- 10.48

o

HLEDNOV 2 2 1954

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z; I8 PRIMARY REG. DIST. ND-I—O—O—B— KRegistrar's No.. “10112

State File No .......

+ BIRTH RO.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived. If institution: residence before

a&. COUNTY a. STATE Mo &, COUNTY nid:nisaion),
.
b. CITY ¢ autcide corpurate limita, write RURAL and give c. LENGTH OF c. CITY . . d In Residence within limits of _
1ownship)| STAY (in this place) OR a 1;;11;- or incorporated town?
Town  St. Louis ToWN  St. Louils i R Rl

d. FULL, NAME OF (If not in hoapital or institution, give streot address or location) STREET (if raral, gve locatlon)

;,-.u%

HOSPITAL O DDRESS
INSTHURGN  Enroute Ci ty Hospital /L_i 5370 Southwest Ave,
3-6‘%@&5 25 a. (First) b. (Middie) e. (Last) 4. DATE (Month)  (Day) (Year}
(Twpeor Prine)  JOHN KRAUSE peat  Nov. 7 1954
5 SEX QP 6. COLCR OR RACE | 7. MARR\‘IEB. EF&’&ECPESRRIED: Z 8. DATE OF BIRTH 9‘11\!65‘!:;1‘:1“]&" LLIF UNDER 1 YEAR | IF UNDER 21 WRS.
: {Bpe. - . 81 8y, onthe | Days Ho Min.
Male White Widower Feb. 9,1882 72 | |
10a. USUAL OCCUPATION (Cive of wor, 10b. KIND BUSINESS OR IN- | tf. BIRTHPLACE . . .
:"é uring most of working "é.‘:v::qdmfﬁr:di; ! OF U, DUSTRY (City and State o> Foreign Countrv} d ’ZCSI{J.];:%E@?FWHAT
arpenter(‘ etired 25 Years) 3t. Louls, Mo. | U.S.4A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Fardinand Krause Johanna Kgrman | Late Gertrude Krause
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes, no, orunksowa) | (I yes, rive war or dates of sorvice)

No

Johanna Kuntz 5370 Southwest Ave.

18. CAUSE OF DEATH

1. DISEASE OR CONDITION -

Enter onl
- Bater only one@use et | 1 pECTLY LEADING TO DEATH* 5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
-~ .ONSET AND DEATH

line for {a}, (b), and (c}

*This does mot mean ANTECEDENT CRUSES

040-444/ GDM M-

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause {e) stating
the underlying cause last.

the mode of dyfing, such
a¢ heart fullure, asthenia,
ele. It means the dis-

cade, infury, or comnplica- DUE TO (6)

1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but 2ot
related to the dizease or condilion causing death.

tion which caused death.

o,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPFY?
TION K -

. NO D

21a, ACCIDENT (Speciiy) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIBE bome, Earza, factory, street, office blde..etc.)
HOMICIDE .

2d. TIME {Month) (Day} (Year) {Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT HOT WHILE
INJURY WORK AT WORK Y99 AL

22. I hereby certify that I attended the deceased from
alwe on . , 19

, 19 , that I last saw the deceased

- 1910
and that death occurred at/_..z_ m., from the causes and on the daie stated above.

\VRITE.PLAINT‘Y—USING UUNFADING B]i.ACK INE—MAKE A PERMANENT RECORD

TIO REMOV tipodf
&rema ori
DATE REC'D BY LO%AG‘L

ﬁ or gmez RESS g 23. DATESIGNED
Ly o lgare /E g (bt LS
| 249‘/1\AME OF CEMETERY OR CREMATORY 24d¢. LOCATION (Qity, town, or county) (Staté) *
| Crematory St, Louis, Mo.
. 25. FUNERAL DIRECTQR' 5 SIGNATURE ' " ADDRESS

jegshauser 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER
t

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

by Me, OF By it iicitata e , Student Embalmer No............

working under my personal supervision..

S TP U= L R Signed ZZ L r 7l
Signature of Student Embalmer

P. O. Address ... . .._.............

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 ' o

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




