THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File NOGESB _____

——3—18—-““‘“" REG. DIST. NO. —3100 Kegistrar's No 1381

RLED FEB 21 1955

No, 300
10.48

'BIRTH NO, REG. DiST. NO,
1. PLACE OF DEATH 2. USSTUAEL IDENCE (Where decossed lived. If lastitution: residence befors
&. COUNTY a. STAT b. COUNTY ndnission}.
0 {1 IS e AY 722339
b. CITY (If outsids corporate limits, write RURAL and give ¢. LENGTH OF ¢c. CITY 4. Ir Residence wum;; Umits of
OR townabip) | STAY (lo this place) OR N a rity or incorporated town! d
Town ST. LOUIS TOWN [p 7’5 ¥ 3 Ne ]
d. FH&.TS.PE‘I#ANEEOORF (H not in hoapital or inatliution, give strect sddroes or location) STDRREEESTS (I ol lecatipn}
NSrmoriow  ST. LOUIS CITY HOSPITAL L@ ¥ 2O/ 7c 7‘0?
3DNE%'EES%FD a. (First) b. (Middle} ¢. (Last) 4, DATE (Month) (Day) (Year)
{Typeor Priney  BMIL KRAUS otam FEBRUARY 12, 1955
6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, B. DATE CF BIRTH iF UNDER 1 YEAR | IF UNDER u ims.

5, SEX }

/haed

Months l Daya

9. AGE in yan
/J 43 /ffJ laat birt.hdly) -

Hour I Min.,

w}/’m ZDOWED DIVORCEE‘)jmcijﬁL

17. JNFORMANT' 5 SIGNATURE OR NAME ADDRESS

wé?-élff? A" PZel

INTERVAL BET WEEN
ONSET AND DEATH

SQCIAL SECURITY
NO.

mgo usutl; ggfitnjpfrr‘[d?‘? u(j(:»:mna:;;;x 10b. KIND OF BUSINESS OR m . BIRTHPLACE (.. . Seate o me Conaen) | 12, CLTIZEN?FWHAT
AT ay an 7Ssoed7 - O | Mﬁl
) 132, FATHER'S NAME ~ —5& =7 o~ ER'S MAIDEN NAME 14. N OF HUSBAND OR_SIFE '
e se ¥ P ofoﬁ 7
]
)

5. WAS DECEASED EVER IN U, ARM!.'.D FORCES?
(Yea, oknows) | (If Ww-r or dates of service)
” 2 fo)

18. CAUSE OF DEATH
. Enter only onscauss per
line for {a}, (b), and ()

I. DISEASE OR CONDITION *~
DIRECTLY LEADING TO DEATH (53

t

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TOQ (b)
rise to the above cause () slating
the underlying couse last.

*This does not mean
the mode of dying, such
as heart feilure, asthenia,
etc. It means, the dig-:
ease, injury, or complica-
tion whick caused death,

DUE TO {c)
11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not ! :
related to the dizease or condition causing death. G .\d\q [ ﬁ_ 1— 5 - '\'I R

T T Nl Ll N T T g

18a, DATE OF OP'IEFOAI‘i i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
J:ZL -5 & GO\‘\\!Q‘\' |¢]"' "\1‘\ “‘u& ves ] o X
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.g..1n oraboot | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICID homa, tarm, fagtory, atreet, ofice bidg..e0) | ©
, HOMICIDE ,
21d. TIME (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F
, e, o | via T o 4 50f
I 22, I hereby certify that I'atiended the deceased from 1-15- , 19 , o M, 19 , that I last saw the deceased
alive on _2=12=68 _ 19 , and that death occurred at12 230K m., from the causes and on the date stated above.
IGNATU - (Degree or title) 23b. ADDRESS * 23c. DATE SIGNED
goa \C vnen) ML) 1515 Lafayette Awenue 2-1/-55
24 UEN;UA\}-A}.CREMA- , DATE 245, I‘\A CEMETERY OR CREMATORY 24d. LOCATION (City. town, or cguaty) {Etate)
TRt amin | 3501 355~ | T R7eR % PROL |7 Lowis s Mo
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' 5 SIGNATURE ADDRESS
EG P o AJ BomepmRl ”e
FEB 14 1955" &M)ﬂ SovTHeds o

WRITE PLAINLY-—USING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Y, 4 (Licensed Embalmer’s Statement on Reverse Sldr)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
By MIE, OT by . eeeeetieeaiereataaaaaa. , Student Embalmer No.........._.

working under my personal supervision..

Student ... iiiaiiiiciaaieaienaaa.

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




