THE DIVISION OF HEAL\’H OF MISSOURI

-~ ]
MNo. 300
oo FILED SEP 1 1855 STANDARD CERTIFICATE OF DEATH e it ot A 0L
BIRTH NO. REG. DIST. NO. __3_1_& PRIMARY REG. DIST. m.mB. Registrar's No. _6_5.4’..8.........
. 1. PLACE OF DEATH k 2, USUAL RESIDENCE (Where decossed lived. If inatitotion: remidspce before
x 8. COUNTY o STATE 1 o b. COUNTY adiniasion).
. -
b. CITY (it outeids corpurate imita, write RURAL and give ¢. LENGTH OF c. CITY d. 1> Residence within dmits of :
T&%N St LOU.iS townghip)| STAY (in this place)|| Tng}N St . LO'LIiS . " gity Eum;;uuw-j:
d. FH(I).‘IS.P;I_?I\;_EO%F (If oot Lo hoapital or inatitution, kive streot address or locatlon) . ST[?&E"IE (B¢ rurat, glve locstion) ’1 / 7L %
INSTITUTION  Geitner Home /fP 5204 Delor St. Z
3. cr’qEAchéEs%IE . (First) b. (Middle} ¢. (Last) 4, Ds‘ll:'s (Montb) (Day) (Year)
{ Type or Print} Alma Krapf oeatd July 31,1955
IF UNOCK 3 YEAR | o DNDER a0 Mis.

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH I 9, AGE (in years

Female /| White HPEBWETED e jay, 271883 g

Hours I Mia,

nhes

10a. USUAL OCCUPATION {Qive kiad of wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE _ .. . u 12. CITIZEN OF WHAT
a us DUSTRY N (City and State or Foreign Cowntry)
BETESBUTPgs s mmitmind | Hoime St. Louis Mo, SVA.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. 'NAME OF HUSBAND’'OR WIFE
Henry Clacker J Marie Schmidt | Ferdinand (Deceased)
- I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N (Yea, o, orunknown} | (If yea, xive war or dates of service) . NO.
N None Ewald Krapf 5204 Delor
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

. Enter only onemause per 1. DISEASE OR CONDITION
line for (s}, {b), and (c} DIRECTLY LEADING TO DEATH‘“) ‘25 Z ! 2 . :! Zg! 1 : e _(
*Thiy does not mean | ANTECEDENT CAUSES
+f| the mode of dying, such | Morbid conditions, If any, giring m@m& SQ&.A.LF&-\:_ ﬁ—(—d/f—

ey £ Y
ar heari fallure, asthenda, | Tiee o the above cause (o} stating d"“a‘-_‘__ ’?"“"—Q——

ele.. It mmeans the dis- the underlying coune lnst,
case, injury, or complica- " DUE TO (2)

tign which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS c"M"'Q W Mm‘_/ ‘?“—ﬂ

Conditions contributing to the death but not , -7L~_. .
related to the disease or condition causing death. @/’Q—-—-— =3 M_A e . 4

15a. DATE OF OP‘Fngﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

‘/-20’0 ves [ wo [J

2ia. ACCIDENT Bpecity) 21b. PLACE OF INJURY teg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
algn%}cDFDE home, farm, fagtory.streat. office bidy. ate.)

21d. TIME (Moatk} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY ) = | woRK AT WORK

2. I hereby mufy tha: I attended the deceased from 2l S 19§_t£. to Wetley B | 1955 that I last sow the deceased
alive onQetter 2- 1 1997 6 and that death occurred ot .40 P: m., frém the dfuses and on the date stated above.

23, SIGN (Deg@vr title) - | 23b, ADDRESS | 23¢. DATE SIGNED
%’l/m&ﬁ % 03-664-Vc..«oe g.,ST.L.llvM €] &

BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
RON REMOV {Epeelfy)

emo Aug,3,1955 INew St. llarcus Cem.___SI..._Lmus.,_CmmmL‘Mn,___.' Y
DATE REI:'DBY L%é'éL ‘ 25, FUNERAL DIRECYOR'S 81GMATURE ADDRESS
| AUG 1 4955 |

Wm. Schumacher 3013 Meramec St.

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

m (Licansed Embalmer's Stetemeat 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 emb

byme, or by ..o e e 4 isatasemserereceeiiisvaseraraacenacesasesan

working under my personal supervision..

Student.......oo . iiiiiriaiiaiires e iasi i Signed.... 2§ A%
Signature of Student Embalmer

77
Licensed Embalmer No,./. /. /

P, O. Address..%

Note: The above MUST BE SIGNED BY THE\LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

*1f this body is'not embalimed, fact should be so stated above.




