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WRITE PLAINLY—USIN

| FILED APR 2 1356

THE DIVISION OF HEALTH OF MISSOURI

11601

“"v'l-}

5. st-:_m:};‘,s e /‘

STANDARD CERTIFICATE OF DEATH L SHate File Mo e oo
! BIRTH NO, REG. DiST. NO. __3_1_8_ PRIMARY REG. DIST. NO. m Regittrar’'s No..... .&89.9
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where d d lived. If lostitution: reidence belore
a. COUNTY a. STATE MISSOURI b, COUNTY adininafon). ‘
b. CITY (1 outeide cor limlte, write RURAL and . LENGTH OF | e¢. CITY . T
R cutride corpurats te, write m‘-‘-'::;hlp) gTAY ‘e, this place! OR ST. wUIS ' _.d :'::}x?um within !!mltl o!
TowN  ST. LOUIS fr. 3 Mg, TOWwN SR,
d. FULL NAMF OF LS noLi.:‘hoopCul or iustitution, give strect address or loeation) . ASD-I-DRREES (If rural, give location) 26’]/ /a
|Nsr|'ru1‘ on:’ A4 E SCHI}NER STREET / 12/, E. SCHIRMER STREET
3. NAME:QF., Sa MFirgt) o+ T b. (Middle) ¢, {Last) 4. DATE (Month) (D
DECEASE : i _ ay) 8’ ear)
fm-:":PﬁE“.) apn e A b '.[-r.r"_r N MARIE KRABI"D ‘ DEATH MARCH 17, 195
- COLOR OR‘RACE" 7, MARRIED NEVER MARRIED, / 9. AGE (o yesrs| ir'umdtn 1 YEAR | © UNDER u wEs.
N T TR v DOWED DIVORCED (Bpecify Last birthday)

AUGUST 30,1919

8. DATE QF BIRTH . I

Munlhu, Days Eonnl Mia,

36

210a. USUAL OCCUPATION (Cikve kind of work

10b. KIND OF BUSINESS OR [N-
doneduring moat of working life, even if ratired) - DUSTRY

11. BIRTHPLACE "12. CITIZEN OF WHAT
]

(City and Ststa or forliln Country}

the mode of dying, such

G UNFADING BLACK INE—MAKE A PERMANENT REGCORD . &

A & P STORES HARSTAD, NORWAY
13a. FATHEH'sl’ NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
' ART DS, ALYILDE JONSEN I EINAR_KRAGMO

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHOY

17 INFORMANT'S SIGNATURE OR NAME ADDRESS

line for {8), (b), and (c) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

(Yes, B0, orunknown} |* (If yes, give war or dates of service)
No ‘ ' MR. EINAR KRAGMO 124 E. SCHIRMER STRERT
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

_(-’qa.w;;’/jfund"

Lm0 C2)

Morbi¢ conditions, if any, giving DUE.TO (&)
rize Lo the abore cause (o} dating

a8 hear! fallure, asthenta,
f 5, asthen -the underlying cause Jast.

elc. Ii means the dis-

case, injury, or complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bu not
related to the disease or condition caueing death.

tion which coused death,

19a. DATE QOF OP.F{gN 19b. MAJOR FINDINGS OF OPERATION . / 20. AUTOPSYT
Ge? -5 Canemenad ©f ﬁ/u.“y_ 7() A ves [ wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY at..lnonbm 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE | == home, tarm, fastary, strest. offics bldg., ev0) . .
HOMICIDE! - .
2id. TIME .. (Moath) (Day) (Year) {Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT} NOT WHILE
INJURY WORK AT WORK

2. I hereby certify Vlhat I atiended the deceased from

aliveon __3=17 1950,

¥-ao iEfS_ to
and that death occurred al P o

__3"'_’L, 1986 that 1 last saw the deceased

., from the causes and on the date slaled above.

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

23a. SIGNATURE , {Degree ot mleﬁ 23b. ADDRESS ‘ 23¢. DATE SIGNED
Frieamarn MDD 53¢ V. Mrand $-16-5L

24s. BURITAL, CREMA- | 24b, DATE 7 24c. NAME Olf CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or cntmty) (Gtate}

o arIon” | 3.18-56 0AK GROVE CREMATORY ST. LOUIS COUNTY, MISSOURI

25, FUNERAL DIRECTOR' S $1GNATURE ADDRESS

MAR 1'919EE

~BEIDERWIEDEN FUNERAL HOME 1936 ST. LOUIS ..




STATEMENT BY LICENSED EMBALMER

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

k...___‘___-_; —_
by M, OF DY ciuviineei i Tmi i irareisereesnsesrencemmamranaiae ot isttnessnnsrasTonsas . . Student Embalmer No........

working under my personal supervision..

| R

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

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

74 this body is not embalmed, fact should be so stated above. -



