URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS 0CT 15 1359

Registration District No.

Primary Registration District No,

2 BO97.

99-033998

STATE FILE NUMSBER

IENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residenc " Before
s 4
a. COUNTY Z o VIS o STATE" / e £d b COUNTY ij_ /et .?m/uion)
b. CITY {If nutslda :nfporne limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
rgs\ru TOWN A 1) 1 Yer R No [J
al
ST, LOUIS, MISSOURI A WHS Crrbendale. o
c. f{%éP?‘TAATEO%F (If NOT in haospital, give location) Inside Limits d. :I])'?)EEEES (If cutside, give location} Reside on Farm
INSTITUTION HOSPITAL Yes (ff No O I_; 7] 7 &/, a /.(e Ce |YeO Nk
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ALFRED WILLIAM KRUMREICH PEATH SEPTEMBER 29 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married (] 13. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Mﬂ'é w‘ r-t Widowed Divorced ] a-- 22- ,7 7{0 Months | Days Haura [ Min.

DOCUMENT

BY AFFIDAVIT QF

10a. USU OCCUPATION {Give kind of work done

of’}éw sven if retired)

lOb KIND OF BUSIN 55 OR INDUSTRY

/4—7&

Gt-dl

11. BIRTHPLACE {City g

Te R rPe

pie, NP

12, CITIZEN OF WHAT COUNTRY

WS H.

d siate or country)

13a. FATHER'S NAME

Ep/liny /«f‘/"’lﬁ’t se4

13b. MOTHER'S MAIDEN NAME

Lvla

A G’C’P()on/

14, NAME OF -ty WIFE

Qe TR e

MEDICAL CERTIFICATION

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

Address 2 s y 5
Hle

[ { odor unknown) | (If vps, gi ar s of service}
WA % ke 7o oL f- 22
18/ CAUSE OFPDE?TH {Enter only one cause per line for {a}, (bf and {c).

INTERVAL BETWEEN
DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (&) CARDTAC FAILUER 2=3 HOIRS
Conditions, if any, oue 7o (b _ POST-OPERATIVE ¢ DAYS
wbl:’ich gave rlu[ r]o
sbove cause (a),
stating the under- 0 y\
lying couse last. puE 10 (o _RHEUMATTC HEART DTSEASE 4/ 5 YEARS
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ODEATH but not related to the terminal PART 11, If deceased was female was
diseass condition given in PART | {a) there » pregnancy in fast 90 days,
J O Yes | 3 Neo I O Unknown
9. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 11 of item 18.}
PERFORMED? a a
YESO NOED
20c. TIME OF Hour Month, Day, Year
INJURY am,
P

20d. INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORX

20e. PLACE OF INJURY (o.g., in ar sbaut home,
farm, factory, street, office bldg., etc.)

20f. CHTY, TOWN, OR LOCATION

COUNTY STATE

21. | atended the doceated frnm_%&_l&,._]%—
Death occurred at. T 5 P.M

" N-SEE]J-—MQ-Jnd last saw :::; alive on_ SEPT 90]

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

1954

ree or mlc)

22b. ADDRESSBARNES HOSPITAH

22c. DATE SIGNED

23a. 8¢AEI€§MII?N 23b. DA7
/7{,;70 /"}%Z Fo / g

23: NAME OF CEME‘I’ERT OR CREMATORY

23d. LOCATION ({City, town, or county)

LARbe N,

o/§q£59
< f{Stat

e T iMes S

24. FUNERAL DIRECTOR ADDRESS

“PRRKE

i ~, T

25. DATE

RECD. BY LOCAL REG.

SEP 3 0’59

26. REGI w”ug . if
) * mpc

{Licensed Embalmer’s Statement on Reverse Side)

514 €5




] oo

Fl B
B ndl

{ -

STATEMENT BY LICENSED EMBALMER

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

or by __, Student Embalmer No.

working under my personal supervision.

Student Signed ///1/}?-’"4 LW

Signature of Student Embalmer
Licensed Embalmer No. 4341

P. O. Address Mu—%

Nofe: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING {Failure to comp

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




