Health,

THE DIVISION OF HEALTH OF MISSOURI —

. Welfare : B STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER é .
Public . L
Service IHLEB‘ JAN 1_ 2 1q%istmrioq District No. -3_:../__[7 Primary Reg_is:ralign Di"’iF' No. ___. :__Q ~~~~~~~ REG""‘" s Mo, No., i— e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
30 a. COUNTY St. Louis o STATE  Miggoupi > COUNTY  §t, LBRLEY
1-57 b. cgv (I outside corporate limits, giva TOWNSHIP only) | Inside Limits < C{I)TRY 4_ / ()[ g" Inside Jimits

R
| TOWN Jennings Yos ] No [ ] TOWN Jennings Yesft) "No 3
i/ c. ﬁgL'E:_I NA&\%OF {l NOT in hospital, give location} | Length of stay in 1b d. iTDREETS (If owtside, give location) Reside on Farm
SPITAL OR DRES
INSTITUTION 7011-3 Lena Avenue 1 year 7043 Lena Avenus Yos [] Nog ]
3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year
{Type or print) oP
Charles G Krebs pEaTH  Dec. 28 1958
5. SEX 6. COLOR OR RACE} 7. mARRIED K NEVER MARRIEDD 8. DATE OF BIRTH 9. AIC;E (|i,:tz;:;; ::Jnr:ﬁEl [;::AH I:ol::l'DER z:m:Rs.
Male ¢ | White weoweo[] , oworceo{]| May 7,1895 3] I
105, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 15. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
éurmg mast of working life, sven if retired) INDUSTRY
artender ricen legion St. louis, Missouri UeSshe
13a FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Krebs Berthe e-eee--- Mra. Florence Krebs

L 15, WAS DECEASED EVER IN U, 8, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
% (Yes, nanunkmvm}l (If yos, give war or dotes of service) ms. Florence mbs - 70&3 Iena Avenue

PART |. DEATH WAS CAUSED BY:
HMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per llne for (u), (b}, und {c) ) -ﬁ/\w

INTERVAL BETWEEN
Oh?ET AND DEATH

21. 1| cttended the deceosed from t,l /3 z SZ , to IP/ZP/S:P and last lewﬁn!we on y
Decth occurrad at

11 [ ] QO Mm on rha dute stuted above; ond 1o the best of my knowledge, frém the causes stared.

w

a

-]

7]

=)

o

w

w

=

-4

y Conditians, if any, DUE TO (b) S—

b= which gave risa to

[d chove cause (a), }

= toti h der- - et

glz bying caves lozt, ) _DUE TO (c)
5 g = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (o) 9. gggpgg&EgYp\
- h - z
2 g § Géam Mv-ta-—rzp»l}‘-—a 8’/0 Yes[] no [
- x % | 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
= ZQu
L M TIME OF Hour  Menth, Doy, Year
3 ofo NJURY  am.

———————

‘g >_-,| ] p.m. -
E é 20d. INJURY OCCURRED 23a. PLACE OF INJURY [e.g., iner abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE O farm, fucfgry, strest, oflfice bldg., etc.)
g 3 WORK AT WORK A — — 4 J
E 5_..
L]
4
g
3
<

22c. DATE £D
£3/35/3 f

220, SIGNAT) {Degree or title) ZZB ADDRESS
- [a]
O e oS50 Niars Wil oy

25. DATE RECD. BY LOCAL REG. 26. REGJSTRAR" S SIGNATU p

Math Hermenn & Son, Inec., 2161 E, Faeir /ﬂ -29-

2%0. BURIAL,CRE“A / 23\( DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stots)
ﬁEMDlALiSp-eﬁ C s IO 2 c M
uria Dec. 31,1958 | Leke Charles Cemetery t. uis County, Missouri
24. FUNERAL DIRECTOR ADDRESS

8

{Licensed Embalmer’s Stctamant on Reverse 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 .» Student Emb.almer Now e

working under my personal supervision.

Signature of Student Embalter

Student i ol i s TR s A ONY A N &

2732

I:.'icensed Embalmer No

P. O. Address.—

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.




