. THE DIVISION OF HEALTH OF MISSOURI ‘38803
. Heelth, ALED OCT 181957 STANDARD CERTIFICATE OF DEATH e
& Welfere LE NUMBER
7 ?.3/ 7 o Primary Registration District No. . J‘/f_" Ragistrar's Noca..aﬁ_.‘l.

“Publie Registration District No. ........

h' Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decaased lived. [i institution: Residence balore
admi gfion)
@ a. COUNTY St. LOlliS, a. STATE Mis Souﬁ . b, COUNTY /
s. ‘?0506 b. CITY (if outside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY Inside Limits
<5l OR OR
rown Richmond Helghts Y"; NoOl TOWN st., Louj_s’ Y.ak NeDO
Eglgé..’_?:lh-d%OF (L NOT in hospital, givelocation){Length of stay in 1b X Q_D%FET (If outside, give lscation) Reside on Farm
| jjmsmunon St, Mary's Hospltal £ . W ADDRESs 3223 Pestalozzi St YesO NoWR

ol L

i 3 :::'t..\ ::'n Firat AMiddle Last 4. DATE MoniA Day Year
QF
{Type or print) Deborah Ann Krumm oeatn  Sept. 16, 1957
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fr years | IF UNDER | YEAR JIF UNDER M HRS,
MARRIED [ NeveR marRdboR] “ last birthday) [adonths | Daws | Hours | Min.
Female White wioowen [] ovorcen [ Sept, 11, 1957 N I
10a. USUAL QCCUPATION (Give kind of work done |10b. KIND OF BUSIKESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) . D 12. CITILEN OF WHAT COUNTRY?
duriag most of working life, even if retired)
None - Child wowe - Richmond Heights, Mo, U, S. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles R, Krmmm Ursula Hieley
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT
{¥ar. mo. or unknawn) | {If yrs, give war or dater of aervicy) C rales R KIWIIH 3223 tao% zi St
———ny
No, None i g

18. CAUSE OF DIATH [Enier only one cauae per line for (a), (). ang (c).] . |mr_nv,\|_ ssrwzm
PART 1. DEATH WAS CAUSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE (a) -
Conditions, if an¥, | pue TO (b /Z AJ Wa: 4 ~7 J

Coroner cannot certify to a decth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

whick gape risg to [
above  cause ;‘)
stating (he under- . /? ?

x lying  cause laat. DUE 70 {c) . 0

= FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT MOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) F\:gigu"[m'

= /

3 ves

E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of item 18.)

& O 0 0

2| ®e. TIME OF  Hour  Month, Day, Year

v INJURY a. m.

E p.m.

X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT C] NOT WHILE ] farm, fectory, atreet, office bidg., ele.)
-] work AT WORK . . P y

- foty
«| 21. I attended the decoased !rom Jﬂ . to and laat saw !h" alive on W
_Peath occurred ar m on the date statéfl above; and to the beat of my knowledge, from The cauaes stated
| Zafs1GNATURE {Degree or tide) . ADDRE; p—— . 22;, DATE SlGHED
%ﬁ  Jeuntasgs pd.|9-/7

Doctor, coroner, ste. must use only standard nomenclature in item 18. No symptoms will be listed. All

disocasos in Part | must be casually related.

]

: 2a. :uau.L EuA'l'u]:N] 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) ' (State)
1 E; cify . ..

5 SHMET" | 9-12-1 Mt. 0live Cemetery _ St, louis, County, Mo,

ﬁle Egﬁf EGCHDZR Mor’t‘,u A&:ESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
ary 2842 Meramec St, -
St Lonis, Mo. Q-/7-571 Ly b A M/h\?‘l

{Licensed Embalmar’s Stotement on Raverse Side)
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"/SIATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or'by -l ...... PR R O Student Embalmer No..iovvunnn,

working under my personal supervision..
,

Student . ieciaiiiiecrcaseiareacnaeaan

Signature of Student Embalmer .
’ : Licensed Embalmer No.. 4849
- . . - - : 2842 Meramec St,
RO R T . o : . P, O. Address..s.'b. LOUIS,M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING (F
- 16 comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in'his: OWN handwriting,
If this body is not en}balmcd, fact should be so stated ?.bove.




