THE DIVISION OF HEALIR OF MixOUNI

. N§.300
3 | FIED DEC 6- 195 STANDARD GERTIFICATE OF DEATH s 19190
BIRTH NO. REG. DIST. NO. _3_]_’)_ PRIMARY REG. DIST. uo._&o__ Regisirar's Na....a 2 5 'l
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeconssd lived. 1 institation: residence before
a. COUNTY St. louis a. STATE Missouri 0. COUNTY  St, Lousdigin.
\ b. CITY (1f outelds corpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY ’ . Is Residence within limlts of
OR . whshi A c OR < corpor W
TOWN Normandy romeatite)) STRY Gpgprel Qi Nonnandy H{ 6’ B A - =
d. FEééP?’?AT.EOORF (H not in hoapital or institution, give streot address or locstion} A%—IJRAEEE.'STS (If rqral, give location} [
institution 8108 St, Charles Rock Road 8108 St., Charles Rock Road
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Mmm Fro)
DECEASED . . " 2 ear)
(Tvpe or Prine) - Mo Walter T. Krnalkl DEATH i9 éY
5. SEX O 6.,COLOR OR RACE } 7. VI‘?FDROF\IA‘Eg gi—:‘\’/ggchgsRRIE |8, DATE OF BIRTH 9. I:GE (In yasrs| IF UNDER 1 YEAR | Ir UNDEM t HRS.
{8 t ) |Montha| Da; h: 1 .
male white __mm . June 30 1885 \ FT * I ™ ou | M
10, ,E’EE,?,E OCCUPATION (Give kind o work 10b. KIND OF BUSINESS OR i | 1. B[RTHPLAC-E (City and State ok Feraign Cowsiry) C 12, CITIZEN OF WHAT
Foreman Cutting m Elder Mfg. Co. St, Louis Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE B
William Krual | louise = = = = = = Iulu Krusl (Deceased)
:E; WAS DECkEASE;J EYIER INiU.S.ARMED FORCES‘; 16. SOCIAL SECUR;;I’OY 17. INFORMANT"' S SIGNATURE OR NAME ADDRESS
o, T unkoown you, give war or dates of sery! . —
"No i "™ | unknown Mrs. Virginia Crook, 8108 St. Charles Rock
18. CAUSE OF DEATH ’ . ME AL CERTIRICATION INTERVAL BETWEREL

2 1. DISEASE QR CONDITICN v . ONSET AND DEATH
e e | DIRECTLY LEADING TO DEATH* Chvbwnit Hewwt Dueut - T T

“This does mot mean | ANTECEDENT CAUSES L ﬂm\amukw%«c ) s | By + | ‘gd'
the mode of dying, such | Aforbid conditions, if any, giring PVE TO (b} ﬂ' I%M&QA_S*_LM.Q

ar heart jallure, asthenda, | rize to the abose cause (o} stating
the underlying cause last.

efe. It meena the dha-
ease, infury, or complica- | DUE TO (¢)
tioa wohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cansing death.

NG UNFADING DBLACK INE—MAEKE A PERMANENT.R_ECOHD ‘%

19a, DATE OF OP'IE'I%AI‘E 19b. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY?
. . . > 4/420,01 Lves L) wo [
‘21a. ACCIDENT" thod-f:) v21b, FMCEOFINJUF!Y to.m-lmorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP} {COUNTY) ‘ (STATE)
i N SUICIDE-. \\ N e N -t_.om. farmi, fagtory, atrset. offce bldg..ara.)
ZXC [ HoMscioE- LY A e
g \ 21d. TIME (Month)  (Day}  (Year) [Eour) 2le. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
= N . WHILEAT ] NOT WHILE|
o ) J} ' * INJURY 4 WORK AT WORK M wa
‘;" e
- ;\ : \h}\hereby certzfyt at I atiended the deceased from J..EL, 19 , lo Hime ) , that I last saw the deceased
> ﬁ st alive on ' , 19&, and that death occurred at ’ m., from the causes and on lhe date sialed above.
2 |23, SIGNATURE (Degres or title) _| 23b. ADDRESS Zic. DATE SIGNED
[ a4
5 M mD\AMM M Ei. 3%0" MIM n[r':lvfﬁ
E stNB UERMIS\,'-A.LCREM - | 24b. DATE ch NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) tot
& ey el Nov 28 1956 ‘Membrial Park Cemetery| pooindquinidiMo, = m )
g DATE REC'D BY LoCE%L REGISTRAR'S SIGNATU . g 25. FUNERAL DIRECTOR'S 5| GNATURE ADDRESS
[1-29~5%" " Do A IR, |vath. Hermann & Son Inc. 2161 E. Fair Ave.,

{Licensed Embal Eulzmem on Reverse Side) -




I " g +
L Yy :1'@' B
LS T /STATEMENT BY LICENSED EMBALMER
O "
: . . 0y -

I hereby certify that the body wh-ose name is recorded on the reverse side of this certificate was em!

by me, or by

..................... .+ Signed.. ¢4 W%?
Signature of Student Embalmer -

Licensed Embalmer Nb. %Qc

P. O. Address WM

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not efnbalmed, fact should be so stated above,




