. No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HLLD JAN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_18_ PRIMARY REG. DIST. no.]__(_m_ Registrar's No 11980

5~ 1954

1

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesed lived. I institation: reskience before
. . . . . admision}]
a. COUNTY a. STATE Missouri b. COUNTY b
b. con’;\' (7! cutedds eorpurate limita, writse RURAL and give csr ALyENﬂI-I: OF) ¢. CITY (I outside sorparste limits, write RURAL and give tLownship)
TOWN St.Louis tratin) foblashiell  roWN St.Louis JLof 7
d. FULL NAME OF (If aot ia bospital or Inssitation. xive strest addrem or location) d. STREET Iogdon) [2]
HOSPITAL OR 8,15 Water St., ,“aboRess  g/15 Water
3 g&m—: orE Th‘ (First) Rb. (Middle) o. {Last) 4 DSF (Month) (Day) (Yeur)
{ Type or Print) eresa 080 . Krull DEATH december 17,1953
8, SEX , 6. COLOR OR RACE | 1. #IARRIED. IBIE‘\;.ER MARRIED, 2 8. DATE OF BIRTH 9. AGE uu-n L4 wnn ) YEAR | o OWOER M ums
» Dure | H
Female White DOWED, DIVORCED Sept,28,1870 l e e
ln:ﬁ_ USUAL OCCUF"ATION ﬁmu-m 10b. KIND OF BUSINDOR m‘; 1. BIRTHPLACE (1) vad Stass o Foreign Coustry) L] 12, oglrjrl}r%?rm'r
S eT Pa Rl PR 5t.Louis,Mo,
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Wesel Lafser Unknown Charles A Krull

g}. WAS DECEASE’D EVER IN U.S. ARMED FORCES? | 16. SOCIAL sa:unrrv 7. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
unkno { alve dutes of ssrvies)

gl | My none Milton M,Krull 8415 Water St,
18. CAUSE OF DEATH : cen-rmca 10N INTERVAL BETWEEN
Enter only engceuseper 3 |- DISEASE GR CONDITION M OMSET AND DEATH
linetor (&), (by, end (&) | DIRECTLY LEADING TO DEATH"(s) .

*This does ol weeh ANTECEDENT CAUSES
the mods of dying, ruch | Adorbld conditions, if ﬂ’-’g:“‘w DUE TO (b)
a2 bearf failure, asthenin, | Tioe Lo the aloee conse (¢) dating \ .
de. It weans the diy- | PN underiying canee last. ’ * -
eane, txfury, or complica- DUE TO ()
tion wohich consed death, | 1. OTHER SIGNIFICANT CONDITIONS . .. -

Conditiona contrideting to the death but not d e E u@-‘& -
related o the dlacuse or condition cousing death,
19a, DATE OF OPERA- | 19b. MAIOR %mcs OF OPERATION ' - | 20. AUTOPSY?
) -z :, 2R 2 ,oZ}W '
_2%rall ' E v (] w M
21a. ACCIDENT zn: F INJURY l..c..hn-ﬁ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE ‘ory, stawet, offies 2 .
HOMICIDE )
21d. TIME (Mot} (Day) (Year) (Houn | 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY a | "work [ "ATwoRx Y200

2. 7 hereby certify that, I attended the dmmea;romé&ﬂﬁé_ 19853 1o _ LUBC, | 195K that I last saw the deceased
_M_ﬂz_ rred a5__LE m., from the couses and on the dale stated above.

alive on

and

thal death/oecu

24b. DATE

Dec.21 1953

5 / ; (qu or “'-1

02 72‘2@4@@%@] /2 /}f&?

2dc. NAME OF CEHETERY OR CREMATORY
Protestant Cemetery

244. LOCATION {Oity, town, or Sounty) , {Btate)
Festus,Missouri, '

Jﬁns?%m‘éﬂ{é‘i-“ﬁ & S{ATRE 0 ) MORER oy




STATEMENT BY LICENSED EMBALMER

[ hereby c&tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalner Xo.

working under my persona! supervision.

StUdent cecosessenvrennrsarnaconanessrseree Si

Student Emdalmar

P. 0. Mdreu,7y/7ﬁ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure y with
the above constitutes grouands &r.umcuioao{lium)
If this body is not embalmed, fact should be o, stated sbove. _ -0

-

£




