Ne. 300
10.48

HLED OCT 4 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. N-_BJ_B_Pmumv REG. DIST. m1003

State File No:‘lssﬁm-..
Kegistrar'a N o......8_1-42.......

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deteased llved. If institution: residance before
a. COUNTY a. STATE. b. COUNTY inbsion).
Missouri St, Louls
b. CITY (I outzide corpurate lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsids corporate Limdta, write B and glve towmahis)
B townehip)| STAY (in thie plnce) OR : 7
TowNSt. Louls Town Jennlngs 19
- FULL NAME OF af act ia sosphal or iva strest addrom os location) | d. STREET (11 rara, aive loostion} /
WSTTUTION _ Eneroute City Hosp. 8334 Shady Lane
3. NAME OF 8. (First) b. (Middle) 3 (I:.n) 4. DATE (Moath) (Day) (Year)
(Type or Print) JOSEPH KRAL™: DEATH = Q=~-w=l=--~154
5. SEX 6. COLOR OR RACE | 7. MARR‘.:EB BIE‘\;’CE,R MBRRIED. *J| B. DATE OF BIRTH 9. AGE (Inn’nn ;‘r CNOER | TEAR | # DoAR & won.
. (B, Days | Hours | Mia,
Male | White Dfvorce i 8==5-=193 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsign country) 12, CITIZEN OF WHAT
done during most of working lila, even if retired) DUSTRY / RY?
__Brick-layer Construction St., Paul Minnesota oS
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
fAlbert KRAL- | 11k ————m————
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16, SOCIAL, SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, o, orunknown) | (If yes, give war or dates of service) NO. |
Yas WW_ #1 lcCune Ave _
19. CAUSE OF DEATH MEDI CERTIFICATION Ig'rmil_“gm
 Enter only anecaussper | I, DISEASE OR CONDITION _ NSET
lime for (), (&), and (3 | DIRECTLY LEADING TODEATH"(5) ) ,«j);oiw W—y&z.fx/
“This does ot metn | ANTECEDENT CAUSES _ 7. W 5&/ B
1A¢ mode of dying, such | Aforbid conditions, if any, giv!ng DUE TO (b) < o
as heart failure, asthenin, | it to the abooe couse () siat - - . .
ete. It means the dig- ~the underlying cause last. -
ease, injury, or complica- __ I?UE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS e s
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION M . - Lo e T " L |en, AUTOPSY?
. TION
e ves ({1 o [J
21a. ACCIDENT (Bpecity) 21%, PLACEOF INJURY (ex.,inorabout | 2ic. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bhidy., 1.} . . : V. PRI
HOMICIDE
21d. TCIJBI_!E (Month) (Dey) (Year} {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
INJURY - - m. | “work AT WORK . S . 45 (fz)

2. I hereby certify that I attended the deceased from
/lh'e:;)n and thot death occurred al

, lo ‘19 , ih.at I last saw the deceased
m., from the causes and on the dale stated above,

.18

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

——

TATURE -
A o/

/ / 2;/] (Degreo or uu‘?

23b. ADD ATE SIGNED

WBUR 1AL, CREMA-
TION REMOVAL (Brecity)

24:: N\\!E OF CEMETERY OB/CREMATORY

| 24d. LOCATION (City, town, o7 county) (5tat) -
Jofferson Brka,,

1o K

e g <

ADDRESS

1926 Allen Avg

2. FOMERAL DIRECTOI 8 SIGMNATURE




bl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer No.

working under my personal supervision.

Strudont............ ..... Signedﬁ}éaﬁlﬁ%j( DT rmel B

Student Embal —
e e Licensed Embalmer Nnjj 7 Lj

P. O. Addnss_% Qf«-—*—ﬂ-’z{ Zj

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

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




