SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Reglstration Du!rl:l’ No. -_________3_18__anary Rngls'iurmn District No. _1_003--_-Regmm ‘s No. _.6

—61=027029
m STATE FILE NUMBER

TS T

TP

AMENDED
PLACE OF DEATH |E E 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa] 8, COUNTY a. STATE OUNTY admission)
D MISSO[]ﬁf
% b. CATRY {If outside corporate limits, give TOWNSHIP only) Length of stay in th c. COITY lnside Limits
R
o]
é TOWN ST LOUIS . TOWN ST LOUIS Y Yes lx Ne O
" . I;li)LéPPI'JTiTEOEF (1f NOT in hospital, give location) Inside Limits d. .E;RDEQEEES {If cutside, give location) Reside on Farm
b INSTITUTION Y
L[gfef s LUTHERAN HOSPITAL “g %0 6120 BERTHOLD o N&
3. NAME OF DECEASED First Middle Last 4. DATE Moaonth Cay Year
(Type or print) OF
ANNA T. .. KRAUSE oA JULY 8, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Marrisd [ |B. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Widowad Diverced [] Months Days Hours Min.
WHITE '2/2'7/ng 60
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11." BIRTHPLACE {City and state or country} | }2. CITIZEN OF WHAT COUNTRY
) rking life, even if retired)
HOYSH LI ST IOUIS MISSOURI U.S,A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P MARY ELLEN CROWLEY THEODORE J/, KRAUSE
} 15, A EDEVE RMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[ (Y @, of unknown){ (If yes, give war or dstes of service} -
, bife THEODORE i
— 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c). i INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w : IMMEDIATE CAUSE (2) ] QJ__
o 8 .
2 0
wi o Conditions, if any, DUE TO (b} .
= which gave rise to
Z asbove couse (a),
= s1sting the under-
lying cause last, - )»
z PART Il. OTHER SIGNIF AN TO DE but terminsl el
o disease condity ﬁ;‘ MM herd”n prognancie lnl.9e0 d:;’.
oy .
§ f Z .’ ?é_ . 'D Yes l IE No [ D Unknown
E 18, WAS AUTOPSY 20s. ACCIDENY  SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of jtem 18.)
N = PERFORMED? 0 O
81- vesO NOW ‘)Lozo‘OA
- - . -
& | 20e. TIME OF  Houl Month, Day, Yesr
a INJURY am.
B S p.m. -
' 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION CouNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.) )
NOT WHILE AT WORK [0 ) .
a 2 P
é . 1 attended the deceased frzr‘.r-‘.9 ‘IA“',‘ 2 |o£/ '/61 and las? saw ::,.;,alivu on. ’Z/% Y
[a] Death eccurred at. - A m on the date stated above, apd to the best of my knowledge, from the causes stated,
= M A
8 8 778, SIGNATURE parae or title) 22b. ADDRESS / 7 22c. ME/$|GNED
I
& = . WQ /08 . Ve
2 T2 MARIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
3 a REMOVAL {Specify)
g S IBURTAL 7/11 1 CALVARY CEMETERY ST 1LOUIS MISSOURI
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. WNAT
L = - I
= a| STROOT — CARROLL 4600 NATURAL BRIDGEJUL 10 1961 M 2.




STATEMENT BY LICENSED EMBALMER

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

or by ) . . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address (

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply .
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.
]






