. DATE COF BIRTH 9. AGE (Io years| o Uxoar ¢ YEAR | F Goem o mas.

WIDOWED, DIVORCED (Bpacify) Iast birthday) |Months| Days | Hours | Min
Female | White ingle Ju | 0 13 !
10a, USUAL OCCUPATION e kind of w 10b, KIND BUSINESS OR IN- | 11, BIRTHPLACE . . .
e duging ot of workias Life, even I otteed) Ob. KIND OF BU DUSTRY {City und Stats or Foreign 0“'"”5 Izcgm%#?}'waﬂ
None . None Richmond Hts. Mo. S AL
.!laa. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Joseph H. Krull Dorothy L. Kenned None :
I15. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw. 0o, gr unknown) | {If yes, glve war or dates of sarvice) NoO. )
o Nona None Joseph H., Krull 6924 Foxeproft Dr,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnly cnecauseper | I DISEASE OR CONDITION J ! —_ ONSET AND DEATH
Iins for {a), {b), and (c) DIRECTLY LEADING TO DEATH () 4 Ltdpa,?o-&_m_._,
*This does not mean ANTECEDENT CAUSES O -y
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
af heart fallure, asthenia, | tise to the above canse (o) sioting
de. It meens the dis- the underlying caute laxt. . -
ease, injury, or complica- BUE 70 (c}
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
‘- Conditions contributing to the death but not
related Lo the di or condition cauting death.
19a. DATE OF OP'FE)AIG 19b. MAJOR FINDINGS OF QPERATION . i 20, AUTOPSYT
2254 ves (] wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g./incrabount | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) {STATE)
SUICIDE bome, farm, {actory, street, ofBor bldg .. ste.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Houn 21s. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE I
INJURY - - WORK AT WQRK i --

22, Ihereby ceﬂ_;f/w;

aueuded the deceased from _é’-"r—k

to , 18 , that I last saio the deceased

, and tha! death cccurred al 62 OOPm from the causes and on ths date stated above.

Tt PR

23 S8 {Degree or titl
,j%zzzji;uL<L¢LAa LSO ©

M

%a. EER (?VLALCREMA- 24b. DATE ‘Lﬂc NAME OF CEMETERY OR CREMATORY H 24d. I.mATIOI_l (Oity, town, or county) (Sm.o)
{Bpecity) - o .
al July 21,1953 Resurrection Cem. (| St. Louls Co. Mo.
DATE REC'D BY LOCEAGL RS SIGNATURE 25. FUNERAL DIR’(CTOI' 8 BIGHNATURE ADDRESS
Y- B -Ts ZZ! éé!i _Q_ é!g:gé glriegshauser 4228 S.Kinpshighway Bl.
— H A F; el l. £ oﬂ n S*)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L o2 T - 5 - A , Student Embalmer No....ccoveeeeoaoa.

working under my personal supervision,.

Student ...ttt e i e accmiaaaoaaa S18nedW /ﬁ MM

Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),
: If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7% this body is not embalmed, fact should be s0 stated above.



