THE DIVISION OF HEALTH OF MISSOUR! 13437

No. 300
- ‘ FILED APR 27 1953 STANDARD CERTIFICATE OF DEATH State File Novs
! BIRTH NO. REG. DIST. MO. _31_.8__ PRIMARY .REG. DIST. m-m_a. Registrar's No, __.2,,.3,3__9“
0 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deconsed lived. I Institution: resldence belors
a, COUNTY a. STATE b. COUNTY adinimion}.
' Missouri'r 5 o
b. CITY (11 outcide corporate Limits, write RURAL and give c. LENGTH OF ¢. CITY l - d_ Is Resldence within Hmits of |
OR wowhi AY I OR T - n raf own |
town St. Louls omeeeie’] Y aye ! town Nowtlwoods 7 Mo. 8 e
d. FH!‘EP?TAAT_EC%F {If mot in hospltal ar institution, give wirsat addross or location) A%I‘DR%EESFS {1t Turl, dv;loguon)
INSTITUTION Faith Hospital 3835 Qakridge Ave.
3I:I;IEACPEES%IB 8. (First) b. (Mlddle) e, {L.ast) 4. DSTE (Month} sy} (Year)
(Typeor Prine)  OScCAT Je Hentrich permi March 13, 1955
5. SEX O ‘6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ |_8. DATE OF BIRTH 9. AGE (1o years| IF tnpem | YEAR | & DiDER u wEs.
fiale ikl to PRGOS oo gy 5, 1074 | B RIS | R
10a. USUAL OCCUPATION (Give ofwork | 10b, KIND O NESS OR IN- | 11. BIRTHPLACE (. . 4 a0 o opoio o
:ontdu.rin;mmol worunzll(f(::v:;ni?r:dr:dk) F BUSI DUSTRY (City azd Stave or Fureign Couary) 0| 12 CITl%[E;"{OFWHAT
__Retirad Cost Acocountent St. Louis Mo, | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W{lliam Krul) | Sophis Albrecht Marie
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or zokonown} (If yea, wive war or dates of sorvice) NO.
492-09=-5640a | Jack Hentrich 3835 Oakridge Ave.

18, CAUSE OF DEATH MEDICAL CERTIFICATION

Finter only onecauseper | I. DISEASE OR CONDITION
line for (g}, {b), and (¢) | DIRECTLY LEADING TO DEATH"(s)

*This does not mean ANTECEDENT CALISES

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
as heart failure, asthenin, | rise to the nbove cause (&) stating

etc. It means the dis- the underlying couae last.

case, infury, or compli DUE TO ()
tion whick caueed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
reloted to the dirense or condition causing death.

19a. DATE OF OP'FI%;N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..in st about | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fsatory, street, office bldg.,et0.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT KOT WHILE
INJURY WORK AT WORK 10? 2 )

22. I hereby certify that 1 attended the deceased from _L#_& 19.i( lo ‘.Z/Li 19.-5_ that I last saw the deceased
alive on and that death occurred at Jrom thelcauses and on the dale slated above.
2. SIGNAFJURE/ (D t1of) 230, ADDREB 23%. DATEAIGNE
W d’./ia,«ﬂ”% /6Jda’/‘€//a 3L/

2a BUR RTAL CREWA- | 3b. DATE 24:. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or county) ©  (Siafe)
e 1 B/15 /55 Sacred Heart Cemetery Morrilton, Arkansas

WRITE PLAINLY—USING UNFADING RLACK INE-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL 'S SIG ATUR 25 FUNERAL DI RECTOR'S SIGMATURE ) ADDRESS
MAR 1 4 1955%¢ ﬂn )4, 4 JohnH. Gebken Sons 2630 Gravois Ave,

7 W (Iicensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

working under my personal supervision..

Student. ... el Signe
Signature of Student Embalmer

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'e.mbalmed. fact should be so stated above.

P, O. Address, = AN




