" THE DIVISION OF HEALTH OF MISSOURI 5J-—OO31’79

Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic ] 1 003 85
ervice “Lhu J AN 2 6 ‘Igsg,m,ﬁoq District No. _m_,________ug.l.guPrimury Registration District No- AINANSnE . Regisrar's No. .2 20 e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residenc Gefore ‘
300 a. COUNTY o STATE Mg, b. COUNTY odmy’?on) \
=57 b, chY (I outside corporate limits, give TOWNSHIP only) | lnside Limits . chY Inside Limits |
00 Tom  St. Louis Yes [J No (] oW St. Louis Yol (] |
f3 / <. Egls..;.”ﬁmg%éﬁ (If NOT in hespital, give location) | Length of stay in 1b q )3' ADDRESS (I ousside, give location) Reside on Farm
A
wsuTorion, 2383 Reber Pl. ? 5%83 Reber Pl. Yes (] No [
/ 3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} . OF
PAUL 7. KRAUSE pEATH  Jan., 3 1959
5. SEX 6. C(-)LOR OR RACE| 7. MARRIEDTE] NEVER MARRIEDD 8. DATE OF BIRTH 9, A'GaE t!‘n':::;; ::rl‘r'tﬁER [l)::AR 1:(::DER 2;:}25.
Male o |White wooweo[] , oivorceo]| Dec. 25,1889 é?’.‘j [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
uri 51 of wosking |if - if refi 3 ST ] N
PrEpTistgr=rendrhl| Ho¥E Repair Col. st. Louis, Mo. O U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Nellie Krause
1 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 1é. SOCIAL SECURITY NO. 17. INFORMANT Address
3 {Yau, ﬂ“N'd'ﬂiM'm]I(" yes, give Nfowliuén of service) Ne 1 1 i e KI‘ ause 5 383 -Reb et Pl .
18, CAUSE OF DEATH (Enter only ane couse per line for {a), (b}, and (c).} INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: . L - ONSET AND DEATH
i IMMEDIATE CAUSE (o) G raAagu I° C,Vf'a < e‘#/(‘ﬂq: A . Tweelds

which gave rlse 1o
chave cause ({a),
stoting the under-

D04

Conditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iylng couse last. DUE TO (c)
- g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
.g h PERFORMED? 2
+ T YES[] NOf]
E _;., 2| 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
& 8 d O ]
E 2 2
© O] 2c. TIME OF Hour Month, Day, Year
} 3 g INJURY  a.m.
[ 5 F B,
4 E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b« WHILE ATC] NOT WHILE O farm, foctory, street, office bldg., etc.)
b o WORK AT WORK
1 = 25. 1 attended the deceased from ‘ g % “q Qﬁﬁ , to AN S F  and last saw*h'l-':alivn on__ B Jdan &G
; 8 Daath occurred at m on the date stated above; and to the best of my knowledge, from the couses stated.
g? NATURE Degree or title) o 22b. ADDRESS 22c. QATE SIGNED
5
2 M %‘&M 2%20. 4401 HampFenm S £5
: . BURIM, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
VAL (Spesify) . .
movad Jan.6,1959 |Resurrection Cemetery St. Louis Co,y Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. avgoc:,sqc.

Kriegshauser 4228 S.Kingshighwa

{Licenawd Embelmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY . oeoiiiiiiice it st s s ., Student Embalmer No. ...................

working under my personal supervision.

SEUABNE vevrenrrinvrienererearrerresrcascsaarasnsansnrnssnrrsass Signed W&W .........

Signature of Student Embalmer

P. 0. Address geZaa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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.




