Health,
Wolfore
Public
Service

|HLED APR 10 1958iswion bisvics e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH '

Primary Registration District Moo RngistmzNo.,

59-011109

STATE FILE NUMBER

3045..

PLACE OF DEATH

1.
30

2. USUAL RESIDENCE {Where deceased lived. | institution:

Rt:idqnca';{‘{:r‘e
admissio

o. COUNTY a. STATE Mis souriy b county
) b. CgRY (¥ ouisi.:ée :orpfcln |ir:aiu, give TOWNEHIP eniy) Inside Limits c. ng Inside Limits
S~ TOWN » Louis Yes (B No [] rom St. Louis VesR No[]
} ¢. FULL NAME OF (f NOT in haspital, give loco_'ion) .Langth of stay in 1b d. STREET (}f outside, give location) Reside on Farm
§ HosEITAL Of 3627a Wisconsin Ave.. ADDRESS 3627a Wisconsin Avels([ nm®

3 NTAME OF DECEASED
(Type or print)
Albert

First

Middla

Krankeman

Last 4. DATE Manth

oP
DEATH

Day

March 23, 1959

Year

5. SEX

Male ¢

6. COLOR OR RACE

White

7 yarrIED[ ] NEVER MaRRIEO[D

WIBOWED [ pivorcen[_]

8. DATE OF BIRTH 9. AGE (In years IF UNDER ) YE

AR| {F UNDER 24 HRS.

Months | Days

October 23, 1§77- Segien

Hours l Min.

10e- USUAL OCCUPATION (Give kind of wark done

105, KIND OF BUSINESS OR

11. BIRTHPLACE (City and stots or country)

12. CITIZEN OF WHAT COUNTRY?

My arnpyTema WITr Bo merear

1

Conditlans, if any,
which gove rlse to
above caouse {a},
stating the under-

i

IMMEDIATE CAUSE (a)

use per |in;(.fr (a), (zr and {¢}.} ; : :
— . . ‘

dunpani"%weorlk‘mg life, mven if revired) St .INDL:TSYS eph ' S CO nvent Gerjﬁanv U . S .
13a. FATHER'S NAME 13b. MOTHER*"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown unknown
15. WAS DECEASED EYER IN L., §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ne, or unknqwn)| (If yas, give war or dates of service) Dscar Sch-aefer P. A . civil C.t S . Bldg o
18. CAUSE QF DEATH (Enter only one ca INTEREAL BETWEEN
PART |. DEATH WAS CAUSED BY: 0 AND DEATH

DUE TO (k) M oA-C/IW

42.0.0

WHILE AT
WORK

NOT WH

USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

a

AT WORK

ILE

ad

form, factory, street, office bldg., A

:

¥

i

E Z lying cause lost. DUE TO (<]

i = PART i), OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesne conditlon given in PART 1 {a) 19, WAS AUTOPSY
; h] PERFORMED?
i re YES[ ] NO 2,
3 =1 200. ACCIDENT SUICIDE HOMICIDE 20Lb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}

H w

" : O J d

i O 20¢. TIME OF .Hour Month, Day, Year

E a INJURY  am.

! 'E p-m.

; 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

21. | attended the deceased from

o SO

and lost Saw :::l alive on

'm on the date stated abeve; ond to the best of my knowledge, from the couses stated.

All diseases in Part | must be causally related.

,,_,,q__&f
@_@uz,:“ : f /;Vz (ow..:ml-) Cg e

e TB00 Clak

22c. DATE SIGNED

23a. BURLAL, CREMATION,

REMQY AL, (Specify}
Burial

3% /19500

23¢. NAME OF CEMETERY OR

Memorial Park Cem.,

CREMATORY hd 23d. LOCATICON ([City, town, or county)

Normandy, MO

{Stare)

v ]

4. FUNERAL DIRECTOR

Morrell Mortuary 3710 North Gr

ADDRESS

d

25, DAYE RECD. BY LOCAL REG.

MAR 26 '59

VN

4 Embael.

(L1

on Reverae Side) R

o



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........cccneit

BY ME, OF DY 1oiiiiiiiiiiireves i e ey s e it e ]

working under my personal supervision.

oY AT =11 | T U PP
Signature of Student Embalmer

Licensed Embalme; yo. /
P. 0. AddressxZ L e U .04

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 hcense)

If elbalmed by a STUDENT, he alSo shall sign in his OWN handwriting.

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




