F.5. Mo, 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED VS JUL 3 0 1858

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29— 026863

State File No...

e Kepistrars 2......6’?45

BIRTH KO, REG. DIST. NO. PRIMARY REG. OIST. WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossad lived. If inatitusion: soce befors
a. COUNTY a. STATE b. COUNTY adintmion).
Mo.
b, CITY (It outids corpurats llm;ih. writs RURAL .ndm.‘i:;. bio) §T AIVE':EE’. pEcF. , c. Clc;l’g ) a1 ﬁf;“"‘;,‘ m:;n,_,:,:,wun;,& of |
TOWN  St. Louis TOWN St. Louis il A = |
d. FULL NAME OF (If pot in bospital or institution, give streot sddrom or locatlon) o STREET (If roml, give location)
o HOSPITAL CR ' ADDRESS -
INsTITUTION S, John's Hospital 5602 Columbia Ave.
36‘5%%59%% a. (First) b. (Middle) ¢, {Last) 4, 03}'5 (Month) (Day) (Year)
{ T¥pe or Print) MARK ANDREW KRULL DEATH Ju 1y 18 19 59
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢} | 8. DATE OF BIRTH 9. AGE (In ysars| W UNDER | YEAR | & UNDER & WS,
. WIDOWED, DIVORCED: (Bpecity) last birthday) Moaun, Days | Hours | Mis.
Male ol White Never Married {July 17,1959 1 I
10a. USUAL OCCUPATION { 10b. KIND OF BUSINESS OR IN- | H1. BIRTHPLACE . . .
:omdurinlmul.c!uuuuugcjf::lkn‘zg::r;:;]; ) DUSTRY (City aad State or Foreign Country) 'ztgll.m%gh\"?oFWHAT
None None St. Louis, Mo, 6 LS.A,
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert XKrull 1Kay Oldendorph - ———————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. no, or unknown) | (If yes, rive war or dates of service) NO, R
No None None Robert Krull 5602 Columbia Ave.

. Enter only onecouse per

18. CAUSE OF DEATH

line for (a), (b), and {¢) DIRECTLY LEAD

*This does nol mean
the mode of dying, such
a3 keart failtre, asthenia,
ele. It means the dis-
eade, injury, or complica-

I. DISEASE OR CONDITION
ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b) M
rige o the above cause (a} stating

the underlying couse last.

ING TO DEATH* )

INTERVAL BETWEEN
ONSET AND DEATH

YU

DUE TO (g}

tign which caused death,

{1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cousing death.

18a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? A

ves [ NOK]

2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g., lnoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farts, faotary, atreat, offics bldg., at0.)
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Hourn? | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT [~] NOT WHILE
INJURY WORK AT WORK
Ll
2z, I hereby cemfy that I atlended | ceased from M M 19.2? that I last saw the deceased

alive on zg and thal death occurred af o from the causes and on the date slaled above. ,
22. SIGNAT, w ﬂ(Degme ortitle) | Z3b. A % MM |23c pAfE SiangD
(: 7/09/37
2a BURIAL CREWMA\ | 24b. DATE 24c. NAME OF CEMEI'ERY OR caemxronv 24d. LOCATION (Clty, town, or countd)/ 7 (Btote) 7
(Epaclty) . .
emoval July20,1959 [Resurrectioh Cem, St. Louis Co. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S MIGNATHRE 25. FUNERAL DIRECTOR 3 81 GNATURE AUDRESS
JUL 2 089 m /M p. Kriegshauser 4228 S.Kingshighway Bl.

V)

(Licensed Embalmer's Statement on Reverse Side)




t

STATEMENT BY LICENSED EMBALMER

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

.......................................................................... tevenn-ay Student Embalmer NO...corenenne.....

working under my perscnal supervision,.

Student...ocooimn i iiiieiiierieae e,
Signature of Student Embalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxa OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. :

1“ this body is not embalmed, fact should be s0 stated above.




