No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD 5

N
| TILED APR 21 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ﬂZPRIMY REG. DIST. WMRMI'JHM'J Na._...z.%m_.

14186

State File No

I5. WAS DECEASED EVER IN U.$. ARMED FQRCES? | I6. SQCIAL SECURITY
(Yes, B0, ﬁuﬂmown) (1f yoa, wive For or dates of service) NO.
o lon None

'8IRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decowsed lived. 1f institution: residencs before
a. COUNTY a. STATE b. COUNTY adminalon) .
St Iouis Mo.
b. CITY tefde 1 wtis RURAL . LENGTH OF . CITY "
it ow Sorporace limits, wrlle R ‘Mto‘l-‘:.hlp) s-:?r Y ¢ hnl.ua} ¢ OR o city ﬂlbinullmmd
TOWNK 1rkWOOd n ear TOWN . st. Louis Yes No O
d. FH(I).LPF#AI\:_E OF (If not in bospital or [nstitution, give streot sddres or location) ° ASBT;I;EESI'S (I rural, give location) 0 é f
| INSTITUTION White Oaks Nursing Hom 6573 Delor St.
3DNEAChéESOEFD a. {First) b. {Middle) ¢, {Last) 4. DST‘E {Month) (Day) (Year)
(Typeor Prin) P ATULA KRUG DEATH )ie =55
5, SEX , € COLOR CR RACE | 7. MARRIEB. glf‘y'ggc!géRﬂlEa. 8. DATE OF BIRTH 3. :-Gﬁbgz;)‘“ J u:.u | YEAR | o ONDER u M.
N " [¢:] ] on! Days | Hours | Min.
Female ! _ White W%EOW ' Oct. 15. 1865 91 I ' f
e T | P M o SNSRI | SNy s o o PSR
Housework At Home Poland U.S.A.
13a. FATHER'S NAME 13b. MOTHER"$ MAI1DEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Michael Spaeth Unknown Late Edmund C. Kru

17. INFORMANT" ¢

5 SIGNATURE OR NAME ADDRESS

°|Mrs. George Boesch 6573 Delor St.

18, CAUSE OF DEATH ) MEDICAL CERT[!;I INTERVAL BETWEEN
Enteronly onecaussper { 1. DISEASE OR CONDITION ' - 28 g Z‘;, GHSET AND DEATH
line for (a}, {b), and (c) DIRECTLY LEADING TQ DEATH ()
— .y
“This dors mot mean | ANTECEDENT CAUSES 2 & 2 J ?é
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
as heart fallure, asthenta, | 7iee Lo the above couse (a) ating
ede. It means the dis- the underlying cause lasi. -p_ .
ease, injury, or complica- DUE TO (¢) Le
tion which caused death. 1 15 OTHER SIGNIFICANT CONDITIONS / /
Conditions contributing to the death but not -
reloted to the diseate or condition causing death.
15a. DATE OF OP.F‘%‘N 195, MAJOR FINDINGS OF OPERATION 20, AUT__OPSYT
W Z / YES D ND IE’
21a. ACCIDENT {Bpecliy) 21b. PLACE OF INJURY {e.5..fn oraboat | 21c. {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm, [astory, street, offion bldg., eto.} -
HOMICIDE _ .
2id. TIME (Mooth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211, HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK Ar WORK ,

-2 | hereby certify that J altended the deceased from
._..-/ 2.} 19,57 "and that death occurred al

, 19& lo _&'M IQ_Q_!M! I last saw the deccased

/O _m,, from the causes and on the dale stated above.

22.5) "

23b. ADDRESS ATESIGNED .
6ob Qe & 53—

%‘ NB!R}ERMISL CREMA,
& ema‘ﬁ i
DA BY LOCAL

REG.

24c. NAME OF CEMETERY OR CREMATORY
sourl Crematory

24d. LOCATION (Olty, town, or county) (Btate):
St. louls, Mo.
p. FUNERAL DIRECTOR'S lI'GIAYUR-! ADDRESS

R TEGSHAUSER Qéég So King<highway

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e eeeeceeeisiisessasemerecmesesenarrranTcmatanrrereinann PR , Student Embalmer No..-.-.-.....

working under my personal supervision..

SHUAEDE e eeeeessveneeemsmnegensmensmieteceemeneones Signed.. Ma{ e Q)M .............

Signature of Student Exbalmer
Licensed Embalmer No..ﬁ@.‘f

P. O. Address 5@&:%%

L 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 algo shall s:gn in his OWN. handwntmg s v s
¢ this body is'not embalmed, fact 'should be 86 statéd above. Tetta atolJ3ultte

e uasdtaald ot L3sV RS T




