HLEU 0CT 28 195# THE DIVISION OF HEALTH OF MISSOURI

No. 300
STANDARD CERTIFICATE OF DEATH et Fite o .
"BIRTH NO. REG. DIST. NO. 31 8PRIHARY REG. DIST. uo.—1-0-0-3‘fmi:¢mr’: Nc““87.13
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where deconsed lived. If !nstitution: residence befors
a, COUNTY a. STATE MO b. COUNTY aditizslond.
L]
b. CITY (1 outeld te llmits, writs RURAL and gi ¢, LENGTH OF || e. CITY . T
’ OR o Forpare Tmi e owosbip| STAY tin this place) OR I iy o meoraaraned bt
a Town  St. Louls Town  -Sp, Louls i Yo [ W
g d. FES%PII‘J'I':\AT.EO?IF {If not in hoapital or institution, give strect nddress or location) DI:’PQREEESTS (If vural, give location} R / é 7
2 INSTITUTION  4207a Juniata St. / 4207a Juniata St. ‘
o 3. NAME OF a. (First) b. (Mladle) ¢, (Last) 4 DATE (Month}  (Day)  (Year)
& | (Twpeor by LUCY KR ANKEL EAH _ Sep. 23 1954
é 5, SEX /| 6. COLOR OR RACE | 7. MAR%EB. EIE\\;'OEFRIC%SRRIED‘ 8. DATE QF BIRTH 9, I:GE (In yeatw| IF UNDER ! YEAR | IF UNDER 24 HES.
| . (Bpeci| thb ay} |Months| Days | Hours | Min.
% |_Female'| White Wi dSw “&2 March 27 186;* - l |
»
g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
[nd dﬁdu:inxmaﬂofwor nslife.a:mni!:atrr:;) DUSTRY (City and Stuce cx Foreign Country) /l 12 CITIZEN OFWHAT
& ousSewor Greenfield, I1ll.
< 13a. .FAT'HER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR VIFE
. William Jacob {Anna Mary (Unknown) Late Jacob Krankel ™
= I15. WAS DECEASED EVER IN U.S. ARMED FORC;S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. no. gz unknown) | (If yea, give war or dates of service} NO.
= o) Mary Schneidesr 4207a Juniatsg St.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;g;l\:’?lﬁg}:gz\xgr%ﬂ
" - || Enteronlyonécaussper | |- DISEASE OR CONDITION ‘ a
Z 1l line for (5), (by. and () | DYRECTLY LEADING TO DEATH® (s %g M
— Il
E *This dors mol mean ANTECEDENT CAUSES
= || the mace of dying, suck | Morbid conditions, if any, gicing DUE TO (&) X —_—
- as heart failure, asthenia, | Tite to the above cause (a) stating
.8 ele. It meons the dig. | e ynderlying cause Iqat. ) —_— . ) 3
o case, injury, or complica- DUE TO (c) ‘ ; o
> tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
ad Conditions contributing to the death bui not - .
9 related to the dizease or condition causing dmm.m —e gt
p: 19a. DATE QF OP'FE)AN. t8b, MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
A — . . '
= — ves [ o [—
o 21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (e.g..inorabout | 2lc, (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
? ?{%‘ﬁ{gﬁ)s — homa, farm, factary, srest, office bldg., e10.)
gl - — —
& . R
g 21d. TégE tMonth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT MOT WHILE ———
Jq INJURY : . | "work AT WORK ' YR /%
- - ’
; 2. I hereby ¢ that I atignded the deceased from _SZ#ISP—_ %ZM 19 , that T last saw the deceased
j' alive on 'z , 19, and that death occurred at , from the causes and on the date stated above.
2|2 susr&m )L_,O )74 (Degree ot title) Z3b ADDRESS ) ac. DATE SIGNED
E 24a. BURIAL, CREMA- | 24b. DATE 24z, I\A‘dE OF CEMETERY OR CREMATORY ﬁCATIONﬂny. town, or county) (Btate)
TIO% REMEW\L (Bpecily) M
£ Sen.27 1954| St, Matthews Cem. 3t. Louis, Mo.
DATE REC'D BY LO%AGL 25, FUNERAL DIRECTOR S SIGNATURE ADDRESS
R  Kriegshauser 4228 3.Kingshighway Bl,

(Licenaed Embalmer’s Statement on Reverse Side)

e N




-
=

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY -ttt ittt

working under m ersonal supervision..
Y

Student......co i e Signed.
Signature of Student Embslmer

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

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

I¥ this body is not embalmed, fact should be so stated above.




