with - = THE DIVISION OF HEALTH OF MISSOURI 58_011891

I I

A t
miwe  FILED MAR 19 1958 STANDARD CERTIFICATE OF DEATH ST FILE NONBER
ublic 3 4
ervice Registration District Na. 1 8 Primary Regisjvction District No.___q.glaa _______ Reg_islmr's N02_4_51 ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence b are
300 a. COUNTY a STATE Migpouri b. COUNTY odmissi
-57 b, CBTRY (If outside corporate limirs, give TOWNSHIP only) tngide Limits <. Cgl'Y Inside Limits
+ Tome St. Louls Yes [ Ne (] TO\F}JN 8t. Louls Yes[J No[]
e. FULL NAMEDOF {1f NOT in hospital, give location) | Length of stay in b d. S&EEES (1 outside, give location) Resids on Farm
HOSPITAL E
! g/ |BSITALOE, Louls Altenheim 5408 S Bdway Yo [ No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
Emily Krebs DEATH 2 /27 /58
5. SEX ] 6. COLOR OR RACE T'MARRIEDD NEVER MARR!ED]:] 8. DATE OF BIRTH Q. AFE' Si,.‘z;:;; ::JP‘JE.ER ;::AR I;:’:DER z;u‘:ns.
as T n -
Female White wiooskofst  oivorceo[] nov.21/1875 |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) O] 12- ©ITIZEN OF WHAT COUNTRY?
dur tal |ife, if ratirad} INDUSTRY
Kt HobewiYe St. Louis, Mo USA
130, FATHER'S NAME 13k, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jasper Kurkamp unk ——————
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, nonlomlmqum) (Il yas, give waor or dates of sarvice)
l orence Knehler 5408 S.BrOadwav
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), gnd {c3.) . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: S bs i¢ Heart disease ONSET AND DEATH
IMMEDIATE CAUSE (a) X yid . A A
arteriosclérosis , 2!

cbove couse (a},
stating the under-

Conditiona, if ony, } DUE TO (b) AUJE‘M ML . '

which gave rise to
J
BUE TO (c) M ‘/?20' 0

Ry SpmEeE_ = armeemmn e e e e e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W Py LAY AIRET y WA TR AW VT

z lylng cause last.
< E n, OTHER SIGNIFICANT CONDmgtr:s CONTRIBUTING 70 DEATH but not releted to the lerminal dit-oloann ‘m\un in PART I () 19. ggg:gg&gos;
£ ro/e . E{
S ? (ertgrifia, \ (virus) g ves[] no @ 2—
- | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY-GCCURRED. (Enter nature of injury in PAW 1 or PART 0] of item 18.)
= w
E v O U O _—
g 5] 20c. TIMEOF Hour Month, Day, Year
2 a INJURY om. il
- X p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 0 farm, factary, street, office bidg., etc.)
8 WORK AT WORK - .
E 21. | gttended the deceased from /= - = . 1o & - Q 7—'.‘ g ond last luw: alive on 07 - =,
- Death occurred at 1 { 35 P‘mhn date stated obove; and to the best of my knowledge, from the cavses sfund
-‘-§ 220. SIGNATURE {(Degres or Iula) D 22b. ADDRESS 1 over . HED
= Max Starklo /Z{A/ * oree U 4&0( ~ ‘54/
Z3a. BURIAL, CREMATION, 23'& DAT E%F CEMETERY OR CREMATORY M. LOCATIOH (Clt;. tawn, or coutity) (Slul
R AL wcly)
S ndvEy 3/3/58 Memorial Park St . Louls County,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. EGIS RS SIGH TURE
Edward Pendler 5611 South Grand Blvd. FER 78 '58 C Z ,‘Z

{Licenssd Embalmer’s Statement on Heverss Side)

v T



STATEMENT BY LICENSED EMBALMER

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

BY Me, OF By Lo e e

working under my personal supervision.

Student ooeiiii e
Signature of Student Embalmer

P. O. Address,

F

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 OWN handwriting.

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




