Mo. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

fILED APR 291954 STANDARD CERTIFICATE OF DEATH v rueo, 20090

I

e eyt 4

BIRTH NO. REG. DIST. NO. jjg_pnnmw REG. DIST. wo. _~ — ~ = ]OOd Regisirar's N,_,"_3560

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If luatiwation: redidonos befors
a. COUNTY a. STATE Missouri b. COUNTY scdinloston).
b. CITY (1 outelde corpurata Limits, writa RURAL and give . LENGTH OF {| ¢ CITY Recidence with
- . corpummta Hesita, wrlta townahip) g‘l‘AY (in this place) OR * I-'gv eorporated towa?
TowN St Louls TowN St Louls = * 0
d. FULL NAME OF (If not in hoapital or inatitation, glve strect nddr- ar losatlon) «. STREET (If rum!, give locatica) cJ
| NeTTaTIoR 3326 Missouri Av 2 3326 Mlssouri Av A 17‘
3DNE%NE§S°EFD 8. (First) b. (Middle) J e (Last) 4. DS‘]]:'E (Month) (Day) (Yean
(Typeor Pty Bapry Edward Krah DEATH Appil 18 1954
5. SEX 0| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )/ 8. DATE OF BIRTH 9. AGE (o years| i oanem | YEAR | & P0ER p Hms,
. DOWED DIVORCED (Bpacify’ Laat birthday) Monthl’ Days | Houm | Min
Male White Merried 5 I
10a, ;sgﬂ; SE,E:ZP.‘},TL?,E (Cvakind of vork 10b. KIND OF BUS[NESSD%ET 'RN\F 1. BIRTHPLACE ¢\, 104 State or Forsign Country} &) 'zcgu”dﬁ”y'r?”“’“‘“
ATHAC Drug St Louls Missouri, US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE
Henry Krah { Alvina Du
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? [ 16. SOCIAL SECURITY 17. INFORMANT'S5 S5{GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yew, xive war or dates of servios}
Erma Krah 3326 Missonri Av

+This docs mot mean | ANTECEDENT CAUSES

18, CAUSE OF DEATH ME| CERTIFICATION INTERVAL BETWEEN
| Enteronly onecsuseper | 1. DISEASE OR CONDITION _ ) z é . ONSET AND DEATH
lins for {a}, (b), and (&) DIRECTLY I‘LADING TO DEATH (a) ;’ﬂ

the mode of dying, such | Morbid conditions, if ang, gieing DUE TO (b)
as heart faflure, asthenia, R" to 'MI 'JibOW m:taﬁl) stating
de. It means the dip- | Ihe underlying cause

eaue, infury, or complica- DUE TO (&)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cousing deaih.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS CF QPERATION 20, AUTOPSYT
TION J
YES D NO D
21a. ACCIDENT (Bpwcily) 21b, PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, tarm, faetory, sirest, offion bldg. ato.) A
HOMICIDE . ,
21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT KOT WHILE
WORK AT WORK

INJURY

22, I hereby certgfy that I altended the deceased from " 1952 Hr s 8 , 19 -‘-‘f/that T last saw the deceased
alive on bl , 19 , and thgy death accurred al % ., Jrom the cayses and on the dale stated above.

2, SIGNAy : M Mor titlnif)

TN fo 5T

~%_1a0.NBU R Ié A:LCREMA- 24b. DATE 24c. NAME OF CEMEI'ER.Y QR CREMATORY 244. LOCAT, {Oity, town, or coumy) 4 {Gtate) -
K ¥ R '
REMOvET” 4/21/54 Farl Lawn Cemetery | St Louls County Mo.
DATE RECD BY LOCAL | R = SIGNATURE P 25. FUNERAL DIRECTOR'$ S1 GNATURE ADDRESS
APR 2 0 195%" PMoydell Fune 8

(Licensed Embalmer’s Statement on Reverse Side)




+
]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
Lo o o T I R teasesns , Student Embalmer No...........

working under my personal supervision..

Student .....oocenn i e ea e
Signature of Student Embalmer

P. O, Address .« W05 70N

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

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

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




