Mo. 300
t0.48"

TRETRN 371085

REG. DIST. WO.

OF HEALTH OF MESOUR
STANDARD CERTIFICATE.OF-DEATH. - — g/ pie o

8 ————— —— FRIMARY REG. DIST- WO. - ]003 chi;trar‘:Noimj.z..

43752 -

L PLACE OF DEATH

Z. USUAL R-IDENCE (Where decomsed lived. If Instisutlon: residemos befors

a. COUNTY ) n STATE Missouri b, COUNTY adnimeica).
b, mmmmnm.mnummw- LENGTH OF || <. CITY . 4 I» Residwocs within Bmtts of
oW . St, Louils Is""““'“"'i ™ St, Louis ik S

d. FULL NAME OF (If aot in bosplial or lastisstion. give strest addres or lonation) o STREET (B ruzal, give Jomtion) 2 /d:7
INSTITUTION, 3511 a Caroline St, i J 3511 a Caroline St,
3. NAME OF s. (First) b. (Mjddle) i ¢ (Last) . 4. DA'!'E (Mopth) (Day) (Yean)
(Tyeeor Pmt)  Thomas Joseph Krausert oo 12/11/54
5, SEX (} 6. COLOR OR RACE | 7. MARRIED, NEVER HARRiED.() 8. DATE OF BIRTH 9. AGE un,n;n ‘:‘:‘:‘nsbg ;.;::_,
Male White ever Marrred| 9/25/1886 l 68 yris. ™|
10a. USUAL OCCUPATION (ﬂb::nlldw-l 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (.. ) siics or Poraiga Country) 12, CITIZEN OF WHAT
Easket Mater ™ ™| st.L.Cask.80." | St. Louls, Mo. O AT

I!

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

MAME 14. NAME OF HUSBAND/OR ¥IFE

John Krausert. . ] Katherine Schweirket | none _
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS *
(Yeb, 00, & unkagwn) | (I yoe, xive war or dates of servics) NO. -

Yas Walla I So
18; CALSE OF DEATH MEDICAL. CE FICATION .. INTERVAL BETWEEN
| Enteronly cnscauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (b), and (¢ | PIRECTLY LEADING TO DEATH® (5 : : /7

“This does oot mean | ANTECEDENT CAUSES @044—«.4444 M;;
the wiods of dying, suck 'J_g‘wudﬂ?um g?g,mwﬁm (b}
a2 Aeart faflure, asthenia, to the abowe cause (o ‘ .
de. It mems the dy- | e underlying couse ‘ - ' J
e, injurs, o I DUE TC {c)
tion whieh eoused death. 11. OTHER SIGNIFICANT CONDITIONS

‘Conditions contriduting to the death bul nof
. reloted to the disexse or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
21a. ACCIDENT " (Hoedty) 21b. PLACEOF INJURY tas..lnarabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bae, faren, fastary. strest, offics bidg., o)
HOMICIDE )
21d. TIME (Month) (Day) (Yewd (Heus) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
INJURY - o | VHREAT[T] W Y20/

R.Ihcrcbycmﬁytkatfaﬂmded!hcdcmmdfrom
: and that death occurred

alive on,

4
to 19 that I last saw the deceased

19, — 1, J
w&, Jrom the causes and on the date stated above.

/'\

S f, G

2. DATE SIGNED

L /3. S

233p. ADDRESS

Jco

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR.b

24a, BURIAL. CREMA- AZ4b. DATE “\ 24c. NAME OF CEMETERY OR CHEMATORY 24d. LOCATION (City, town, or county) {State)
Burtal = [Tp/14/64 S.S. Peter & Paul St. Louis, Mo.
DATE REC'D BY LOCAL 'S SIGNATU 2. FUMERAL DIRECTOR'S SIGHNATURE ADDRESS -
DEC 13 195§ f? 72« St E.J.Schnur 3125 Lafayette Ave.
: 7 icensed Embalmer’s Statement on Reverse Side)




".‘

STATEMENT BY LICENSED EMBALMER

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

PO R Studcht Embalmer NO...cuvevaeenn.

working under my personal supervision..

Student......coviuaiimiiinionnaceaciars ez mrasanas
Signature of Student Embalmer

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

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



