.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

FLED SEP 171957

DS A8
STATE FILE" NU%64

1003

i Rggutmhon District No. ....-......---_._.._._3_]._8 Primary Rggulru!mn Dlllﬂc’ No. o e e Ruglsfrcr s Ne. NO s iom
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f insfiiuﬁnn:'Ruj;?Gg b;fora
. COUN . 5T b, CO adgtssion
a. COUNTY o. STATE Missouri UNTY
b. CITY {If outside corporate limits, give TOWNSHIP on’y) Inside Limits c. Cgr;l’ lnside Limits
rom ST. LOVIS. Yes [ No [] Toon  St. Louis Yes[X No[]
Egéﬁly"\ﬁ%g’: {H NOT in hospital, give location) | Length of stay in 1b 4o ﬁ STREEES {If outside, give location) Roside on Farm
Al R
ﬁ-b meriruTion 9te Louis City Hospe #1 A / PR 8318 Pennsylvania Yos (3 No
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF A i
ELIZABETH B KRAMPF oearn Aug, 26, 1957
S & COLORGRRACE | 7 puqaseolJneven sasmeo]] ® OFTEOF BRTH (5 AGE (vl ot e e o s
Female White o ovorceol| Sept. 19, 1885 | 72 l
106. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) d 12. CITIZEN OF WHAT COUNTRY?
during moat of working Life, wven if retired) INDUSTRY
ewor At home St. Louis, Missourd U.S.4,

135. FATHER'S NAME

Ferdinand Klaus

13b. MOTHER'S MAIDEN NAME

Mary Schroeder

14. NAME OF HUSBAND OR WIFE

Fred J. Krampf

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, N' or urlknqwn)l (I yes, gin war or dotes of service)

500-24-2500

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mabel Stock 7616 Cheshire lane Affton, Mo.

18. CAUSE OF DEATH (Enter only one cause per llna for {a), (b), and (c) )
PART 1. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (o) QJ,

Conditians, if any, DUE TO (b) M‘

INTERVAL BETWEEN
|_ONSET AND DEATH

Z]

[N

above couse (o),

which gove rise to } T

i stating the under-
g lying cause last. DUE TO (c)
E " "PART N'GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH but not related 10 the tarminal disedse condition given in PART | [a} | 19 WAS ACL)JTL?ESY
RMED?
£ /53X ek N6 L]
| 20a. ‘ACCIDENT’ ' SUICIDE  HOMICIDE 20b. -DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury.in PART | or PART 1 of item 18.}
o T
o il | O
3( 20c. TIMEOF Hour  Month, Day, Year I S S
a INJURY .,
'E p-m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEj NOT WHILE 0 form, factory, street, oHice bldg., etc.) . . . .. v .. eyl
WORK AT WORK P, S
2I | attended the deceased frnm 6 , e 8 26/57 and last 'suwx; alive on 8/26/57

'Deoth occurred at 1L .

m on the date stated above; ond 1o the best of my knowledge, from the causes stated.

22a. Bl TURE . . {Degrea or title) a 22b. ADTgiS 2%¢. PALE ED
5 Lafayette Ave, gf 57/56.
230, BORIAL, EREMATION, | 23b. DATE o " zjc'N'AnE OF CEMETERY OR CREMATORY - 23d. LDCATIUN(Cily, town, or county) {Svare)
MOV scify} B
™ aug,29,1957 - Netior) Cemstery.. . Jefforson Barracks, Mo.
IRECTO DDRESS —g- 25. DATE RECD. avll.oc.u. REG. | 25., REGISTEAR s.rgnuns
8, Mo, ﬂ oa/tj 7)'1% In. 5

on Reverse Side)
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S'T;A'TEMENT BY LICENSED EMBALMER -

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

by me, or by ...icciiiriiiiiiiiene OO USRS POURTRPR BRI ., Student Embalmer No. .........cceueenn.

working under my personal supervision.

. . -
Student .ovveiiiiiniiii rerereioas Signed .ﬂf—dﬂi...._’..é‘..; ..... : O B B Ik
Signature of Student Embalmer . ) :
@ LA o ,_p: \_ ‘ AR - )
' IR e N ﬁ‘m r2 Llcensed Embalmer NO.Z.(./. . .... & S
PRI ‘ T R . .P. Q. Address.}af.z%.mé: ca(,z.{..?...
L Ly . AP M ‘. i ’

“Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocatmn of lxcense)

If'embalmed by a ‘STUDENT, he also shaii sign in His OWN handwriting. . ", "~ % S -

If this body is not embaimed, fact st_lould,big_ so stated above. -
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