l;ﬂl"" THE DIVISION OF HEALTH OF MISSOURI 58 _,016044

Wellare - ) STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
wie KILED MAY 11958 . 1.8 imery Regisration ois rars vo, LADR
ervice egistration Diswict No. o). L) Primary Registration District No. L A} D e Registrar's No. {0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residenc Gafore
300 a. COUNTY a. STATE M b. COUNTY Ll on}
O. .
~57 b. CloTRY (IF outside corporate limits, give TOWNSHIP only) Inside Limits <. CBI'RY Inside Limits
0 o St. Louis ves [ Ne [ tomi  St. Louis Yes[J Ne [
c. EgLL NAMEOOF (M NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
SPITAL OR RESS
| J 2 o St. Luke's Hosp, NS 2 4910 West Plmek Ave e[ Ne(]
[ =Y
3. NAME OF DECEASED First Middle ’U Last 4. DATE Month Day Year
{Type or print} OF
IRMA F. KRABBE oeath  Apr. 24 1958
5. SEX 6. COLOR OR RACE 7- MARRIED[ ] NEVER MARRIEDRT 8. DATE OF 8IRTH 9. AE..E {in z;:;; ::"T’aeng::m IE:::DER 2;“2Rs.
Female White wicoweo[] Q) oivorceo[J| Apr. 77,1892 65 l
10a. usu.u_ OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
mg maest of working ||l¢, .v-n if retired) INDUSTRY
ed vice Pres.-Key Co. St. Louis, Mo. U.S.A.
| (E™ FATHER'S MAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Prederick Krabbe Wilhelmina Frick —————————
;. ; 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCLAL SECURITY NO.| 17. INFORMANT Address
. = Yas, unknawn)}| (If yes, giv ¥ i
- g Re 0 ren o prE R e e |320-10-4617 Mae Fertig 4228 McPherson Ave.
: o 18. CAUSE OF DEATHdEn!er only one cause per line fer {a), {b}, end (c).} INTERVAL BETWEEN
3 k2 PART I. DEATH WAS CAUSED BY: < ’ C’ B ONSET AND DEATH
; w IMMEDIATE CAUSE (o) ENYEC'S rRRHOSt § .
! =
&
Condltions, if any,
& whi:h' n:\rc tls.nru DUE TO (b)
[l obove cause {a),
r stating the under- Sg ' l
2 z lying couse lost. DUE T0O (c) L
=N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 10 the terminal dissase condition given in PART | (a} 19. WAS AUTOPSY[
A B PERFORMED?
] H YESB NO[]
% 2 20a. ACCIDENT SUICIDE  HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= w
S 03] 20c. TIMEOF Hour Month, Day, Year
o ga INJURY a.m.
: ki p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factery, street, offica bldg., etc.)
a WORK AT WORK _
21. | attended the deceosed from A 756 , o ﬂ&?{ 15 and last saw t" alive on ﬁ/z 4/5 “©
Death occurred at 9 H 50 A.. - m on the dule stated cbove; und to the best of my knowledge, from the causes stated.
Z%PNATURE (Degree or title) 22b. ADDRESS . 22¢. DATE SIGNED
Mg - 79007 .- U | 3720 Hmtsarncron /o5 /58
23a. BURIAL, CREMATION, | 23b, DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, 1awn, or county} " (State)
REMOVAL [Sgecify) -
Remeva Apr.26,1958|Mt. Lebanon Cemetery St. louis Co. Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Kriegshauser 4228 S.Kingshighway 5 !

{Licensed Embalmer’'s Statement on Reverss Side)




=3

- - - .
J“ 5. "
t NS r >
o DA -mr"
.
.
|
. ) PO B =
4 - e wmd L]
i
.
£ - - b, L '
. - . - - |
|
. .
- - —
. . . .
., 1 + . P
. . « I b . . . 0 . A ,as P 3

1ir .
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M€, 0T DY oot a e e a e s e nns , Student Embalmer No. ...................

working under my personal supervision.

SEUAENE «oroveeeeeeeevreee oo, Signed é%/ ..........

Signature of Student Embalmer
Licensed Embalmer No.. 3% 2R .

h
P. 0. Address S48y et ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.(Failute
to comply with the above constitutes grounds for revocation of license). - - -
+ if embalmed by a"STUDENT, he also shall sign in his OWN handwriting.” ~* * S
If this body is not embalmed, fact should be so stated above. . . foeL s - -

T



