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WRITE PLAINLY—USING UUNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

2548

FILED MAR 2n 1058 ) STANDARD CERTlFlCATE OF DEATH State File No.. o
BIRTH MO. I‘EG. DIST. NO. ,ﬂ__ PRIMARY REG. DIST. m.ﬂ Registrar's No Q/
1. PLACE OF DEATH ‘ NZ USUAL RESIDENCE (Where devcassd lved. 1f bmstivatl atenes bidore
2. COUNTY Jefferson: a. STATE M:l.ssour:. b. COUNTY »diotestoad.
b. CAEY (31 outeide eom‘o.-.u.umm. wiits RURAL sad .:nw & Ali'mﬂ}: OF || e C|0T|'ar - ‘. ithin Mt o
i to p) ¢ place) .
rown  Hillsboro Dol 18 508 LoUTErand | ﬁ?ﬁﬂ
FUL.L NAME OF (If ot in hospital or Lnstitution, give strest addrees or location) STREET (I rural, give location) ﬁ
HOSPITAL OR * ADDRESS
INSTITUTION- Cedar Grove Nursing Home 3608 So, Grand Blwd, é

- 3. NAME OF

c. (Last)

. (First b. (Middle -
DECEASED o (Fisst) (hriadile) 4. DATE (Month)  (Dsy) _(Year)
( Twpe or Print) CARL KRAHL pEATH  3/3/56.
5. SEX 1] 6. COLOR -R RACE | 7. MARRIED, NEVER MARRIED,?} | 8, DATE OF BIRTH 9. AGE (In years| * T | YEAR | IF ook a1 mms,
) WIDOWED, DIVORCED (smu;;— last birthday) |Months l Days | Hours | Min
Male White Widowed 4/17/1872 83 |
mdac.ml.Jg‘l:J'?nl; Enc:‘:tr::::[:jonf Qe kiad of wock l[!b.l KIND OF BUSINESS OR IN. 11 BIRTHPLACE  ((iv sad Stats or Poreign Counteyl Jffmbgmﬁur?rwm.r
Machinist Tool & Dye Ind.. Germany _ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
August Krahl . i PRertha Wagner | Unknown .
5. WAS DEE&ASE)D E':IlflER IN U.5. ARMED Fo'rzfﬂES? 16. SOCIAL SECURITg 17 INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Ye, BO, OT 0w D ye, wive war or dates of oe) . .
no ' - Unknown Gabrille Krahl 3608 So. Grand Blvd.

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b}, and ()

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®q)

*This does not mean ANTECEDENT CAUSES

IIDICJTALCERTIF.IWI'IEN” l_, /G -,

INTERVAL BETWEEN

ONSET AzDEATH '

g

Morbid conditions, if any, gising DUE TO (b)
rise to the above cauee (o)} ctcﬂng
the underlying cauase last, -

the mode of dying, such
a2 heart fallure, asthenda,
ec. Jt means the dis-

eare, injury, or complica- DUE TO {(c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions wntnlmtmg to the death but not
related to the dizease or condition causing death.

tion which coused death,

2. J hereby

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
"TION . :
ves [ wo [
Zta, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.£..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm, factaty, street, office bldg..es.)
HOMICIDE . .. .
21d. TIME (Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
oF . WHILEAT{—} MOT WHILE
INJURY WORK AT WORK
19_“. lo %@L, 19&, that I last saio the deceased
., from Yie causes and on the date stated above.

{

certify ghat T attended thg deceased Jrom _M
y _MA-J—, IQLZ and that death occurred at _1I_A

23b. ADDRESS , 23c. DATE SIGNED

3-3.5%¢

24d. LOCATION (Oity, town, or county) (Btate)

A, FUMERAL DIRECTOR' S S1GMATURE ADDRESS

Je Schnur 12 Lafayétte Ave.

LOé




«Jﬂmsou COUNTY HEALTH DEPT.
*  HILLSBORO, MISSOURI
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HE g Fee o THA N e
) * . STATEMENT BY LICENSED EMBALMER

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

by me, or by ... .ol e e e ie e isasteteeamaeaetaraeen et araaaaaaannansan

working under my personal supervision..

Signature of Student Embalmer

) Licensed Embalmer No.\??fsj
' o ' o -P. O. Addrese\Z)/o?«S—&;K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING {Fail
to comply with the above constitutes’ grounds for revocation of license). n. .

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

T* this bod¥ is not embalrhed, fact should be so stated above. ’
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