Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .g?éé----_kegimar‘s No. __e_gfz{l_/¢-

FI&ED VS SEP 16 1959

3/7

99—-034625

STATE FILE NUMBER

Registration Distriet No.
ENDED ~
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decemsed lived. If institution: Residence before
o« couny G, Touis o STATE Miggourtd OWSt, Louis edmision
b. Cég {If outside corporate limits, give TOWMNSHIP only} Length of stay in 1b ¢ CCI,LY Inside Limits
1own Jennings 5 Years own Jennings Yes (X No O
. i%gpfrﬂEogF {1f NOT in hespital, give location} Inside Limits d. ST%EEETSS (If outside, give location) Reside on Farm
ADDR
Nsttution. 2620 Mclaren Ave. Yes B No O 2520 McLaren Ave. YaD Nof
FEF
3. NAME OF DECEASED First Middle Lost 4. DATE Morth f LA . Day Year
(Type ar print) QF
Arthur Fred Krausse via 9% .59
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (7 [8. DATE OF BIRTH | 9 AGE (tast birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed Divarced [] Months | Days Howurs Min,
Male white b4 1-30-7% | 85
104, USUAL CCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
Guard etirad Germany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknowm Anne Krausse
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes or wnknewn) | (If yesT Qi ar ar dates of service)
{{s) | r 8 & 499-34-6L426A Walter A. Scott Ferguson, Mo.
[ 18. CAUSE OF DEATH {Enter only one cause per lina for (a), (b}, and (c). . INTERVAL BETWEEN
uz_' PART |. DEATH WAS CAUSED BY: , M @- CQINSET D DEATH
g IMMEDIATE CAUSE (a) Mw/ (/Vl-/é/(, 3
: BIe o 0locstlr Hea dodeace. 755,
&} Conditions, if any, DUE TC (b R M q
which gave rise to v
sbova cause (a),
stating the under-
J lying couss last. DUE TO (c)
} z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOp DEATH but not relaty te the furmlnul PART ). If deceased was female was
‘ g disease condmon gjven/n FART | (a there a pragnancy in lest 90 days.
b ;M% 2 Gz—ﬂ« ] O Yes l O No | D Unknown
! E 19. WAS AUTOPSY 20a. ACCIDENTTSUICIDE ﬂOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= PERFORMED? [m] (m} a
e} YES [ Ncw
& 1720c. TIME OF ~ HSur Month, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about homae, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, streer, office bidg., etc.)
NOT WHILE AT WORK [,
-} - 2 —
21. 1 attended the deceased "°W- t nd last saw hi!m alive ol J
Desth occurred at. / / m ibn the date stated sbove, and to the best of my knowledde, from the causes stated.
4& o
w title) 22b. ADDRESS 22: D. 5 NED
O 22a. SIGNA -~ roe of 2
= A AT /MP &2 31 (7
z 23a. BURIAL, CREMATION, | 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 1ON {City, town, or couttty] / 7 (sm.:
[s] REMOQVA) (gpocity)
={ Cremation | 9-9-=59 Valhalla Crematory St. Louis, County, Mo.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR’S SIGNATURE "
% FL o ? 7z
®] White-Mullen 118 H, Wlorissant Rd. F =5 2%,

{Licensed Embalmer's Sutcmem on Reverss Sée)




STATEMENT BY LICENSED EMBALMER

[

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r
or by %0/ w Student Embalmer No.

working under my personal supervision,

Student Signed M{J’%’\M%

Signature of Student Embalmer

- . . - - e

v Licensed Embalmer No. .2 j é .5
P. Q. Address ,ﬁ“)&ﬁ“ﬁﬁs’_(

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

1f embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

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




