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{-bl-039568

—--Registrar’s No. _________________

Neo. ._
Hf"f‘-"?ﬂ'"cﬁm"\r 15786
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY S.t . Louis a, STATE ms Souri b. COUNTY admission}
k. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1k c. CITY Inside Limits
OR OR St L ui
TOWN St. John's years Town Ot, Louls Yeafg Ne D
<. tl%ép“ﬂs QF (If NOT in hespiral, give location} Inside Limits d:gﬁ%g; {If cutside, give location) Reside on Farm
INSTITUTION. Rugh Manor Rest Home Yeos G Mo [ Z_L,;Lﬁ Marcus Agenue Ye: 0 Mo 3§
3. (PIJ_AME OF DEJCEASED First Middie Last 4. DOAI;[E Month Day Year
Ype or print,
Lena Krause oeati  October 18 1961
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
fEmE le Hhite Widowed (X Divorced [] 6—5_1888 73 Months | Days Heurs Min.
10a. USUAL OCCUPATION (Give kind of work dons { 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
ﬁarﬁgost fewi:‘rkmg life, aven if retired) At Home St. I.OUiS, Missouri U.S.A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Sexauer Anna Marie Jenne deceased
15, WAS DECEASED EVER IN V.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ng, or unknown) | (If yes, give war or dates of service) N
i3 | None Mrs.Robert Meinhardt, 4415 Marcus Ave,

18, CAWUSE OF DEATH (Enter only one cause per line far (2},
PART |. DEATH WAS CAUSED BY:

(b), and (c).

mmepiate cause o Arteriosclerotic cardiovascular disease

INTERVAL BETWEEN
NSET AND DEATH

yrs.

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TO (<}

PART 1Il. ¥ deceased was

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH bul nof related fo the fesminal Tomala  was
g disease condition given in PART 1 (a) there & pregran N l2st 90 days.
( -
g Cerebral sclerosis & Parkinson's disease [O Yo | @Ne | 3 unknown
= 19. WAS AUTOPSY 20a. ACCIDENT  SWCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED, (Enter nature of injury in PART t or PART il of item 18.}
o
w PERFORMED? O [u]
v yesO NODR
& | "20c. TME OF  Hour  Month, Day, Year
a INJURY a.m,
g p.m.
20d. INJURY QCCURRED 20a. PLACE OF INJURY [e.g., in o about home, | 24, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK [
21. 1 anended the decessed ftom_"1—12-51 1o 10"‘18"61 and last “wﬁfnn“v. o 10-11"61
Death occurred at. 9!05 A _M' m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
225. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
XCE & 229 xwel € e  M.D. 634 N. Grand Blvdd, 10/18/61
714 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEME‘EEY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
REMOVAL (Specify)
Oct. 20,1961 OakGrove Cemetery
ADDRESS 25. DATE KECD. BY LOCAL REG. REGISTRAR'S SIGNATUR

24, FUNERAL DIRECTOR

Math Hermann & Son, Inc., 2161 E. Fair Ay
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{Licensed Embalmer‘s Statement on Reverse Side}

St..Louis County, Mj
26.\ REC éf//?’ E . ’”._ -
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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 Signedgf 2%/\[/ j /O) Mu@

Signature of Student Embalmer

Licensed Embalmer No. 1

© et tp.O. Address

E—— — . ———— — e — PR— [ - - [ — - — —_— —_— — — / ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constilutes 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. 4




