THE DIVISION OF HEALTH OF MISSOURS .
9835

No, 300
o FILED MAR 31 1955 STANDARD CERTIFICATE OF DEATH 1012 File Novomr
! BIRTH NO. REG. DIST. NO, jl&_ PRIMARY REG. DIST. no.lO_OB. Registrar's Ng......... 23{_)0
Q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd fived. If {nstitution: residence belors
a. COUNTY a, STATE St . IDuis b. COUNTY admismion).
b. CITY (1! outeld limits, write RURAL and gf ¢. LENGTH OF c. CITY . ! o
OR putelde corpurass limlts e o r,ow'n..hin} STAY (in this place) OR * ?‘t;“‘:;*g:f}:emr;mhnh&%u %
TOWN St, Louis, Mo, Weeks| TowN  4563a Fair Avenue "%
d. FULL NAME OF ({If nat in boapital or institution. give strect addresa or location) STREET {If tural, give location) l U ‘
HOSPITAL OR ADDRESS
INSTITUTION  DePaul Hospital /D St. louis, Mo,
3 gE%th SOE'E) a. (First) b. (Middie) ¢. (Last) 4, DSTE (Month) (Day) (Year)
(Twpeor Pie)  Barbara Jean Krauter CEATH  March 12, 1955
5. 5EX ‘ 6, COLOR OR RACE | 7. G{’lﬁ)%%:%g EﬁgECPEBRRIED. 8. DATE OF BIRTH 8. 1:\.651:::;:?“ IF UNDER | YEAR | IF UMDER & His.
] , {Bpecily t ¥, Moptha| Daye | Hours | Mis.
Fenmale White Py Dec, 2, 1953 1 ’ |
10z. USUAL OCCUPATION (Giwekladof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . . 5
domdmincﬁﬁaorkiuﬂ!n.o:lni!:nir:tri) DUSTRY '(Cn:y and State cr Foreign Country I 'szIIJTI%ENYTOFWHAT
- St. Louis, Mo, | SR
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert C. Krauter _ Marilyn J, Settlage -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{(Y¢p. no.or unkuvows} | (If yes, xive war or dates of service) NO.

) No o " |Robert Krauter. h5633 Falr Avenue,
18. CAUSE OF DEATH . EDICAL CERTIFICATION . J' INTERVAL BETWEEN
| Enter only anecauseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Mne for (8), (b}, and (g} DIRECTLY LEADING TO DEATH (e} 0
*Thit does not mean ANTECEDENT CAUSES A j G 6

the mode of dying, #uch | Morbid conditions, if any, giving DUE TO (b)
o# heart fatlure, asthenta, rize to the above cause {a) stating
de. It meons the dig- |7 the undesiying cause last.

DUE TO {c})

ease, fnfury, or Hea-
tion whick a:uud dcctb tl. OTHER SIGNIFICANT CONDITIONS
Comdilions contribiding to the death but a0f
related to the dizease or condition cauaing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUJOBSY?
TION '
no [
218. ACCIDENT {Bpecity) 216, PLACEOF INJURY (e.x..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY} ISTATE)
SUICIDE - - bome, farm, lastory, stroet. office bldg. . e10.)
HOMICIDE - 3 .
Z1d. TIME {(Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE
INJURY ‘ = | WORK AT WOR

Ny cerify -. Iai!ende #3ggeased from

?/ zﬁ[ ! Py oloX
éQ U‘J that I last saw the deceased

alip - that death occurred, at , from the cause’upd on .‘.he date staled abovey
ALURE G S|gNEES
Em fo /wq 6?? “A |3i/)/ru
AL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY d. TION (Oity, town, or connty) ¥ {(State)
T 3-14-1955 New Bethlehem Cemetery, St. Louis, County, Mo,

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- 25. FUNERAL DIRECTOR'S 5| GNATURE ADDRESS
ZX_yp¥ath. Hermamn & Son, Inc, 2161 E. Fair Ave,

(icensed Embalmer's Statenent on Reverse Side)

DATE REC'D BY L%%%;L REGISTRAR'S SIGNATUR

L_MAR 141955 !




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LT o s = o B < f , Student Embalmer No,............

working under my personal supervision..

Student ...
Signature of Student Embalmer

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 handwriting.

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

- - +




