500 - % THE DIVISION OF HEALTH OF MISSOURI 39 22 0
0.
o ’ FILED NOV 29 13 STANDARD CERTIFICATE OF DEATH State File Nown s .
! BIRTH NO. REG. DEST. NO. ét 7 PRIMARY REG. DIST. NO..ﬁL. Rmmmr:NcJ!?.?. .........
0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. 1f lostitution: resldence before
a. COUNTY M a. STATE b. COUNTY sdiniselon}.
& _~ ™ st. Louls Missouri , ' St. Louis
b. CITY (It outeld, to Umits, write RURAL and give ¢, LENGTH OF |l ¢ CITY : Resldwnce
outside corpurs tc-'mhin} STAY (i this place} OR 35 + ] rur mmﬂ%?wmwt-:g
TOWN Ric TOWN  Unlversity ity ) ° 0
' a d. FULL NAME OF (1f not in boaplual or institution, give strect addroms or location) o- STREET (It rurat, glve locatlon)
- Q HOSPITAL OR ADDRESS
O INSTITUTION @4 _ ' 1 6905 Etzel Avenue.
i—ﬁ— “TNAME OF . (FIsD b. (Middic) < (Lash) LOATE  (veh)  (Den (Yaw
o, { Type or Print) ANNA KREBS DEATH _November 5, 1955
é 5. SEX 6. COLOR OR RACE | 7. MARRIEB f;EVggCPgsRRIED)L‘ 8. DATE OF BIRTH s d d-] 9.:.65’.(&:: years I:; UNDER ) YEAR | o SMDER M nEs. |
B (Bpesit ] day) ooths| Days | Hours | Min.
S Female /[ |white Widowed June 13, GNEND | @ 75| | |
- 102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 2, Cl
e d°“dﬁ8m“"°"i‘fg m.."““u “t;:'d’ = DUSTRY (Civy and State or Foreign (hur.ry) ( 1 CSU-HTZ'E:'?FWHAT ‘
A USEW At Home St. Louis, Missouri U.S.A,
< 1138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ‘
“ Joseph Elmer . Unknown George J, Kreba Sr
e E’ WAS DECkEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 7. INFCRMANT'S SIGNATURE OR NAME ADDRESS
. o8, 00, O y1 y ) . ol dates of service}
| 3 rapinomal | (fvee sirs wg o daten ol e none Louise W. Krebs, 6913 Etzel Avenue,
hL 18. CAUSE OF DEATH CONDITIO ICAL CERTI
 Enter only onecauseper | !, DISEASE OR CONDITION _ ’“‘4‘
E. Aifie for (a), {b), and (c) DIRECTLY LEADING TO DEATH (n) . y : |
=t S Phis does not mean ANTECEDENT CAUSES A / - ‘
2 the mode of dying, such | Morbid conditions, if any, piving DUE TO (b} el {4 L i I~ y ‘%‘ﬁs
- ar heart failure, asthenia, | rite to the ebose cuse (o) slating / .
=) de. It means the dis- | e underlying cause laat. /ﬁ
) ease, infury, or complica- DUE TO {c) -
= tionm which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but nol |
9 related Lo the diseare or condition couting death. |
[.:4 19a. DATE OF GP_FIFg; in. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
i
z — - S5/ 7X ves () no Xl
o 21a, ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) \
; SUICIDE home, larm, lsetory. siroet, office blds..ato) |
é HCMICIDE —_— . ——
g 21d. TIME tMoath) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
;l.. INJURY ——— e m. WORK AT WOR ———
; 22. I hereby ce thal, I_atiended the deceased from fﬁ lo _M 19.5 that I last saw the deceased
7, ; o
= , and that death occurred atf . qn the date slaled above. |
5 7 (Desren gagiiiel0] 2. . Zc. DATESIGNED
B %- * AL A LA 1""‘(
=
S

2s, BURIAL, c;tm’ AZ 24:. NAME OF CEMETERY OR CREMATORY 'r ad. LORY dity, town, or county) (State)
{l ¥

Bur:fﬁ Nov f8, Jonc etery st/ louis County, Missouri.

DATE REC'D BY LOCAL | REQISTRA "5 SIGNAT 25 FURERAL DIRECTOR' 8 $1GKATURE ADDRESS

di~ -8 bT‘JUd ’ Shepard Funeral Home, 1167 Hamilton Ave,

\:

(Licensed Embaimer’s Statement on Reverse Side)




S
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ASTATEMENT BY LICENSED EMBALMER

] -

N

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, Or BY «ooveviiaeiiniraninnnas e eee e emeeeeemeeseestsesseenasanaeeineaanrs

working under my personal supervision,.

Student .. .. iiiiiiiisiiacesicnaaias Signed....
Signature of Student Enbslmer .

Note: The above MUST" BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatiod of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalfed, fact should be so stated above, .

. . . - -



