:No, 300
¥y 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG 30 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.. Aﬁ..)ﬁﬁ? _____
1003 .......s.. 2307

REG. DIST. NO. 318 -

BIRTH KO. PRIMARY REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lvad, If lastitution: residence befors
a. COUNTY a. STATE . b. COUNTY adinbiont?
=" Migsouri - St. Louis/°
b. CITY G oauids corpuata limis, welts RURAL wod tire 1 & AI?ENG;I;P; oF i e ey 4/023 X 4.1 Reuigencs within it of
Town  St,Louls avs TOWN Overland &f  ‘wWHwa
d. FULL NAME QF (If got in boapital or icatitytion, kive strevt addrem or loeation) o STREET (If rural, glve locatlon}
HOSPITAL OR ADDRESS
3.2 wstitution St ,Lukes Hospital od 2 2118-E-Milton Avenue
3:‘)‘EAChéES%T) a. (First) b. {Middle) / c. {Last) 4. DATE {Month) (Day) (Year)
( Type or Print) Louise Wilhelmina Krebs Aug,6,1957
5, SEX 6. COLOR OR RACE 7?"&%6&5\;5& MARRIE%Q 8. DATE OF BIRTH 9. AGE (In years| IF GNDEN 1 TEAR | IF LDER o WIS,
/ L DNOREED Yageatxy. Lust birthday) | Monthe ’ Days | Bours | Min,
Female White Apr,.30,1900 I? |
m:o é’iﬁ’,ﬁ&ﬁfﬁ?&‘:&?ﬁ‘ (G kind ot week I 10b. KIND OF BusmEssD%gT IF:I\; I BIRTHPLACE  (cey vag Stave or Forsign c“m,,"?a |ZCSIIJTJ%ERP;"?FWHAT‘
ecretary Roofing - London,England U,.S.4,
133, FATHER'S NAMC 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' William EKrebs Mina Lenz . . |
15. WAS DECEASED EVER IN 1i.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) (1f yes, Kive war or dates of service) NO.
No o 92-01-3523 [Minnie Vulbrock ?ILlB-E-Mil ton Ave,

18. CAUSE OF DEATH
. Enter anly one cause per
Iine for (8), (b}, and (c)

*This does nol mean
the mode of dying, such
ar Leart fallure, asthenta,
efc. It means the dis-
ease, infury, or i

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(u)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise (o the nbove cause {a) stating
the underlying cause laat.

DUE TO () &M‘..,—.- J//,{.un- M

INTERVAL B! EN

ONSET AN %TH

_L_';a_

CERTIFICATION

tion tohick caused death.

11. OTHER SIGNIFICANT CONDITIONS

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

i 3%
- ?lo@‘ﬂ / |

19a, DATE OF OP'FEJ’;J- 15b. MAJOR FINDINGS OF OPERATION } AUTOPSY?
_ ves (%5 O]
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (sg.. inorabent | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE botoe, farm. factory, street, office bldg.. eta.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT NOTWHILE
INJURY = | "WoRK AT WORK

—

alive an

22. I hereby cemfy that I atiended the deceased from %-
, 1950  and that death occurred ét

—

19 2 ’(l'a j ~ &~ I.‘)ﬂ that I last saw the deceased

from the causes and on the dale slaied above.

23a. S TURE

,W,/d‘ﬂc-‘r\.

(Degree or titleo

23, 21??2 f' / My 29 Z%. DATE SIGNED

F -7~

24a. BURIAL, CREMA- { 24b. DATE 24s. NAME OF CEMETERY CR CREMATORY 24d, LOCATION (Oity, town, or county) {Etate}
ON, REMOVA.L {Bpwelly)
emoval 8-0- 19%7 Lake Charles Park Pagedale, Mo,

ey 57

DATE REC'D BY LOCAL

BT el ok E

ERAL DIRECTOR'S snﬂu% DRESS
GE WOO&SSH Rd- ve ng-TE-Mo

(Ticensed Embaimer’s

Statememt on Reverse Side}



' _+STATEMENT BY LICENSED EMBALMER

~

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

K

DY IME, OF DY - iiiiiiiariieraaie o eoeecasssaaasotesnaie et naea s ottt aanas . Student.Emba.lmer NO..cverreanns

working under my personal supervision..

Student ....occeiiaaiirriiiiie s iaiiiaiiaiie s
Su.guuu'e of Student Embalmer

. " Licensed Embalgasy No...-2 % ~=
. . -P. O. Address@

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his 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 handwntmg

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

. - - .
. . . . Sea » s ~
2



