THE DIVISION OF HEALTH OF MIOUR]

{LED OCT 2~ 1983 STANDARD CERTIFICATE OF DEATH state Fie o 3 A N €A

' BIRTH NO. : REG. DIST. NO. 5_3 1‘2 PRIMARY REG. DIST, no._;if_é’_. ch;‘::mr':Na._......é__g.?.é.._..
1. PLACE OF DEATH 3 USUAL REGIDENGE (Whare dsoeased lived. I lnatltation: residencs befors
8. COUNTY a4 Touis ' e STATE M3 agouri b COUNTY g4 . Louig™™ ™

b. CITY (I cotside corpurats limita, write RURAL and give c. LENGTH OF ¢, CITY (If ouuslds corporats limits, writs RURAL anJd give townshlp)

21d. TIME (Menth) (Day) (Yeaz} (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mn NOT WHILE

JIRJURY . : - ' .m. AT WORK 2 P )
i 2. I hereby I atiended (he deceased from LQ,L;Z;}'I_ 69%, lo %, I&ﬁ that T last satw the deceated
"~ alive on —., 18 and that death occurred al _3_ m., from (he couses and on the dale slaled above.

2. SIGNATURE of jigle} | 23b. ADDRESS ' De. SIGN!
M’Né A & 373/600#‘%5?"0' LXT0s)
BURIAL, CREMA- | 24b. DATE uc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, of county) 7 (Bifte)

8-27=1953 Memorial Park Cemetery |Normandy, Mo.

ol
OR mbip)| ST Y OR
al Town  Pine Lawm, Mo. ™| C"¥sars’| 7TowN Pine Lewn44/4 /
d. FULL NAME OF (1f not i hospltsl or institution, give street addres or locatlon) (1f rural. give IMIMU
HOS "
S HOSFITAL OR 633 Stillwell Drive “ ABoRESS 6233 Stillwsll Drive.
a 173 NAME OF a. {First) b. (Midate) = (Last) 4. DATE (Mouth) _ (Day)  (Year)
p rmwormm; Lula {Lulw) : Krual peatw  Auge 24, 1953
E 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. = | 8. DATE OF BIRTH . AGE s pesni] v oo | i T oo
e pecily. on Hours | Min.
I.i‘emal White Married =/ | Febe. 23, 1889 “BL | |
é 16a. USUAL OCCUPATION (i kind ot work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1) ad State o Foraiga Country} 12, . CITIZEN OF WHAT
i Hougewifs At Hame Petersburg, Illinois, / UeSehe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
o John Ee. Clemens : | Ida Carman _ Mr, Walter T. Krual
|13 WAS nsszasegs\g:n IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
or DOWwD, res, war of tes .
3 | | ™ “™ | Unknown Walter T. Krual, 6233 Stillwell Drive
{ I cause oF peatn “MEDICAL CERTIFICATION INTERVAL SETWEEN
i _ || Enter only cnecausoper | I. DISEASE OR CONDITION _ ﬁ » ONSET AND DEA
2 |l tme for (a), (b, and (& DIRECTLY LEADING TO DEATH® () P
] “This docs mot mean | ANTECEDENT CAUSES :2 E S )
° the mode of dying, such | Aforbid conditions, if any, DUE TO (b) Md B)( C’ L‘e (EO &/S /'/
ﬂ o heart failure, axthenia, | rise to the abooe cause () stating ..
B |l ae It meons the dis. | e underiying couse last
® came, infury, or compiica- DUE TO (¢)
= || thon sohier conscd death. | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the decth bul ot
3 relaied to the diseuse or condition cavaing decth,
E 19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION - - . - | . AsTOPSY?
gl W0l s ). o
[|218- ACCIDENT © " (Bpecity) 216, PLAGEOF INJURY (o5 lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) COUNTY) . (STATE)
b SUICIDE . hams, farm, lastory. strest, offies bliz..eve.) . . :
] HOMICIDE . .
]
1
I
o
S

DATE RE?DB‘YLG‘;AL REGISTRAR'S SIGNATURE ?5- FUMERAL DIRLCTOR'S SIGMATURE ADDRE $S
8'&5-“563' !;g ﬂ!éi Q % I_Qf. /[j Math. Hermann & Son Inc. 2161 E. Fair Ave.




b

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Emdeimer Ho. Va

working undér my personal supervision,

Student """";i&é;{'éﬂ;;f&;;""""“' Signed J # ¢ UJ ‘27
Jeia

Licensed Embal%‘lo.
P. O. Address . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply
the above constitutes grounds for revocation of license,)

Htl;kbodyhnmm:bdmea.fnalhu!dhwmdm




