THE DIYISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH 35772 ..........

E:i::“. F‘LED N OV 1 6 1%-5§nu|ion District Ne. ...... 3 1 8anury Registration District N]OOB STATlE...FI:EnNUMjE:9104 d

rrvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Ruidonﬁc befors
’ . STATE yrs b. COUNTY admixsion)
@ a COU‘NTY o Missouri
00 b. CITY (If outside corparate limits, give TOWNSHIP only) | lnside Limits c. CITY lnside Limits
o OR L] OR .
36 o ”. LOUIS, MISSOURI Yes Now town 8t. Louis Yes Moo
e. FULL NAME OF (If NOTinhospital, give location)|Length of : in 1b ? T : . . .
HOSPITAL OR ¢ EET (I outside, give lecation) Reside on Farm
i msisution ST« LOUIS CITY H PITAI‘ ,Q}L‘lé :ﬁJREss 1316 Madison St YosO NaX
" '-‘
3 3 :4:\:: or First Lant 4. DATE Month Day Year
G EASED oF
% (Type or print) HAUD‘B L KRENN DEATH GJT. 4’ 1956
§ 5, SEX { 6. COLOR OR RACE 7. marriep [ NEVER MARRIED [ 8. DATE OF BIRTH Ie. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS,
] tasf Dirthdav} [Momthe | Dews | Howrs | Min
2 .
c female white — oivorceo [} 208 9 1898 B‘g |
o ‘[ 10a. USUAL OCCUPATION (Give kind ufworl: done [106. KIND OF BUSINESS OR INDUSTRY [ 1), BIRTHPLACE (City nnd atate or country} V2. CITIZEN OF WHAT COUNTRY?
_g w during most of working life, even if retired)
2 Homemaker At Home South Dakota UsA
£ @ Hil
- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o v
T Sam Everett Margaret Slater
o w I(SY WAS oec‘iﬁ:n EVER IN U, S, Ang‘:on;:isr 16. 50CIAL SECURITY NO.|17. INFORMANT Address
- - o, RO, ov K wn) (If wee, ttive war or s of serviee) .
> .. . _unknown . | Joseph Chandler, 1316 Madison Street
E w 18, CAUSE OF DEATH [Enter anlj‘ one cause per line ]nr {a), (b}, ond (c}.) INTERVAL BETWEEN I
v o> PART | DEATH WAS CAUSED BY: .. ONSET AMD DEATH
3 o IMMEDIATE CAUSE (e} _
£ > r -
3 = -
- = Conditions, if any, .
s O . which gave rju DL.'E,.[O(?) - T N Y B T BT 0 B R
- " “obove cause ol ’ e ot - L |
5 = - ..t Hating the under- . - - : N o -
g X 21 olving cause leat. } OUE TO (2 - — . bl -
- =] PART . OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART L(a) - - 19 WAS AUTOPSY. |
. © = - g7 . v .o . PERFORMED?
3 = g ., v .| yesTA woJ
T E 200. ACCIDENT S| HoWCIDE [ 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port Ior-Part 1Fofttem 18) | -
2§ fgl o D O : AR '
3 : 2 [2e. TIME OF  Hour  Month, Dey, Year . o
" g - MUURY e m. . e T C PRI - Sl e
N »m ST . .
5 g .. | % | 20d. INJURY OCCURRED. . 2. PLACE OF INJURY (e. ., in or abous Rome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
W WHILE AT (] " NOT WHILE O farm, factory, sireet, office bidg., efc.)
3 v WORK AT WORK
E 2 . " 757
- : 2l. r attended the d: d from 8 22[56 , ta Al 19 56 and laat saw g'" alive on Ll » 95
E Death occurred at _._LllS_A.E—m on the date stated above; and to the best of my know!-dga fmm the causes stated.
f-‘é i e[ 2Za. sioNaATURE - - - (Degrecortitey T - ' '22b. ADDRESS & - s ZZc. DATE SIGNED
S F Mg 1515 LAPAYETTE AYE.'  ° 10/4/56.
. 23g. BURIAL, CREMATION. 235, DATE® s 23¢. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION { City, fown. or county) {State)
Fe REMOVAL { Specify} ] v
8 [Remo Oct 6 1954 Valhalla Cemetery St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. AEGISTRAR'S SIGNATURE, -
th Hermann & Son,Inc.,2161 E, Fair Av 0CT 5 1958

{Llconsed Embalmer’s Statemant on Revarse Side)




SRS L N3

- O \ ~.
[ . 3

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....oocimerie i iiiiisiiiaiiaraeraes Signed...
Signuture of Student Embalmer

LYoo AN P. O. Address>7-.
Ar.y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
. ato,comply with the-above-constitutes-grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




