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! THE DIVISION OF HEALTH OF MISSOUR!
-7 STANDARD CERTIFICATE OF DEATH

_3.]_&nuww REG. DIST. WO, D > 7 100

AL JAN 571958 e o

3 State File No,.... i_l'? ......

| Enter only opecamsper | §. DISEASE OR CONDITION

line for (a), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditiona, |; ,
rise o the abose m{?g m
the underlying couse last,

*This does not mean
the mode of dying, such
a3 heart fallure, asthenda,
ee. Ji meons the dis-

cans, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

N, Kegirtrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If lostizution: reskivoce befos
sdmbmion .
&. COUNTY 7 _ B s. STATE Missouri. b. COUNTY ol
b. CITY df cutelds eorpurats Gmit, write RURAL and give l‘.rENGTH DEF) . Cg"{ (If outside sorporats limits, write RURAL anJd cive townshlp®
p} ! T .
St. Louis | SpAY “D“" Toms St Louis ) )
I d. FULL NAME OF a1 no i boapliad or & v sirest addrems ot d. STREEF - @ runsl, give loeation) - FR AN
! HOSPITAL OR DRESS d
INsTuTioN Al éxian Hospital ,/,5 4750 Alaska
3. NAME OF o. (First) b, (Middle) - . (Last) 4. DATE (Mouthy {(Day)} (Yea)
DECEASED OF .
(Tyseor iy Ferdinan®d A. Krapf | oexm  Dec, I3 1953
8, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. .:‘GE (o yeur) @ oocn 5 Nl Pk
o ours .
Male White arried o | May 9 1882 | 2 - |
m:T{ uwuoccum'non u(:::::p;u-uh 106, KIND OF BUSINESS OR 1'{«‘; 1. BIRTHPLACE  (ci() st State or Foraiga Coustiy) 0 12, cnd%:;?r WHAT
ETT St. Louis
138. FATHER'S WAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Krapf Mary Sties Alma Krapf _
1(3. WAS oz&easlsnn E\g.n IN u.s.anm;_:n E‘oncsr 16. SOCIAL sswa% 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS ™
-, $--1 4 yom,’ WAr or Len .
"Wom | N e ) Ewald Krapf 5204 Delor
18. CAUSE OF DEATH H Al, CERTIFICATION Imwuﬁt:

DUE TO (&)

tion whick cansed death.

Il. OTHER SIGNIFICANT CONDITIONS

| Condilions contributing to the death bul ot
related poyihe disease or condition causing death.

19a. DATE OF QPERA. | 19b. OR FINDING§ OF

QPERATION-

2. AUTOPSY?

A)ﬁ . . YBD K_O___g
21a. ACCIDENT Nt riacE oF nIURY AL etkoh | (COUNTY) . (STATE)
SUICIDE hun.tlrn.hunry.m _ ¢ N ) .
HOMICIDE .
200 TIME  Meath) (Dwr) (Tesr) Cown) | 2l0, INSURY dcz(mRED 21. HOW DID {NJURY OCCURY
INJURY n | "HeET ] Mok bloXA

alive

al hercbyauﬂfythat!aﬁmdedmdccmcdfrom
1955_, and tha! death occurred ai

12__7‘__2'&_.52

to _42__,43_ 195_, that T last saw the deceas
.+ Jrom the causes and on the datc stated above.

Da. SIG

L
TION, REMOVAL (Bpesity)
Burial

0Nl1d St

a)d 23b. ADDRESS

. k. DATE SIGNED
VPl A
244 1ION , of county) (State)

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

DATE REC'D BY LOCAL

| DEC 14 jg53

24:. NAME OF CEMETERY OR CREMATORY . (Ofty,
. reus St.—Lo O
25+ FUNERAL DIRECTOR'S SIGMATY

ADDRWESS

)I"Wm, Schumacher 3013 Meramec

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse siﬂc of this certificate was embalmed by me, of by .

v revnesares st sesmas e rane . Student Embalmer No.
working under my personal supervision. . .

Student ...ceenrnsssssareannsacsanrens venas
Student Enbalnuf

T S P. O. Address %M%

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

If this body is not embalmed, fact should be so, stated above. . ' . )




