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STANDARD CERTIFICATE OF DEATH
.-E‘. DIST. NO. _¢ ; I I PRIMARY REG. DIST. m-_._&ﬂ__.o Regisirar's No

44326
2019

State File Ne.

KN

BIRTH MO.
["7. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived, If Insticution: residence befors
- COUNTY  5St, Louis . a STATE  Missourd b.COUNTY St , Loufy='-
b. CITY (It autedde eorograte timits, write RURAL and give ¢. LENGTH. OF |{--c. CITY B e e e 4 I Residence within Dmits of
o0 Bellefont.aine tawtebiv) 5’*}’4‘“*’-"-"‘ 10wy Bellefontaine ! e o
d. FULL NAME or-‘ tl.fmthbupiulorlnlﬂmﬁon Eive struct addread of location) || o STR tural, give location) P
HOSPITAL OR ADDRESS
wstimution. 10437 Toelle "Lane 10.’.;37 Toelle lane d
3. NAME OF o (First) b. (Middie) e. (Last) 4 DATE (Month) (Day) (Y.
DECEASED - : " LOF 7. ear)
{ Type or Print) Cornelia Krallman peari  Dec. 29 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.  |'8, DATE OF BIRTH 9. AGE (o yousa| o ) Dn“.: ry——
'y {Bpecdiy} 1) oni H Min,
Female White riied . /| Peb. 1, 1890 8L l ™|
10a. USU“E&CE?L% ﬁ?'zu:mm; 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0o, ooy stave or Foreign Consts & 12 bgmm‘q{?;w”ﬂ
it At Home St. Louis, Missouri
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND'OR wiFE
J.Frederick Kuhlmann Unknown |Edward Krallman
g WAS DECEASE:.) E\(r;:n mﬂu.s.aamm FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
- or unkoown. yos, give war or dates of sarvice)
o | ' . Unknown Mr. Edward Krallman, 10437 Toelle lane
18, CAUSE OF DEATH ] MEDICAL. CERTIFICATION . lgtnggﬁgwg
| Enter only onecause 1. DISEASE OR CONDITION
tie for (J.o(’;. e ‘(’g DIRECTLY LEADING TO DEATw(_,) me gudsids e [ Zolindont i
[ —— ANTECEDEH]‘ CAUSES a M o Qe af Yr el
the mode of dying, such | Adorbl conditions, if ang, giring PUE TO (D) MLM(J,'I ‘-
a3 beart fafluze, asthenia, | Tise to the above cause (o) dating
dde. It means the dia- | (Ae vnderlying canse last,
ease, Infury, or complies- DUE TO (o)
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS / )
3 Conditions contributing to the death but not - . 4,,-.“,(5\
 related fo the diacase o condition cawoing death. i "‘#"‘V‘“‘
1%a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION N ¢ 20. AUTOPSY?
| Y204 | v w0
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.t.. o araboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE, koma, farm, fagtory, street, offios bldg. eta.}
HOMICIDE )
21d. TIME (Mooth) (Dayd (Yeas} (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . = | “work AT WORK

2. I hereby certify that I aitended the deceased from

%&’%
alive on ._..._L?..,éu’_.__. 195Y;, and that death océurred at

, that I last saw the deceased

%L%%éi 19
Jrom the chuses and on ths date sltated above,

on Reverse Side)

ﬂa SIGNATURE ¢ or title) zau ADDRESS . SIGNED
(AR QT i plbptzm @ B
24s. BURIAL, CREMA- | ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY  |i24d. LOCATION (Olty, town, or connty)’  (Btate)
T Alewean |1an, 3, 1955 | New Bethlehem Cemetery | St. Louis County,  Missouri
DATE REC'D BY LOCAL,_ REGISTRAR'S SIGNATURE 75, FUMERAL DIRECTOR'S S| GNATURK ADDERESS
192 - 30~ ?q “‘L—%J }4,9 Math Hemw.,aél E. Fair Ave
A fcensed Ecthalmer’s




STATEMENT BY LICENSED EMBALMER

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

5720 < T-TRNE = - - 3 g Student Embalmer’ No. ............

working under my persconal supervision..

SEUAEDE e evvrnerasnenrcereaemgaraseanzetosneneniannns . signed. LT LT T I LT ARG
Signsture of Student Embalmer : . . . : -

Licensed Embalme

P. O. Address

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

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

T4 this body is not embalmed fact shouid be so stated above.




