YHE DIVISION OF HEALITH OF MIOUURI

5. No.300 [p 1 by
M | FLEDFEB 7- 1955  STANDARD CERTIFICATE OF DEATH tate Fie oo e L O
' BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. HJQE_. Registrar's No 0777
1. PLACE OF DEATH . 7. USUAL RESIDENCE (Whers d d lived. If Lustt idence befors
a. COUNTY ’ a. STATE b. COUNTY sdibalon).
. Missouri
b, CITY 0f ocutzids corpurate Umita, write BURAL and give ¢, LENGTH OF c. CITY (1if outside vorporate limits, write RURAL and give township)
OR AY (in this place} OR
TOWN 5t. Louils / 2 Yrs. Y FdOWN St Louis
d. FULL NAME OF (If net in heapital or Institution, sive strest sddress or [ocatlon) @) STREET - (1! rural. give locatlon)
HOSPITAL OR ] ADDRESS
INSTITUTION 5792 &, Camptan Avenue 5722 S. Compton Avenue
BgE%thSOE% a. (First) b. (Middle)} ¢ (Last} 4. DA?-_'E (Month) (Day) (Yean
{Twpe or Print) MATHILDA 0. KROJSE DEATH Jan. 26 1955.
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & UnoEM 1 YIAY | & CRORR o MEs.
.. / WIDOWED, DIVORCED (Epecity) last birthdar) Hﬂhﬂhl Days | Hours | Min.
Married l !
102, USUAL OCCUPATION Gt indof vork 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (c;\y waa sm,cs, Foraign Constry} 12, CITIZEN OF WHAT
_ _Housexife At Home Monitesau County, Missonri 1ISA
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Michal gki - : Emilie Klatt 1 Payl H, Kmige _
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
{Yes. no, oz unknowa) l {11 3o, glve war or dates of servics) NO.
- - Mr. Paul H., Kmise, 5722 S, Comptan Avenne

18. CAUSE OF DEATH - CERTIFICATJON lmt-:mm. .
. Enter only onecertss per 1. DISEASE OR CONDITION . ) AND DEATH
\ine for (8), (b), end (¢ | DPRECTLY LEADING TO DEATH® (o) .
. ANTECEDENT CAUSES cﬂt
e Wéﬂmm S e
J

the mode of dying, such | Mordid conditions, if eny, ,{’5"" DUE TO (b)
8 beart failure, asihenta, | Tite to the abose couse (a)

g I moms the e | iy o sza,&rw(ﬂudo—w
case, injury, or 3 DUE TO (c) . a4

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS T Loab !

Conditions contributing to the death bk 0t
related to the disease or condition causing denth.

19=. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - o . -t - 20. AUTOPSY?
. TION
ves (] wo ]
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (ag-. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, lactory, screet. ofies bldg..eve) oy , .
~ HOMICIDE _ : . oo - :
i 6. TME  (Moo) D) (Tewn)  (oun 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ' - o | "hoen L) ATwoaK . . 71230
2 1 Rereby certify M I aliended the deceaszed from M 1950 !o%ié__, Iéazﬁhat' I'last saw the deceased
alive on 55 and that death occurred ab 2200A m., ffom the causes and on the dale slaled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD'

Za. SIGNA' (Degree or title) | 23b. ADDRESS p ’ | L. DATE SIGNED
. - L o MN_ -9648".&&‘"»‘*1 4/L.. /-2l -5%
%.dnam&}.@. 24b. DATE 345, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORty, town, or county) . . (Stats).
. l - . . N - H : - -
1-28-55 Concordi etery St. Lonis, Missomri:

mmb BY LOCAL | REG 25- FUNERAL DIRECTOR'S S GNATURE” ADDRESS

27 1955 FE6-

'S snsm?z
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STATEMENT BY LICENSED EMBALMER
- . . e Y
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
— -— T T~ - _

e — Studont Embdalaer Xo.

vorking under my personal supervision.

———— T ———
Student c.reues trsssnannes crraenavsnnsaasse A 2 Tt corts WPl matin et
Student Embalmer

Licensed Embalmer No -5 l 2

P. O. Addressw M L A

Note: The above 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 30, stated above.




