THE DIVISION OF HEALTH OF MISSOURI
e FILED MAY 11958 STANDARD CERTIFICATE OF DEATH 98-016047

STATE FILE NUMBER

Public
Service I Registration District No. ,...........,,,...........3_1..8.“Primary Registration Distric}klma ............. Registror’s No.__3_868

B
I 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Resédence bei 0, s
COUNTY . STATE b. COUN admissio [E
30 : Missouri COUNTY )Vw
1-57 I b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C{IDTY Inside L.imirs
R
\ TOWN 5t. Louls Y"‘E Ne [J TOWN St. Louis Yes3G No[]]
c. Fg;l;nltlAgl{E)ROF (M NOT in hospital, give location) | Length of stay in 1b d. STREET {If ourside, give location) Reside on Farm
H A DDRESS
o/ nerhaR 2627 Keokuk St. ke 4 2627 Keokuk St. Yes [] Mo ]
3. NAME OF DECEASED First Middle 0 Last 4. DATE Month Day Year
[Type or print) OF
MARY FRANCES KRAWINKEL DEATH  Aprdl §, 1958
5. SEX \ 6. COLOR OR RACE 7'MARR|EDD_ZNEVER warriep[] 8. DATE OF BIRTH 9. AGE {,l_n':;a.; ::lt;l:ER;YElAR IEOENDER i:“:ks.
ast birthdey nthy a rs N
. female white wooveo[] \ oworcrold| Sept. 3, 1936 | 2i'yrse | 7 | 3 I
-E 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSIMNESS QR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if ratired) INDUSTRY 0 .
$ housewite at home St. Louis, Mo. U, S. A,
§ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ [ _Paul Dobberstein Frances Doerhoff Bernard R. Krawinkel
a = ] 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY ND.[ 17. INFORMANT ?ddtoss
g._ 2 (Yes, nohnéunknuwn)‘{li yea, give war or dotes of servica) u’99-36—82_58 Wﬁ 27 Kehm St- .
4 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (q) Alocistat len pecca ‘f 'ﬂ Aaire g4 L Mawr#s
§ =
- £
o g"_ Conditians, if any, DUE TO (b)
5 > which gave rlse to
= (ol chovs couse (o},
7 z ttating the under-
3 g z lying couse last. DUE TO (<)
s = BE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi related to the terming! disease condition given in PART | (a) 19. WAS AUTOPSY
=3 xge PERFORMED?
3 = % i YeES[] NO
E - ¥ k| 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
== Zfu
a5 o
S £ O O O /5 7%
3 & j Ul 20c. TIMEOF Hour Month, Day, Year
- INJURY  am.
; Ed i B p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abauthame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 - W WHILE ATD NOT WHILE O farm, factory, street, office bldg., eic.)
;S 3 WORK AT WORK

21. | attended the doceased from &‘ a , { EJ 7 , to ?M“ t and last 'mw::; olive on %‘2 3 Fi EJ i
Death occurred af __ 3 ?4", . m ¢h the date stated obove; and to the best of my knowledg¥, from the couses stated.
22a. SIGNATURE {Degree or title) 22b. ADDRESS ,g + lpedd 22¢. pns SIGNED
ﬂ f—g/ﬂ.«,W MY C dtg 5, Wp 51—7"

23a. BURIAL, CREMATION, | 230 DATE 23c. NAME OF CEMETERY OR CREMATORY  ~ 238/ LOCATION (City, tewn, or county} (State}

]y TR,
All diseases in

REMOYAL (Specify} .

buria Apr. 8, 1958 | Calvary Cemetery St. Louis Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 'BY LOC»’L REG.

Gebken Mortuary. 2630 Gravois Ave. APR7 88 .

{Licensad Embalmer"s Statemant on Reverne Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt e e ri et st aetea et tns bras st eb e nrrn e en ., Student Embalmet No. .....cocviiiininnnn

working under my personal supervision.

Student .o e e Sign
Signature of Student Embalmer

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,




