f.5. No,.300

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD ~

w. 1040 PIER OCT 25 1957

agh WL
THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Now. 37720

BIRTH NO. . __ aAzs. DIST. NO. _3_18_ PRIMARY REG. DIST, W.Lm_ Registrer's No 9656

i. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers decessed lived. If institatica: ;residence befors
a. COUNTY a. STATE b. COUNTY / sdintaion),
Moo
b. CITY (i cuteide corpurats Ltnite, write RURAL and give ¢. LENGTH OF c. CITY d. Is Ressdenes within Nrtte of
OR . tawnshipt| STAY (in chis place) OR » city o incorporated town?
Town St.Louis TOWN St.Louis | TR
d. ?&P?’#AT_EOORF 322 9 hm?lrmiﬂgﬂvulvgro—l or location) . ASDTE?% (E! rurs!, glve location)
O/ NSHTUTION 74+3]1a Sigters of Pacmw 4.2p 7 » 3225 N.Florissant Ave,
3 ggcrgg oF 8. (Firs) b. (Middle) e. (Last) 4. DATE (Month)  (Day) (Year)
{Twpe or Prini) Frank Krauper OEATH Oct,15, 1957
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 73 8. DATE OF BIRTH 9. AGE (In year| IF UhDOh | YEAR | r GoER 2 Wt
. WIDOWED, DIVORCED (Bpaciiy) 1aat birthday) Monm, Days | Hours | Mig,
M, W Oct.19,1867 90 |
10a. USUAL OCCUPATION (e kiod of werk | 100. KIND OF BUSINESS OR IN. | 15. BIRTHPLACE 1, 44 s fereice Counteql ‘C1 12, CITIZEN OF WHAT
{ It RY ,- itake or Foreigs atry U
HECTMRT,” MEMHTIHE ‘0f8khtor, Box Factory St.Louis,Missouri Ty
13a. FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
John Krauper . ]l __Elizabethy
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y . 0o, or unknown) I (If yoa, give war or dates of service) NO,
Ho Mr.Fra

1. DISEASE OR CONDITION
Enter anly onecauso per | T RECTLY LEADING TO DEATH# )

18. CAUSE OF DEATH N:?ICAL CER(':ﬁ

£7¢

Mmmmmw
')fCre ﬁ’u' Aff‘?'Jf Oﬁ.nuysfm ‘:

Iine for (a), (B}, and (¢)
*This does not mean ANTECEDENT CAUSES

the mode of duing, sueh | Morbid condilions, if any, gising DUE TO (b}
o2 heart follure, asthenda, | rise to the abose cause (a} stating
cte. It meons the dis. | the underlying cause last.

care, injury, or complica- DUE TO (¢)

tion which caused death. ll OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bnd niot 2 £ -
relaled to the disease orgcondition cousing death. '7£ o
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? Z2—
TN O w @
YES NO
2la, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, {astory, street, office bids., 410.)
HOMICIDE
2td. TIME (Mogth)  (Day)  (Yewr) (Heour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY WORK AT WORK
2. [ hereby “f‘tf that } jltended deceared from 2% /¢ s IQQ M 19_7!):01 I last saw the deceased

olwgon /. and that death/Breyrred at

m.

, Jrom the causes and on the date siated above.

s (T A A Font 80 (T

BURIAL. CREMA. | 2db. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towD, or county) (Stated

TI%I}EIEYL (Bpecily}

DATE REC'D

GHATURK ADDRESS

3840 Lindell Blwd,
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY ME, OF DY «oonii ittt v mor et same st ear i r e e naaas eeeieaeeaon , Student Embalmer No...cc.ccnmmnnnn.

working under my personal supervision..

Student...cccooiiioiiiiiiiaiara i sa i ieasaaaeaaaas
Signature of Student Embalmer

9, 'j

. Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER. in hxs OWN HANDWRITING. (Failur

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall stgn in his OWN handwntmg

T* this body is not embalméd, fact should bé So stated above. SR LR
. .: ..._‘.'4- .. I _.'.,..4: . - ) .“:.\‘ ) '\}. \, - ) .




