ISSOURI DIVI%‘?E&S Ijiﬁlz'l'%l '—gg;ANDARD CERTIFIC

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

ATE OF DEATH

O g t
STATE FILE NUMBER

AMENDED Registration District Ne. --_____-___q.}.g.l’rimary Registration District No. lmB_-__Regisfur'l No. --_-_-_966
1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived. If institution; Residence before
[ a. COUNTY Mo . a. STATE Mo b, COUNTY admission)
v} .
% o~ b. C(I)'I"!Y (I outside corparate limits, give TOWNSHIP anly) Length of stay in 1b [ COI'I'Y Inside Limits
wi e R
= ] TOWN St. Louis, TowNh  St, Louis ’ Yes B No [J
Ifl S <. f‘l.g.éPlIﬂTAME OF (1f NOT in hospital, give location) Inside Limits d. Asglz)EREEES {f cutside, give location) Reside on Farm
g "'m"- INermution. Alexlen Bros R YeO No 5407 HollyHills Ave| YsQ NoX
Iﬂ, 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
E (Type or print) OF
5 Henry G, Krull, BEATH 1 19 62
& 5. SEX 6. COLOR OR RACE 7. MartiedI]  MNever Married [] [B. DATE OF BIRTH | 9 AGE {last birthday) 1; IJNhDER IDYEAR !:UNDER .'::.HR
. Widowed O Divorced [ 4 onths | Days ours in.
g DlMale. White Nov,13,18867 z&7,
£ 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
-+ during mogt gf working Info, aven if retirad) .
3 _Book kinder Retired. St. Louis, Mo, UueS. 2,
E 12s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g4 Joseph Krull, Catherine Gildehaus. Barbara Krull,
W a 15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16. SQOCIAL SECURITY NO. 17. INFORMANT . Address
{Yes, no, or unknown}f {If yex, give war or dates of xarvice) .
& Unk. Barbara.Krull.El&O? Eollynilils.
o= 18. CAUSE OF DEATH (Enter only one cause per Ime for {a}, {b), and {(¢). INTERVAL BETWEEN
) uz_‘ ART 1. DEATH WAS CAUSED BY: C ONSET AND DEATH
w gzg IMMEDIATE CAUSE (s} 2 w ah Lag cata G Cedle L
3| | 198 2 <5 ¢
Z oy [=] Conditions, if any, DUE TO (b} X r/ht.é, Y Ll
:;, - wb}:ch gave riu( t? /
Z pav| above cause (s},
= stating the under- .
lying cause last. DUE TO (g} ‘3 5 / *
z PARY 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IFl. |f decensed was femala was
'C__) disease condition given in PART I {a) there a pregnancy in last 90 days.
§ 1 O Yes O Ne l O Unknown
& 19. WAS AUTOPSY 208, ACCIDENT * SUICIDE HOMICIDE 20b. DESCRIBE HOW 'NJURY OCCURRED, (Enter nature of injury in PART 1 or PART 1l of item 18.)
& PERFORMED? E/ O 0 .
u YES ] NO '
- +
5 20¢. TIME OF Houi Month, Day, Year
“+ o INJURY a.m.
. s g p.m. )
(o ? 20d. INJURY QCCURRED 20e, PLACE OF INJURY {(e¢.g., in or about home, | 20i, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, streat, office bidg., erc.)
¥ :E NOT WHILE AT WORK 3 L
D .
~ - ~{s V¥ [ = -
é Ccs I»E 21, | attended the deceasad from W /,4“ q( J 1¢) ! f ‘{ (9 and last saw ;o alive on !? 6 L
9 E Death occurred at. é‘, '__1/"1 v?i ,' m on the date stated above, and to the best of my knowledge, from the causes stated.
2 w D ar title) 275, ADDRESS 22c. DATE SIGNED
o] 5 22a. SIGNAT% {Degree .
— —
2l | |92 M&‘ o) Tl D 068 Aol 1-2p-(
q>: 23a. BURIAL, CREMATION 23b. DATE 23¢c. NAME OF C’EMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) {S1ate)
cj o 9 MOVAL (5 f?
2 ol " EENOVELY | 1-23-62 Mt, Olive, St, Louis, County o
= o <« 24, FUNERAL DIREC'I'C)REl ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRARS SIGNATURE .
W fa] ° *
= w>] Southern Funeral Home ﬁy
- @ ARDD S laapand [20:rd * JAN 22 1962 AL Lt :




. o
/% ”f’}ie?mm ~ |

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. /7 N
/ /% '
Student Signed_/ N Sl At e sl

Signature of Student Embalmer
Licensed Em% ; X/‘ ,L
e o ST e LY
. / L/' B i 7
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 shoyld be so stated above.




