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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | must be causally related.

THE DIVISIO?i OF HEALTH OF MISS0OUR|

STANDARD CERTIFICATE OF DEATH S—

9 AU G 1 1 lgsacglshchon District No. AM,“,u_A,A,“......B.l..8anury Registration District No. 1003 ............. Registrar's No?@_&k

=027143

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed Lived.

If institution: Rundencc bofou

a. COUNIY a. STATE Mo . b. COUNTY '“'W/

b. CITY (If outside corporate limirs, give TOWNSHIP only)} lnside Limits c. C(I:;rRY Ingide Limita
rom__ St.Louis, Yes [] No [ tow St.Louis, Yos[ ] No (]
€. Egls.‘é.l_?Alj‘-d%SF {IF NOT in hospital, give location} | Lengih of stay in 1b d. STREET {Il outside, give location) Reside on Farm
/3 INSTITU%I'ION Incarnate Word HOSP . ,_Q,QAC?ADDRESS 4311 Frieda Ave, Yos [ ] No[]

3. NAME OF DECEASED

{Type or print)

First

Middle

LORETTA (LAURA) M.

Wast
KRILL

4. DATE  Menth

ofarh July 31,1958

Day

Yoor

5. SEX [ 6. COLOR OR RACE 7'mnmso[]ueven MARRIEDL] 8. DATE OF BIRTH 9. AGE ::ir:':-‘::;; .i:’:,‘,?,”;':,f‘“ 1;::1:5:: z:“:as.
Female white mooweofg  L-oworceo[1|Jan. 17,1875 8% l

100, USUAL OCCUPATION (Give kind of wark done
during most of working lifs, sven if retired)

ife

iNDUSTRY
Home

10b. KIND OF BUSINESS OR

¥1. BIRTHPLACE (City and state or country)

St.louis,Mo.

&

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAME

Augusta Hampe

13b. MOTHER'S MAIDEN NAME

Sophia Grussie

14 NAME OF HUSBAND OR WIFE

Late Joseph Krill

15. WAS DECEASED EVER IN L. §. ARMED FORCES?
(Yo, no,Nauknqwn)t(ll yes, give war or dates of asrvice)

No

16. SOCIAL SECURITY NO.

17.

bouine Krill-=4311 Frieda Ave.

INFORMANT Address

MEDICAL CERTIFICATION

23o. BURIAL, CREMATION,

REBBHET "

18. CAUSE OF DEATH (Enter only one ca

INTERVAL BETWEEN

5 bin (a), (b}, and (c).} ~
PART |. DEATH WAS CAUSED BYy” & | ONSET AND DEATH
IMMEDIATE CAUSE {q) C UGV
b’ / .

e ]
Conditions, i any, | DUE TO (b) _ > el
which gove rise to
above cawse (o), }
stating the under- L+?’ O
|1,|,.g couse last. DUE TO {c) A

19. WAS AUTOPSY

R SISNlFICANT CONDITIONS CGURIBUTING 10 DEATH but not ralared o the terminl dizaga i Qvyn PART | (o)
&g—f‘ W [( ' , v. % PERFORMED?
t ) YES[] NO
o. ACCIDENT SUlCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury irﬂ’ART 1 or PART Il of item 18.)
O O O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATDI NOT WHILE D farH'I, wCtery, streel, office bldg., ete.)
WORK AT WORK 1~ oy

71

[ o r { a
[l ‘l d and lost lcw: olive on 3 D

,,‘-l-.l A.

21. | attgfided the deceased from /(Md ,“1 J I
rrad at .

m dn ‘he dote stoted obove; and to the best of my knowlodge, from 1I'|o cauvses stated.

A y

23b. DATE

8/2/58

(Degree or titlo)

76'*0;:@4515/\ Viblaagr -

23¢ NAME QF CEMETERY QR CREMATORY

St Pauls Churchyard

m LOCATION (City, town, & county)

St Louis County,

(6 -

24. FUNERAL DIRECTOR

legshauser-4228 S.Kingshighway

ADDRESS

25. DAT%J"ED.}YTIOSBR 0.

EGISTRAR'S SIGHATURE

(Li

4 Embal s §

on Reverae Side)

e

S o YA,




STATEMENT BY LICENSED EMBALMER

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

by me, or by ................................ , Student Embalmer No. ..........c...ocen.

working under my personal supervision.

SEUAEIE wvvvmmnrirereeeneareeserraraneaeeeeeessssieessrnsnnnns Signed %%;m% / 2T 4

Signature of Student Embalmer
Licensed Embalmer No&/a; ..... .

P. O. Address %a:ﬁé/%

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. . ) .

e B




