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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed.

All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

l“ t“ ' I 3 195 agistration Dlsfru:t No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

29—

023100

ch_i

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

If institution: Residence

fore

. COUNTY o STATE Mj agouri b. COUNTY gt Lol‘ﬂ‘ﬁ"
b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY 5-' Insidf Limits
Town  St, Louis, Mo, Yer B N ] sown  Pine Lawn 4/ / Yo%} 2o O}
(= FthFAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (1§ cutside, give location) Reside on Farm
HOSPITAL OR 1 Week ADDRESS 3702 Manola Ave. Yes[J No
kN N'I"‘ME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) QP
Harry H, Kraleman, Sr. pEATH June 16, 1959
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (In years 3F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[E NEVER MARRIED[ ] | n ¥ T o1 Fiurs o
Male & White / wioowen[] pivorceo[ 1| September 21,1881 o i ] el - l "
1Wa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o |12 CITIZEN OF WHAT counTrY?
during most of working life, sven if retired} INDUSTR.\' . A . .
Retired — Salesman Automobiles, Retail St., louis, Missouri U,S5.4.

13a. FATHER'S NAME

William Kraleman

13b. MOTHER'S MAIDEN NAME

Carolyn Roedekker

14. NAME OF HUSBAND OR Wi

Estelle Kraleman

FE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y, mt uukmm)l {lf yeu, give war or dates of service)

16. SOCIAL SECURITY NO.
None

17-

Mrs. Estelle Kraleman — 3@2 Manola A

INFORMANT Address

PART 1.

18. CAUSE QF DEATH [Enter only ons cause per line for {a), {b), and {c}.}
DEATH WAS CAUSED BY: N m
IMMEDIATE CAUSE (a} 4

ﬂ‘k ca,\r &«lﬂ.c lh,s”n_,cs:tC,tEﬂcy

r

{-c S Cns

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony, DUE TO (b)

which gove rise to

bo a . -
g e ke } K200
lying couse last. DUE TO (c)

< PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I (o)

19. WAS AUTOPSY

MEBICAL CERTIFICATION

WHILE ATD NOT WHILE O

farm, tactory, street, office bldg., etc}

PERFORMED? =

Ce KQMMMM%&M_ YES[] NO

200. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natufls of injury in PART | or PART Il of item 18.)
O O O
20c. TIME OF .Hour Month, Day, Year
INJURY  aum.
p.m. .

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

WORK
21. | attended the deceased from g EA V- €. / 1o
Death occurred a1 [ ien

and last iawm alive on jﬂ..h-.e. ]

5,,959

m on the dote stated gbove; and 1o the best of my knowledge, from the chuses stated.

P A e, ™

{Degres or title)

0.

o

22b. ADDRESS

230, BURIAL, CREMATION, | 23b. DATE

Removal . | June 18,1959

23¢. NAME OF CEMETERY OR CREMATORY

Valhalla Cemnetery

23d. LOCATION (Ciry, ln-n,

22c. PATE SIGNED
(;/JVIS'JQI-\_/'J’ E‘%g&.mﬂ_% §
or co H

St. Louis County, Missouri

(Stare}

24. FUNERAL DIRECTOR

ADDRESS

ath. Hermann & Son Inc. 2161 E. Fair

25. DAT
Ee

fﬂfﬁb. fY7L.O’C5AL9 REG.

e

{Liconsed Embelmer's Statement on Reverss Side}

PO




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 Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer

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.

-




