THE DIVISION OF HEALTH OF MISSOURI 15‘?59

. STANDARD CERTIFICATE OF DEATH o
F"_ED MAY 1 3 195’7 J,_ "STATE FILE NUMBER
Registration District No, d , 7 -~ Primary Registration Distriet No, .. 2__ 9 _9 ........... Ragistrar's No. !.(Q_B_.
. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere deceased lived. If institution: R--id-n;. _B-fior.)
a . STATE b. COUNTY acmizzion
CONTY 8¢, Louls : Mo. St. Louis
\ b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ‘f Inside Limits
OR OR
own  Affton YesO NoO town  Affton 5' Iro YesO Man
€ l"-:lgls-}!’-I'I':lAAi’:‘EF?F (if NOT inhospital, givelocation)]Length of stay in 1b 4 STREET (H ourside, give Eocnnon) Reside on Farm
5 iNsTiTuTion BOLE Trooset 2 months aooress 8018 Troost YesO NoDO
0
-g' H 3. mamz oF First Middle Lan 4. DATE Month Day Yeor
53 DECEASEID OF
23 (Type or print) Frank N Krachenberg peatH Aprdl 24 1957
2 5. SEX 6. COLOR 7. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER 1 YEAR IF UNDER 4 HRS.
:9 E O LOR OR RACE Mnamfo MEVER MARRIED [ | Tont M:t'uga‘;) omtis T Daw T oo T e
Toe male white winoweo [ ovoreeo [ Mareh 29, 1895
3 © "] 10a. USUAL OCCUPATION (Qloe kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY !
E 2w during most of working life, even If retived)
5% lectrician Mack Electric St, Louis, Mo, usa
2% 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» o
so & Antong ----- not known
Zo w 15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL SECURITY NO.[17. INFORMANT Addreas
R = - (Yes, ma. or unknawn} {If yes, pive war or dotes of servies)
> { yes WW-1 . -02- Bernard Krachenberg 8018 Troost
£ E e 18. CAUSE OF DEATH [Enier only one cause per qu Jor (u) (). and ().} INTERVAL BETWEEN
20 z PART |, DEATH WAS CAUSED BY: c ﬁ . p ONSET AND DEATH
e ‘8' o IMMEDIATE CAUSE (a) . :
= >
5
27 Z Condtions, if any, 1 pug To (8) EA,Q(.M—;. A A—o—-cJ—— c‘QM\
-~ 8 . wh:c:c F::;,:"um .
c 0 m *
2 a A N 6 A
E 6 [ - ::'?f:: ¢ cﬁ-nfum‘;g:: DUE TO {¢) M‘AM LLf_Q
£ o [=] PART i, OTHER SIGNIFICANT CONDITIONS oo«m#nnc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) I‘ : T3 WAS AUTOPSY
g © = d PERFORMED?
$% ¥ S A’d' - ’ ?dk yes [ wo
E 5 ° ; "—: 20c. ACCIDENTU SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 11 of item 18.)
SN | - -
- 53 3 |2[FTreor  Howr Momth Dar. v 5
] : E @ bl HOURY S g m, oo Dak Tew . .
E g I : E p.m. . 3
= 5 8 5 X { 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or ahout home, | 20f. CITY, TOWN, OR LOCATICN- COUNTY STATE
= 24 W WHILE AT [T}  NOT WHILE farm, factory, strect, office bidg., ete.) .
g E 2 3 WORK AT WORK gz
E ' %— 2i. I atrended the deceassd !rom#n 549 , to i~ 23 1 7‘r7and last saw h alive on W
2 s‘ E‘ Death occurred at 3 OOD myen the date stated ahove; and to the best of my knowledge, from the causes atate
E 5 c: - Za. SIGHATURE (Degree or tirle) 2_ 22h. ADDRESS 22c. DATE SIGNED
o - = - N
AF Gusrs Y- 2. 0. fLo¥ GRavous: d—{e | f-26-57
= oo 23a. sumy:nmnrm. 23b. DATE 23c. ‘MAME OF CEMETERY OR CREMATORY 23d,-LOCATION (City, town, or counfy} (State) ’
5§ o Fu:uoll. (ipanju) ) - . N
; 33 buria b/272/1957 Suneet Burlal Park ‘| St. Louis,Co., Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S smm‘ruﬁ
J L Ziegenhein & Sons 7027 Gravols %¥-27-57 w_

{Licansed Embolmer's Statement on Reverse Side}
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/STATEMENT BY LICENSED EMBALMER .

- - .
! - s . R |

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

a - " ' B3

by me, ‘or by ............... et ee—aa e veneaeimeanen

working under my personal supervision..

Student .. . iiiricaarraeaea-

Signature of Student Embalmer
: ) . ' ﬂ“ B
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 emmbalmed by a"STUDENT, he also shall sign in his OWN handwriting.
(clithis bodvip notembalmed, {act-should be, so siptedhabove. oo f\Qa\e '~ felvud
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