featih, THE. DIVISION OF HEALTH OF MISSOUR1 . 58 _038401
. Welfare STAN DARD (ERTIFICATE 0' DEA‘“ - STATE FILE NUMBER

:::‘I,::. noaerT D 'Oz&gisrmtian District No. 3 / ? Primary Reginruﬁnn Dil"iC!—N:: 5‘7/ / Rug_illmr'lN_O-..,._LJ__ZQ_V ________

L — Y i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instj ﬁon:f"idm:. befdra
300 o COUNIY o OXXXREPRFEKEX St. louis o STATE Migsourd b CONTY OF EEr
1-57 b. CBTRY {If cutside corporare limits, give TOWNSHIP only} Inside Limits c. CgRY 4 3 L“ b Inside Limits
Towd  Clayton . Yes)l( No [ town Clayton YesBg No (]
/ [ Fg]—é_ NAMEDOF (lf NOT in hospital, give location) | Length of stay n 1b d. STREET {1 outside, give location) Reside on Farm
HOSPITAL OR DRESS
iNsTITUTIoN 7104 Forsyth 16 yrs. PP84° Forsythe Yes(J No[]
3. NAME OF DECEASED iest -+ Middie Last 4. DATE Month Day Year
(Type or print) WARB.éN; oF OC t 21 1958
STANLEY KREBS DEATH .
5. SEX 6. COLOR OR RACE| 7. MAWED@;EVER warriep[]| & DATE OF BIRTH 9. AGE (In yeors JF UNDER I YEAR] IF UNDER 24 HRs.
. last bigthdey} [ Months | Deys Heowrs Min,
i male G white wioowen{ ]/ pivoreen[] Oct. 8, 1900 gé |
E 10a. USUAL QCCUPATION {Givas kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stale or country} 12, CITIZEN OF WHAT COUNTRY?
: during most of working life, #ven if retired) INDUSTRY
: k terial Sup Reading,. Penn. / USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAMD OR WIFE
John B, Krebs May Ege Middred R,
L 15. WAS DECEASED £VER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- [(Yes, no, or u.nkrnawn} (If yos, give wor or dates of servics) yq’ /0 - L? &? Mild!‘ed R. Krebs, 7101" Fo.rsyth
i —

18. CAUSE QF DEATH (Enter only one cau
PART i. DEATH WAS CAUSED BY

IMMEDIATE _CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

‘-- line for (), {b), a'd {c))

Conditions, if any, -
which gove rise to
obave cavse ({a),
stating the unde:-

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | artended the deceosed from
Death occurred ot

1
b / ‘ zt zza%laniuwmium i

m on the date stated above; and to the bast of my knowledge, from the cousés stoted,

(gigue or title)

1 g lylng cause last. DUE TO (c)
'8' ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
& ) . PERFORMED? (3
- [ YES[ ] NO[]
- 2| 200, ACCIDENT SINCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= i
3 u ] d [
1 F
o U| 20c. TIME OF Hour Month, Day, Year
2 a INIURY am.
- x p.m.
g 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 form, .ctory, street, oifice bldg., arc.)
_nf_i WORK AT WORK - g L =N 2 .
[
"
H
¢
)
3
<

5% s T

1AL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, of covnry) {Stota}
OV AL (Sgecify) .
burial 1024, 58 Cak Grovescem, St. Louis Co., Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Lupton Funeral Home, 7233 Delmar ] 0-R1-5% M&é‘ M

(Licenssd Embalmac’y Statement on Reveras Side)




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, OF BY o e e , Student Embalmer No...............c..00

working under my personal supervision.

F] T L= 11 U Signed Qﬂ%ﬁﬂﬂ%"i’%ﬂ

Signature of Student Embalmer

~ Licensed Embalmer No.. "l

et A

%
P. O. Address§7

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'embaled by a STUDENT, he dlso shall sign in his OWN handwriting.

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

’




