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Doctor, coroner, etc. must use only standard nomenclature in item. 18. No symptoms will be listed. All
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{iseases in Part | must be casuvally ralated. Coroner cannct certify to o death due to natural couses.
USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR!

FILED MAY 6- 1957

Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH

_318..““« Registration District No, -1

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceassd lived,

I institution: Residence belore

admission)

o, COUNTY. a. STATEMiBm b. COUNTY
b. CITY (If outside cerporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
town St. Louls Yogx! NeD tomm St. Louls YesX NoD
;gls_'l;l_ll‘_«lAA'iA%ROF {If NOT inhospital, givalocation)|Length of stay in tb f?STREET {1 outside, give location) Reside on Farm
0 aunsmunou Alexian Bros.Hospl 58 yrag QY appress 3833 Minnesota Averue| ye.o wooX
3 :::&8:“, First Middie Laxt 4. DATE Month Day Year
OF
{Type or print) . HARRY. , KRAUSE o April 1831957.
3. SEX : 6. COLOR OR RACE 7. marnleo NEVER MARRIED (][ 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR fiF UNDER 34 HRS.
JO lest hirthday) [afonthe | Daws | Hours | Min.
male white wipowep [ oivorcep [_J Sept.7,1888
-[10a. usuAL oCCUPATION (Gire kind of work done [105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atato or country) 4 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if relired)
machinist (retired Brewery St.Clair County, Ills. USA
13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME
Adolph Krause - Katherine Hepp
15. WAS DECEASED EVER [N U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥er. na. or unknown) {1f wes. give war or dotes of serviced
no | —-— J osephine Krause s 3833 Minnesota Averme

IMMEDIATE CAUSE (a) |

Conditions, if any,

. [18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)]] -
PART |, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

'S

which gare rise fo
above cauee (3):
sating the under-

lying cause lasl. DL_JE TO (¢)

‘.

YYD

DUE TO {8 WJ&, ﬂ—‘I.uw ?7%

z

=] PART II, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a} 3. WAS AUTOPSY

= N N PERFORMEDT

g . ‘ ves [ wnoX)

e 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part Tor Part I of item 18.) h

% . 4 ] 1

2 20¢c, TIME OF Flour Month, Doy, Year| .

hu] INJURY a, m, : -

E p. m.

X | 20d. INJURY OCCURRED e. PLACE OF INJURY (e, ¢r., in or about home, |20/, C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jfarm, factory, streel, office bidg., efe.) .
WORK AT WORK -

L
21, J attended the deceased fro P~ to 3
Death occurred at l: -A- / m ofl the da H 3

statod above; and to the beat of my knowladge, [

h

&r
and last saw him

—
alive an
. from rhe causes atared.

22a. SIGMATU . - (Degr:z or ml’:) 9 0 22h. ADDRESS X ] Z2c. DATE SJGNED
3 0% s o Duei (1] 507
23q. g:::‘:.e.'gﬂrpn‘. 23b. DATE 23c. NAME.OF CEMETERY OR CREMATORY 23d. LOCATION (City, texcn. or countyy (State)”
1
removal " |Apr.20, 195'7 Sunset Burial Park St.Louis County, Misscuri

24, FUNERAL DIRECTOR ADDRESS

BEIDERWIEDEN F.H.INC.,1936 St.Louis Av4

25. DATE RECD, BY LOCAL REG,

APR 2057

26, REme URE

md

{Licensed Embalmer's Statement on Reverse Side)

dpm—
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by me, or by ... ... T PPN heaenes , Student Embalmer No...._ ....... :

" working under my personal supérvision.:

Student ................................................
. S:pn.urs of Student I-.'abllmr
2 N '- * P. 0. Address..

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fa:
" to’ comply with' the ‘above:constitutes ‘grounds for revocation of license). -,

. If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

I . Ilf‘this'body is not embalmed, fact should be so stated above. . - -,

AN Y ;‘1 ,T ) el ¢ ‘ ‘3. L ' :1(. - . . - o A [ PR L




