JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B60-012849
FILED V_S MAR 3 1 1960 - STATE FILE KUMEER
Reglatration District No. Prisaary Registration District No. ... .. .. Registrar’s No. 2_3283
NDED
1. PLACE OF DEATH 2 USUAL ESSICENCE (Whare decsssed lhved. i institution: Residence bafore
s COUNTY a STATE M{ggouri b COUNTY admizsion)
b.C&Y(lfm&mlm:hTmlPuW) tength of stay in |b c.%‘l.‘l Inside Limits
Town St Louis % 4 weeks omn St, Louis Yol Ne DD
c. FULL NAME OF (If NOT in hospital, give tocation) lraide Limits d. STREET {if cutside, give location) Resice on Farm
HOSPITAL OR ADORESS
INsTmuTion Missouri Baptist Hosp. YO N[O " 4405 N. 19th Street, YD N B
3. NAME OF DICEASED First Middle Last 4. DATE Month Day Yeor
{Typa or print} Of
MARIE C. KRANKEL peAtHMarch 19th, 1960
5. SEX 6. COLOR OR RACE 7. Marrieddl] MNever Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) |if UNDER | YEAR | IF UNDER 24 HR
Female White Widowsd (] Owrced O b _0y_g4 65 Woatha | Days | Hous | Min.
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state or country) | 12 CHIZEN OF WHAT COUNTRY
e rebd e gy i | Laundry I1linois Usa
13s. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
{Unknown) Gonser Unknown Clarence Krankel
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, [17. INFORMANT Addren
, known} | (If yep, pive dates of service!
mﬁg’ or urknown I( Rone ™~ ! 500-18-8932 Clarence Krankel, 4405 N. 19th Street, 7
E 18. CAUSE OFP::?‘I"H (Em" onvlvy“m CA:U'"” pa line for'{a), (b). and (c). IN‘I_EiVAm
[TY)
g IMMEDIATE CAUSE (3} o M W‘ﬂﬁﬁfo /‘ é“"--‘
o
] Conditions, if any, OUE TO W %\ .
wich gave ,:.:"L] ® f
above cause
:;729"9 :ﬂau-uu tast. DUE TO (¢) / 5.’3 ‘
% PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART Il. If decessed war female was
= disaase condition given in PART | (a) there » pregnancy in las? 90 days.
h] [Ova] @& [ O vnkeown
£ | 779, "WAS ADTOPSY | 20a. ACCIDENT ~ SUICIDE _ HOMICIOE 20b, DESCRIEE HOW INJURY OCCURRED, {Enter naturs of injury in PART | or PART 11 of item 18.)
PERFORMED? [w] [m] ]
e} YES NO
S| 20c.TIME OF  Hour  Month, Day, Yeer
a INJURY am.
g P,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY [0.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., atc.}
NOT WHILE AT WORK [J
21. | attended the deceassd fr..;bt)_l.g_r_ip/—.m_%@.ﬁ;?_uu laat saw P slivmon B~ LG - £e
Death occurred at _,7iz'/4-- P m on the date stated sbove, snd 1o the best of my knowledge, from the causes stated.
. e SIGNATU [Degree or title} 235, ADDRESS S L A - |22 OATE S|IGNED
o -~ g . —
N 24 it 20 Y53V Taglen Qal N3/t
% T3a, BURIAL, CREMATION, | 23b, DATE 23c. NANE OF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, tawn, or county) (State)
VAL (Speci
21 Bu a4 (Specity) 3-23-60 SS Peter & Paul Cemetery St. Louis, Migsour
A
< | “Zx._FUNERAL DIRECTOR 25. DRJE RECD. BY LOCAL REG. REGIS
~| GALVIN ¥, FRUTZ, 4828 Natural Bridge Blvq., MAR o % M?wr
@] FUNERAL HOME_ St. Louia,_ 15, Missourt » MAR 22 1960
(Lb d Embalmer's 5t on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. (7( & 7 Cg

P. Q. Address_@%‘&

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




