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WRITE PLAINLY—USING TINFADING BLACK INKE—MAKRKE A PERMANENT RECORD

FILEDVS JUL3 0 195‘3

.
THE DIVISION OF HEALTH OF MISSOURI 59 026864 |

STANDARD CERTIFICATE OF DEATH

Stare File Nov s,

BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. ____ _  __ Registrars N§=.. L3 8 2°%
. PLACE OF DEATH 2, USUAL RESIDENCE (Where ducossed lived. If {nstitution: resklsmis before
a. COUNTY a. STATE b, COUNTY sdininslon).
Mo,
b, CITY 1t id limits, write RURAL and g ¢. LENGTH OF c. CITY
s oo e, a OTAL | Sk e | © SR _ “ i
ToWN St. Louis TOWN St. Louis W HTED
FHCI)JS- F_?ME OF (If not in bospital or instisution, give streat address or loeation) - .ﬁsDrDRF%EESrS (1f rursl, give location)
o 'WeniuhSkSt. John's Hospital 5602 Columbia Ave.
3. NAME OF a. (First) b. (Middle) T. {Last) 4. DATE (Month)  (Day)  (Yean
(Tepeor Priny  MTCHAEL ANTHONY KRULL peatH  July 18 1959
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, d 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | &F ONDER u w3,
. WlDOWED DIVORCED (Erucilzr) Last birthday) Mouﬂul Days | Hegrs | Min.
Male oi  White Never Married | July 17,1959 |
10a. USUAL QCCUPATION (Qivekind of work | 10b. KIND ©OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 2. CITIZEN OF WHA
doneduring muto(wnan;l!h.c:enuu :ot;:rdl ) DUSTRY .(c‘" axd Stete or Foreiga Country) CQﬁNTg? T
None None St. Louis, Mo. a .S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

' Robert Erull

I1S. WAS DECEASED EVER IN U.S ARMED FORCES?

(Yea,no, o1 unkoown) | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

Kay Oldendo

Jone None

17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Robert Krull 5602 Columbia Ave.

18. CAUSE OF DEATH
. Enter only onecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

??ICAL C

INTERVAL BETWEEN

ONSET Az DEATH

line for (s}, (b}, and (¢}
*This does not mean ANTECEDENT CAUSES
the mode of 2ying, such
as heart failure, asthenio,
ele. It means the dis-

rise to the above couse (6} slating
the underlying cause laat.

DUE TO (c)

—
Morbid conditions, if any, giring DUE TO (b) W__—

eaae;infury, or complica-
tion whick eaused death. | [1. OTHER SIGNIFICANT CONDITIONS

COonditions contributing to the death but nol
related fo ihe disease o7 condition causing death.

19a. DATE OF OP'FI%‘N | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homa, farm, laetory, street, office blds . ets.) ’
HOMICIDE
21d, TIME (Mooth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

22. I hereby certify that I atlended eceased from lLL“ R %
alive on M , and that death occ'urrcd at 10:4

I.Péz that I last saw the deceased
., Jrom the causes and on the dale staled above.

—

23b. AD% W f}&ﬁ Z%. DATE SIG

24a. BURIAL, CREMR "24b. DATE 24c. I\ME OF CEMETERY OR CREMATORY | 244. LOCATION (City, u{Z:!.or county)
TIO REMOVAL(

emova Tuly20,1959 Resurrection Cemeter St. Lowis Co. Mo.
DATE REC'D BY LOCAL | R AR" [GN 25. FUNERAL DI RECTOR'S SLGMATURE ADDRESS

RE

JIL 2 059"

Kriegshauser 422 Kingshighway Bl

D27

(Licensed Embalmer’s Staternent 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 embalm

by me, OF By .. it e et reraeaeanaeaa s P , Student Embalmer NO,..ccvcoennnt...

working under my personal supervision,.

Student...coiiin i Signed.%../%.ﬁ. &L A

Signature of Student Embalmer

Licensed Embalmer No.. 4 Z2.57. ...
P. O, Addreas ... ..o ...,

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

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

T4 this body is not embalmed, fact should be so stated above.




