USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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All diswases in Part | must be causally related.

. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

istration District NB._ 48",'&“, Registration Dis!rict NolD_OB__

59-003174

STATE FILE NUMBER

R

2. USUAL RESIDERCE (Where decoosed lived. If institstion: Rcsldennﬁﬁ'-

a COUNTY o STAYE Mi ssouri b COuNTY
b. CgR\’ (If outside corporate limits, give TONNSHIP caly) Inside Limits c. Cg;f Insida Limits
som St. Louis Yes I Mo [] tom St. Louis Yesfig N

L r&hm OF (If NOT in hospital, give locotion)
hnion C1ty Hospital

Length of stoy in Tb

STREET
211 ? ADDRESS

3225 Mlgﬁl%gomery étn Yoes (] Mo

Reside on Fam

3. (I!rAME OF I_)E;:EASED Firss Middle Last 4. DS';E Moath Day Yoor
o print, B
™ Michael Krall oeam January 8, 1959
5 SEX & COLOR OR RACE 7'.m Q IAIIRIEDE] 8. DATE OF BIRTH 9. AGE (in years JF UNDER iTE IF UNDER 24 HRS
les} birthday) [lloaths | Dayz Fowrs Min.
Male 6| White mwﬁgﬂ vorceo[]| Sept. 29, 1889 B9 L |
10a. USUAL OCCUPATION (Give kind of work doae | 10k, KIND OF Busu'lEss OR 11- BIRTHPLACE (Cir'y and xtute or country) - 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY Austria (f U.s

130 FATHER'S NAME =

Frank Krall

13h. MOTHER'S MAIDEN NAME

Mary --

unknown

J4. HAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unhlnvn)l(ll yeos, give war or dates of service)
—— A——

16. SOCIAL SECURITY NO.

17. IRFORMANT

499.-28-64L4gdPublic Admlnistrato;. Qiyj ]

PART 1.

18. CAUSE OF DEATH {Enter only one couse per
DEATH WAS CA

IMMEDIATE CAUSE (a)

ED BY:

INTERYAL BETWEEN
ONSET AND DEATH

@' (o). (b), and {c).} d /\ ! ‘

Conditions, if ony, DUE TO (b}
which gove rise to
bov, {a),
i } 420 [ /
Cz’ lying covse last. DUE TO {c) ¥
= PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dizease condition glven in PART 1 (o} 19, WAS AUTOPSY
B PERFORMEDY -1
Ird YES[] MO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
(']
; O ] O
G M. TIMEOF .Hour Month, Day, Yeor
a INJURY  a.m.
[ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or cbout homa,| 20t. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT LO ILE farm, factory, street, office bldg., atc.)
WORK f ,
21. | attended the 4 d from ond last linvtm alive on
___Decth occurred ot m on the date stated above; and to the best of my knowledge, from the couses stoted.
(Dogr hlle) 3 22b. ADDRESS Z2c. QATE SIGRED_
oAt l ) S D OO /. a2 &P
230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, Iunl.-:f couwnty) (Stte)

BEpThT-"

1/ 13/ 1959{

Memorial Park Cemetery

St. ,Louis Coupty, Mo.

24. FUNERAL MRECTOR

Morrell Mortuary,3710 North Grand

ADDRESS

25 DATE RECD. BY LOCAL REG.

JAN 12'59

{Li d Embolmaer's 5

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

DY ME, OF DY oottt e ettt e s een s rrn et ., Student Embalmer No. ........c.ccooeiee.

working under my personal supervision.

L T7s 1111 SO TU PSSP
Signature of Student Embalmer

. Licensed Embalmerga....
P. O. AddresskZZ=rLn,

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 embaimed, fact should be so stated above.
A




