. Heolth, THE DIYISION OF HEALTH OF MISSOURY “____"_,_____58.:_0_3_()_6_51 ““““““

. & Welfore STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
S. Public . o N 7741;
th Servi istration Distriet No. _____._______ " L. Pri egistration District No X f él s ROgistrar’s No. _ @ _# 1 .
th Service 2 8 !ggggls rotion Distric g g rimary : 1o -_1 Q 3 egistrar l_—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence beforé
5. 300 a. COUNTY o. STATE b. COUNTY admi ssia
Missourl
v 157 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C‘I:;FRY Inside Limits
{ Tomw St.Louis Yes (3 No [ tow  St.Louls Yes{ No[]
€. Eglgh_?;\:ﬂ%gfz {IF NOT in hespital, give location) | Length of stay in 1b d. SBRD%EE'QS (If ourside, give location) Reside on Farm
A A
O/ isnrution 681l Marquette 2439, 681ly Marquette Yes [] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Linda sHe Kralemann pEATH August 7, 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH vVig n yeors IFUNDER 1 YEAR| IF UNDER 24 HRs.
”ARRIEDDNEVER MARRIE[E A 21 1 5? ’ AIEE (&Ilrr:doy; Manths | Doy Heurs Min.
- Female /| White mooveo[} _goworces(]| Auge 21, 1952, g™ [7{" g l
*2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats ar country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY . [s)
F] MNone cne St.Louis, Mlssouri U.S.A.
'__5 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ _J_Edward Kralemann Bettie Kimbrell None
Ei 2 | '5- ¥AS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= | (Yos, or unknown)| [If yes, give war or dates of service
Foogf Tt fig e gm e e et | None Edward Kralemanw, 681l Marquette
z a 18. CAUSE OF DEATH (Enter only one cause per tine for {a), (b}, ond (c}.} INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
s w MMEDIATE CAUSE (o) £« ACUte broncho-pneumonia,bilateral lower|lobes,
= ; 3
2 g probably of aspirative nature with secondary acute septijc splenitis
£ i Candiions, f o, puE To 2. Left subdural hemorrhage, trauma probab y_recent,
= whicl ave tlse t »
3 F mpﬂrnrf} suffered when deceased fell from mother's arms) in home
t 2f= iying smuse lasr, ) DUE TO (an_Avgust 6,1958 agbout 9:10 p.m. ACCIDENT
ts e PART IE. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the tarminel disease condition givan in PART | (a) 19. WAS AUTOPSY
e g = : PERFORMED? /
- YES{Y wo[)
‘g - ¥ Q& | 200. ACCIDENT SUICIDE "HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) !
3 CR8 see above
> 2 % 2 X O O 5 C)ﬂ.? -0
z : g Ul A ;Fh‘JdE OF Hour  Month, Day, Year 2*/
"8 ‘o ’ .m.
33 =f8 916 .40 8/6/58 o
2E & 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION WY  COUNTY STATE
o
g :_ ™) WHILE ATD NOT WHILEE tarm, foctory, street, office bidg., stc.)
55 2 WORK AT WORK ‘3 ome St. Louis, Missauri
E £ 21. | attended the deceased from , o and last saw t:; alive on
e » - +
E 5 Death occurred at s 1'35 P M M . m on the date stated above; and to the best of my knowledge, from the couses stoted.
a 22q URE {Dogroe or title 3 22b. ADDRESS 22¢. ‘i” NED
o - 1
3 é_ Dairer/ /300 Qlack auc il 958
235. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
EMOVAL {Spagily) . . .
Removal fur.11,1958 Park Lawn Cemetery St.louis County, Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

WACKER-HELDERLE-363lL Gravois Avel. G 1 ]5@'
{Licensed Embalmer’s State an Heverss Side /



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, or by ........ T T T e veeetieatreeseaeieeasetesiasraieentaaseenanirsitiattantratraeeaars , Student Embalmer No. T 7.

working under my personal supervision.

Student ... e e
Signature of Student Embalmer

P. O. Address., =27/, & e 0.

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).
- o- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -

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




