5. M0.200 fh 1o i FANDARD CERTIFIGATE OF DEAT 40727

e WD DEC 7 953 STANDARD CERTIFICATE OF DEATH Stae FiteNo
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No, ... ﬂl—%g‘?_.
d I PLACE OF DEATH - Z USUAL RESIDEMNGE (Where deceased lived. 17 § . renidence before
a. . a. STATE < adpinalon]
Mo, -~ b. COUNTY ﬂ?},'? ;
b. CITY (I cotalde corpurata Limits, wrils RURAL 233 cive ¢. LENGTH OF ¢. CITY 4. In Resldence within Hmits of

township) | STAY (in this place)

R OR . . : ra
-Town .§t. louts, Mtssours rown St .Louis A e

d. FHO%PFPAT.EO%F {If not in hospital or | oo, glve streat add or loention) ADDRESS (1f raral, give loeation)
anstiroton ST. LOUYS CITI HOSPITAL /-7 3318 Shenandoah
‘OEEassp v b- (Middle) T e (ew) l 4 DATE  (Mont) (Dap) (Yew)
{ Type or Print) FRYEDA KRAUSE DEATH NO"EMBER 27, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (I yeara| ¥ UNDER 1 TEAR | O tomem 1 KRS,
o9 . WIDOWED, DIVORCED (8pacity) last Birthday) |Months| Days | Hoars { Min.
_Fémale | White Single Q| Jan.16 1898 | 55 |
10a. USUAL OCCUPATION (Giw - 10b. KIND OF BUSINESS OR_[N- | 1. BIRTHPLACE ‘
- dooe during most of working &f?ﬂ‘ﬁ&'&f by DUSTRY | _‘c“" sad State or Foraige Couatry) 12&;81'}»}%5@70!:%”-
5 House Work At Home St.Louis Mo, o
I 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND'OR ¥IFE
Arnold Krause l Anna Saver, |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscuamf 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

{¥es. 5o, or unknown) ‘ (If you, glve wae ot dates of earvios)

Anna Krause 3318 Shenandoah

18. CAUSE OF DEATH . . MEJPICAL CERTIF|CATION ) INTERVAL BETWEEN
| Enter only onscenseper | |, DISEASE OR CONDITION - . NSET ™
lime for (), (b9, and (¢) | DIRECTLY LEADING TO DEATH*¢y) ra

*Thir does not mean ANTECEDENT CAUSES J

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heart foflure, asthenia, | rise to the above cause (a) stating
Al ete. 1t means_she dis- the undcrlyinq cauee laxt. -

ease, injury, or complica- DUE TO (c)

tion tohich eaused death. | It OTHER SIGNIFICANT CONDITIONS
- : " Conditions contribliding to the death bul not

related {0 the disease or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION . Den |
. ves (@ wo I
21a. ACCIDENT- {Bpaciiy) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {astory, sirest. ofBes bldg., st0.) -r - - .
HOMICIDE | B R ) . : X
21d. TIME (Montk}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF , ) WHILEAT [~ NOT WHILE
2. [ hereby cerm"y !ha.t I attended the deceased from _11w25=83 19 10 11=27+83 19 that I last sow the deceased
aliveon _1)=27-5% 3, and that death occurred al 23504 m. , Jrom the causes and on the date stated above.
Za. SIGN /é{ {Degree o Aﬁjo)() 23b, ADDRESS 2%, DATE SIGNED
- 1515 Lafayette Avenue 11-27-53
2a BURTAL, CREMA) 24z, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) - (Btate)
N TR QYL ot 11 30 1953 | St.Matthews L St.Louis Mo,

WRITE.PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
NOV 3 0 195@6 Hos.P.Fendler Jr.7128 Michigan

(Licensed Embalmer's Statement on Reverse Side)
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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 embal

p

by me, OF by .ot e v tmeteadcsaaesteanan- » Student Embalmer Ng.............
working under my personal supervision.. > /
Student .. ... . i Signed . > AT LT N LTS T

Signature of Student Exbalmer 3
Licensed Embalmer No..™ . ?

' : P. O. A&c}resa.?/,?fg..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above.

wa "



