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USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE HYISION OF REAL TA UF MisaQURI

TSTATE FILE NUMBER

NOV 2 6 55 STANDARD CERTIFICATE OF DEATH ) 4@1_89
w E K- T . 1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f inatitution: Ruiden;- .b"."")
a N . . STATE . COUNTY admixsion
COUNTY St, Louis, ° Missourt
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR Y No 1 R s
TowN Arbor Terrace asy No WN St. Louis, Yes X NoO
c. flgg.'!;l.?:&i%o!: {tf NOT in hospital, give location}|Length of stay in b stREET {1f ourside, give location} Reside on Farm
insniTuTioother OF Good Coungel Home 'y 9Mo£ ‘ UW AleREss 6340 Devonshire Yesa Mook
3. NAME OF Firat Middte' 7 Leat 4. DATE Month Day Year
DECEASED OF
(Twpe or print) Mary Bertha Krater oEaTH  Octe  1l, 1956
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED (] 8. DATE OF 8IRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
/ ) Tast birthday} [Monias | Daws | Hours | Mim.
Female White wmﬁiﬁ’ 71 ovorceo [ Febo 1h, 1880
-110a. USUAL OCCUPATION (lGi“ kind of work done {105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or couniry) v 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) P . '
lousewife At Home Perryville, Missouri. U.S.A,

13. FATHER'S NAME
Samuel Ellis

14. MOTHER™S MAIDEN HAME

Matilda Manning

which gore risg fo
cbove ceuge {(0),

1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥er. 0o, or unknawn) U] pex. give war or dates of service)
No, Nil. None Cletus Krater, 6340 Devonshire

INTERV

AL BETWEEN

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (), and {).] - T  BETWEEN
PART 1. DEATH WAS CAUSED BY: ; a; . SEF A
IMMEDIATE CAUSE (a) _WZ Mé%{ ?,9 2 )
Conditions, if any, )| buE To (b) WMM

Hating the under- . ’ 4 /

Iying cause lost, OUE TO (e} ’ZOG

PART Il. OTKER SIGNIFICANT CONDI fBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEH IN PART I(n) . . :Q;SF 3:;2?\’
-

ves ) Nog

Za. ACCIDENT SUICIDE

ROMICIDE | 206, DESCRIBE $10W INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)

I iW e 21 | LGl

20c. TIME OF.  Hour _ Month,
TN .
p

Day, Year

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (¢. ¢., in or chout home, | 20f CITY, TOWK, OR LOCATION COUNTY
farm, factory, sireet, office B ele) -

Death occurred at

STATE

A=..m on the date stated above; and to the hest of my knowledge, from the causes stated.

21, ¢} attended the decoased !zm%ﬂ . to —mi-@ fast saw "::;; alive on m
224, squ: or fwe‘)% g € m%o;azs% A/ 22, DATE 5|Gusoé
ilerns! M( 2oy K. 5

23a0. BURIAL. CREMATION. |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY: 23d. LOCATION (Cify, fowen. or countg) (State)
REMOVAL {Specify) [o - R : .
Remova -~ C Local Catholic Cemetery Perryville, Missouri.

24, FUNERAL DIRECTOR

ADDRESS Z5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR!

{Licensed Embalmer's Statement on Reverse Side)

Albert H. Hoppe 4700 Washington, [ O[5 -G Mﬂ M}ﬂ%




'/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emn
By me, <omBam . e e , Student Embalmer No........

working under my personal supervision..

Student ... ..
Signature of Student Embalmer

P. O. Address..eé{:.zﬂ.’!ﬁ

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.
., If this body: is not embalmed, fact should be so stated above.




