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Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms wil! be listed. All

Coroner cannot cartify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

_diseases in Part | must be cosually related.
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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

- Regisrars NS BB

BC R B < B————— (60 ) I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsased lived. I institution: Rasidence before
- - - dmission
o COUNTY - o STATE Mg, b COUNTY __ edmistion)
=b. CITY {H{ outside rporclt:'[imjls;'giv.‘TOWNSHlP only)t Inside Limits- c. CITYy a.r - * R A © Insidd Limirs 7
OR . 2 o] :
TOWN t on: e Yas I NoO TO?IINSt‘ LOIJ].S Yedl! NoD
e ﬁgls.h{_lm\% OF (If Nf.omh“p"di %v-lﬁggg Lengih :x‘imv in 1b STREET (tf outside, give location} | Reside on Farm
|mnnnmu /’ jooress 215 No., Sarah St, Ye1rO NoO
3 :‘:g'!!‘:"b Fire Middle Last 4 D&IE Month Day Year
(Type or print) Amelia Loulse Krumm veats September 8, 1956
5. SEX €. COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE (7n years | IF UNDER | YEAR iF UNDER 24 HAS.
Female White marrko (3 never marrieo O | it birthduv) M omths , Daw | Howrs | Min.
wiowen [ oworcen (] 10/8/1899 56.
V0a. USUAL OCCUPATION (Gioe kind of work done [100. KIND OF BUSINESS OR INDUSTRY i1, BIRTHPLALE (City and arate or country) 12. CITIZEN OF WHAT COUNTRY?
H ng most of wartinv tife, even if retired)
ousewife At Home Germany U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Rheinheimer U.K.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address '
{¥es, no, or unknown) (1S wes. give war or dales of serviee) - .
no none peorge Krumm 215 N.Sarah St,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

Condirions, if any,
whrdl ate ru( to
above cauge (@)
stating {he undcr-

DUE TO (P}

B e

acird)

Iying cauge lust,

> Secn ol 3 ST Mmm AA‘M

z
=] ?37 1I. OTHER SIGNIFICANT CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) L] :E;SF S'RJ;EPDS;Y
= »
3 () M Fres [ wo
E 20a. ACCIDENT / SUIGfOE HOMICIDE | 200. DESCRIBE,HOW INJURY OCCURRED. (Enfer noture of injury rt/1 or Féart 11 of 8.)
| N I
(5] 2 :
= | %c. TIME OF  Hour.' Month, Doy, Yeor
2] INJURY @, m. K ' y
E p.m. .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
Jwnnear 7 nor wiie ) farm, foctory, strect, office bidg., e} .
WORK A AT WORK

21. 7 atranded the deceased from
Death occurred at

. to _.9:8:56__.._._nnd fast gaw m-ﬂve on

m on the date stated above; and to the boat of my knowladgs, from the cauvsea stated.
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La. SIGNATURE

Sl S e

22b. ADDRESS

1515 Lafayette

{Degree or title)

O

. DATE SIGNED

g-2-5¢

=~

or counfy)

.

Y - _
23a. :URIAL. Cﬂ;MAT!}JN‘. 235. DATE f{ AME OiCEMETEiY OR i;EMATORY l 234 LOCATION (City, town.
EMOVAL (S peeify ure i emoria - .
ﬁurlai,- 9/11/1956 ggr&e St e Louis Co

ADDRESS

3840 Lindell Blivd,

25. DATE RECD. BY LOCAL REG.

L~

EGISTRAR'S SIGNATU

(Stete)
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{Licensed Embolmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER -

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

L3 T 2+ o LT T I - , Student Embalmer No..........

working under my personal supervision..

I : Ja_n_ R A P. O. Addresscy/

- -

Mmoo E‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above eonstitutes grounds for revocation of license), |
- 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above.




