.5. Mo, 300

10.48

‘

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

THE DIVISION OF HEALTH OF MISSOURI

ALEDSEP 7 1956  STANDARD CERTIFICATE OF DEATH stae ite NSRS AL ..
! BIRTH KO. REG. DIST. NO. ;gﬁ_ PRIMARY REG. DIST. N01m3_ Registrar's No......... .626.5.
1, PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed Lived. 1f Lagthation: rexkdence before
a. COUNTY . STATE sduimlon).
* Mo. . b. COUNTY gt ,Louis ™"
. CITY f outeide corpurate limits, write RURAL aod give N cT_ é.vs:asm oF [l e cITy 4/00,(5 en rwﬁ_ T
o St. Louis o D4YS| oW University Gity/l . S HTRG
d. FULL NAME OF {11 not in hoapital or institution, give street addrem or loeation) ASDTDRREEES’-S (1 rorsl, li'I'lnen!hn)
RSFOTION St. Anthony Hospital 807 Union Rd,
3DNE?:MEES%E a. (First) b. (Mld-d.lt). ¢, (Last) . I"- DS?_:E (Month) (Day) (Year)
(Typeor Priny Edward R, Krysl peai  Julyl7,1956
5. SEX 0 6. COLOR OR RACE | 7. MAR%E% le‘ysacrgsngﬂ 8. DATE OF BIRTH 9. AGE (Ia yan] # po | v F woce 2
oars Min,
Male white | ‘Marrfed Dec,20,1918 svamlin-u ki
102, al.ISU.lL 9_5‘.:”"‘“.'%: (G kidof vork 10b. KIND GF BUSINESS OR u:I- 1. BIRTHPLACE (i) 1ag State 6z Foreige Country) | 0 'zté:mgq'\If OhFWHAT
Eontectionary Self employed| St. Louis,Mo. eOehe
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Charles Krysl. | Lillian Ackermann | Lopmaine Krysl
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 GIGNATURE OR NAME  ADDRESS
s o0, or unkaowa) | (Il yes, give war or dates of sorvics) 0
o) -t Lorraine Krysl 807 Union
18. CAUSE OF DEATH . IS OR CONDITION MED]CAL CERTIFICA?ION lmﬁgw
. Enter only onscauss per EASE D 4
Jine for (2, (b}, and (0 DIRECTLY LEADING TO DEATH‘(I) W .
This does mot mean | ANTECEDENT CAUSES Z , . . - ? ‘E‘h.-.
the mode of dying, such | Morbid conditions, if any, glving DUE TO () .
o heart fatlure, asthenia, | rite fo the abooe cause (o) stating 'y
dc. It means (he dia- the underlying cause lazt. -’C‘ Z —_ Ac; Al
caae, infury, or complica- DUE TO () £ > -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ) Vo
Conditions contributing to the death but not
related to the ditease or condition cauting death.
1%a. DATE OF OPFESN | 190. MAJOR FINDINGS GF OPERATION 20. AUTOPSY?
SPAN | wmR wO
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ea..tnorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) STATE)
SUICID! bome, farm, factory, sireet, office bidg.,et0.)
FIoMICIDE . -
21d. TIME (Month} (Day} (Year) (Hown) | 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m. | WHILEAT[™] NOTWITLE

2, I'hereby ify that I allended the deceased from %_LK_ 19ﬂlo _ﬂLL 19.% that I last zaw the deceaced
alive on J_,Z'La'_ IB.ié and that death occurréd af _LLA“ from the causez and on the dale slaled above.

Z3a. NATURE Degroe of title) q 23b. ADDRESS Z3¢, DATE SIGNED
__TU_&M—-———J—J ce ) DA dn |7/ 2z
%24c. RAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or county) ! &ato)

28a. BURIAL, CREMA. | 24b, DATE
TION, REMOVAL, (Bpecity}

emova July20,19568 New St. Marcus Cem. |St. _me:La?_Gounr,hMo.____
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATUR A £48

JUL 191856 ﬁwwj;m&% yjalim. Schumacher 3013 Meramec St

g @ (Licensed Effbalmer’s Statement on Reverme Side)




- ‘e e s . . -

1 STATEMENT BY LICENSED EMBALMER

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

.................................................... etiessrnnensasrncmeraimaaaa-, Student Embalmer No.,

working under my personal supervision..

Student
Signature of Student Enbalmer

Licensed Embalmer No...\{ 7¢

P. O. Address _ QFf 7

‘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 handwrltmg._

¢ this body is not embalriied, faét should be so stited above.

.

(Fail



