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B)rTHEGesT

ERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

<

THE DIVISION OF HEALTH OF MISSOURI 277 4,
FILED MAY 29 1958 STANDARD CERTIFICATE OF DEATH

5155

—019876

BIRTH NO._ REG. DIST. No. __ = | 8 PRIMARY REG, msmw Registrar's No 536@/

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decsased lived. 1f izstitution: residafios bafors

admimion),

MiSSOIlI‘i a. STATE Missouri b, COUNTY
b. CITY (I outaide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cuwdde corporate limit, write RURAL and give township)
R . townahip) | STAY (In 1his place) .
TOWN 5t, louis TOWN St., Louis
FHOUS-P'I!PA{EOORF (1f mot in hospital or Instlution. glve streot addrews or location) d. STREET (If mural. give loeation)
O 4 wstmunion  Booth Memorial Hospital 37,0 Marine Avenue

3 NAME OF a. (First) b. (Middle) 7. (Lust) ] ] + AT (Month)  (Day)  (Year)

" (Type or Print) Magdalene Fern Krause DEATH May 13 1958

5. SEX } 6. COLOR QR RACE § 7, \E\‘I‘IADROR\'}EB' EIEHEECESRBRIE&) 8. DATE OF BIRTH ”I 9.:.?5 (In n;n h:o::‘:.u ¥ OYEAR | oF DeoeR b das.
. (8pe 3 . birthday, Hoars | Min,

Female White /| April 27, 1958 ,lDB“ l

102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINE;SD%R {thly-

11. BIRTHPLACE (Btate or forelgn countey)

Y

12, CITIZEN OF WHAT
COUNTRY?

o This docs mor s | ANTECEDENT causEs

donhe during mﬁa{ working life, aven if retired) . .
one None St. Lou®s Missouri eSeds |

13a. FATHER'S NAME llsb. MOTHER'S MAIDEN NAME JM. NAME OF HUSEAND OR WIFE

. LXK Catherine Dorothea Krause none . |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS_
(Yes. no, or unknown} | (If yes, xive war or dates of service) NO. .

no no .none

18. CAUSE OF DEATH MEDICA% CERTIFICATIO ENTERVAL BETWEEN '
 Enter only anecausoper | | DISEASE OR CONDITION ' ONSET AND DEATH |
Jine for (a), {b), and {) | DVRECTLY LEADING TO DEATH®(y) My

the mode of dying, such |  Morbid conditions, if any, giving DVE TO (b)
o# heart foflure, asthenia, | Tise lo the above eause (o) stoting '
ete, * It ‘'meanatihe dia- the underlying couse last,

ease, infury, or complica- DUE TO {¢)

& A~

tion which caused death. | 1f. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP'IE'E)‘;J‘ 19b. MAJOR FINDINGS OF OPERATION

" Cunditions contributing to the death bul not g Z :
related o the disease or condition couting death. L2V

2. AuTOPSY? /

ves X o [

21a, ACCIDENT - (Bpecify) 21b. PLACEOF INJURY (ex..locrabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
E boma, farm, factory. wrest. office bidg. . wte.)
HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY = | “worx AT WORK

22. I hereby certify that I attended the deceased Jrom .J_%..
' -olive’on f2 PA-PM_ 198 F, and thet death occurrdd at

19057, to % 195 S'that I last saw the deceased

2__& m., from the causes and on the dale siated above.

23b. ADDRESS

sV ey iy

b 2740 Marnip

ME OF CEMETERY OR CREMATORY

24a. BU CREMA-Y 24b. DATE 24c.
TION.Rm (Bpuclty) =3/ ‘Jf? mt«_omiml Board St Louts,

24d. LOCATION ¢Oity, town. or county)

Johenks /e S
Gpto

REAISTRAR'S SIGNATURE

DATE,REC'D BY LOCAL
iy O -y 1e BEC-

25, FUNERAL- DIRECTOR' 8 S16NATURE

"ADDRESS

ole tuary Sve, 4104-06 Manchasterj



=
Prs

|
|

.
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

. . st e areaieeitranens
working under my personal supervision, udent Embaimer No
Sigmed
L - T .
Student Embalmer ) Licensed Embalmer No.
P. O. Address

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consmutq grounds for revocation of license.)

A ,

i thn body is nor-gmbalmed, faa should be so stated above.




