No. 300

10.40

+

WRITE PLAINLY—USING UNFADING BLACK INK.fMAKE A PERMANENT RECORD -~

FILED MAY 12 1354

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH D— {14

REG. DIST. NO. _3_18__ PRIMARY REG. DIST. no.]_o_o_a_ KRegisirar's No

. Enter only cnecsuse per

| tien whith caused death, .

Iine for (a), (b), and (c)

*This does not mean
the mode of dying, such
['1] hearl[aﬂun asthenda,
de. Tt means the dis-
care, infury, or complica-

1 1. DISEASE OR CONDITION _°
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbi¢ conditions, if eny, gicing DUE TO (b)

(x

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If isathutlon: residence befors
a. COUNTY a. STATE b. COUNTY adiniston).
Mo.
b. CITY (i cutelde corpurats limits, write RURAL and .iv;u & AIVENEE: DSF c. Cg’g 4.1t Reaidenc within linta of
oW 1-1] { cal a city of ipcorporated town?
ToWN  3t, Louils ToMN  8t, Louts = HTRD
d. F#OL%PP‘f\AhE.EOOF (If not in heapital or institution, give streot address or loeation) ASE'JI'E;?REEFSS (K rural, give location) 0 5 ? .
INstiTotion 3032 Watson Rd. 13 3032 Watson Rd. 2% "0
3. NAME OF a. (First) b. (iddle) e (Last) COATE (Moam)  (Dep) (Yew
{ Type or Print) AMELI A - KREZ DEATH May 4 1954
5. SEX 5. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | F UKDER W WS,
WIDOWED, BIVORCED ts:pooilr)/ last birthday) Mom.h, Days { Boura'] Min.
Female' | White Married Au 9 57 |
10a. USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12, CI
:mdurinl most of working Il(lcl‘.':::nll;:t;:’d: " DUSTRY {City and State or Foreiga Country) D £UTJ%E§?F WHAT
Hougawork St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥iFE
' Christ Mahringer Elizabeth Kurtzseborn Paul. J. Krez
15. WAS DECEASED EVER IN UJ,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, grunknown) (Il yes, elve war or dates ol_smleo) NO,
[} Paul J. Krez 3032 Watson Rd,
18. CAUSE OF DEATH-_ & - - e MEDRICAL CERTIFICATION . IN'TERVAL BE‘I’WEEN

' DE nw't

. rige to the above cause (a) sating
- the underlying cause lest. " - .-

DUE TO {c)

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related {o the disease or condition eausing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION PP m._AUTOPSYT
TION .
ves L] o B8
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (a.g..Inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home. farm_factory, strest, offics bldg., me.}
HOMICIDE -- L SR .- 4/_75 / .. P
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR? ’ i
OF . RN WHILEAT ™ NOTWHILE|
INJURY : = | work AT WORK

22, I hereby certify that I allended the deccaaed from

é«‘_ﬁ&_

195 %, 10 1&?_,&, 19 that I last saw the deceased
H ., Jrom the éauses and on the daie sialed above, -

alive on 4 and that death occurred g
23a, Sl ATURE ... .{Degres or title) f]) 23b. ADDRESS . - . .| B¢. DATE SIGNED
4. WM D ova . et | P 5 /%
.2|_4a BURI CREMA 24bf DAJE ,. i 24c. MNE OF CEME.']‘ERY OR CREMATORY TION (Oitr, town,orconnty) ’.'. (Etate)
Bati IN 7 1954 Memorial Park Cemetery , St..Louls Co. Mo.
DATE REC'DBY LOCAL | REGISTRAR'S SIGNATURE/ FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Y 3 Qgis /;’ wEz 4 o< Eh )/ I‘iegshauser 4228 b Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

working under my personal supervision..

SERAEDL e eneaeeeeyrasceaeemnzsmserzeceanansnnnanns Signed. Ll beZ llcitad. .. //,

Signature of Student Embalmer

. . P. O. Addreas . .............cn...... ‘

to comply with the above constitutes grounds for revocation of licenae).
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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FT

-




