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Doctor, coraner, etc. must use only standard nomenclature in item 18, No symptoms will be Jisted.

All diseases in Part | must be cousally related.
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THE DIYISION OF HEALTH OF MISSOURI

FILED FEB 14 1958

Registration District No. ..........

STANDARD CERTIFICATE OF DEATH

8’!“‘"0!)‘ Raglstmnnn Dlsm:i No.. 1,003 _________

3175

STATE FILE NUMBER

Ragistrar's No.__4~q,” ___________ k

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Resldonce before
a. COUNTY o. § E b. COUNTY o m'55|°"
Wssorus PPN St Iauls e
o b CTTRY (If outside corporate limits, giva TOWNSHIP enly) Inside Limits c. CgY Inside Limits
R
towy ST, LOUIS, MISSOURI Yes [ Mo [J TOWN Clayton 3 ‘g | YU Nl
I c. Egls..#l_l:All:'-EogF (1 NOT in hospital, give location) | Length of stay in 1k d. STREET {3 outs{dt, give location) Reside on Farm
Al ADDRESS
O & sTitution FQ HOACDIT A L 27 7340 Forsythe Yes [] Ne[ ]
— LT ATAVE 9 W eV W Y
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
WILLIAM S, KREBS DEATH JANUARY 3, 1958
5. SEX ©| 4. COLOR COR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
nagsfeo o ver marwieol] 88 s FramoEr LY eAR IC UnoEs 20
Male White wiDOWED [] owvorceo[]| Nov ,28,1889 23] I l

10e. USUAL QCCUPATION (Give kind of work done
ng mast of working life, even if retired)
f-‘rofessor of Account

10k, KIND OF BUSINESS OR

Lngl-wéséﬁington Univy.

11. BIRTHPLACE (City and stote or country)

Albert lea ,Minn,

12. CITIZEN OF WHAT COUNTRY?

U.5.A.

13a. FATHER'S NAME

William Krebs

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Margaret Krebs

15. WAS DECEASED EVER IN U. 5. ARMED FCRCES? 16.

SOCIAL SECURITY NO.| 17. INFORMANT

Address

{(Yay, "ﬁ af unknqwn)l {If yes, give war or dates of servicae)} Ma I‘garet Krebs ?3% Forsythe
18. CAgi%_?l: DEEI#PSEV?AeSr (o:ill)jsné'ls aause per line for (a), (b), and (c).) |%TER¥AL BETWETEHN
WMEDIATE CAUSE (o MESENTERY THROMBOSIS WITH SMALL BOWEL GANGRENE | "12 HOUMG

ot oy o0 10 (9 _MICCARDIAL, TNFARGTTON 1 MONTH

above couse {a},

siting the undr } buE 10 (¢ _ ARTERTOSCLEROTIC HEART DISEASE Y4200 YEARS

PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal diseass eondition given In PART | (o) 19. WAS AUTOPSY

ERFORMED?

RENAL FATLURE 36 _HOURS ES[X) no[]

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
O | O

2¢. TIMEOF Hour Month, Day, Year

INJURY a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE GOF INJURY (e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
>
21. | attended the d érom DEC/ )-l' 1957 ,to JAII 3, 956 ond last low? alive on JAH. 3, 1957
Death occurred ot 7. iDL m on ﬂ\g‘dufa stated above; ond to the best of my knowledge, from the couses stated.

22a. SIGNg?% %:u or title) 8/” .

WY 22b. ADDRESS

BARN

S HOSPITAL

22c. DATE SIGNED

1/3/58

. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE 23c.

NAME OF CEMETERY OR CREMATORY

Mt .Lebanon Cemetery

234, LOCATION (City, town, or county}

{State)

St.louls Co.,Mo.

A

24. FUNERAL DIRECTOR

C.R.Lupton & Sons

ADDRESS

7233 Delmar

25. DATE RECD. BY LOCAL REG.

JAN3 '58

(Licenssd Embglmer’s Stotement on Reverss Sida}

EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER ~_

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

BY M@, OF DY ittt es e e e e sie s et e st an e ., Student Embalmer No. ._.........coc.enee.

working under my personal supervision.

Student ..o s s Signed M& A A

Signature of Student Embalmer

az.\.gfé;{ .....
et Bep L2 -

Licensed EmbalmerNo
P. 0. Address._Aé{'.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting. _ __
If this body is not embalmed, fact should be so stated above.

I




