MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND W
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STATE FILE NUMBER

Eegmrunon Diatrict No. _m_-_m___Jrimary Registration Dilm_s___________--kngi:rnr'l No. -----2.(195

_TUYRY
T PLACE OF DEATH a=a’s S 2. USUAL RESIDENCE (Where docensed lived. If institution: Residence before
a. COUNTY a. STATEN igsour ib. COUNTY St . LO uis admission)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1k e. CITY Inside Limits
TOWN - TOWN Richmond Heights Yos O Ne O}
ST. LOUIS, MISSOURI
c. fll-gSLPNIATEOOF [1f NOT in holpnal give Iogﬁf}r Inside Limits d. ASI;'[{)%EE-ISS {If cutside, give location) Reside on Farm
ITA R AL .
INSTITUTION BARNE Yos O No[J 1027a Claytonia Terrpwae np
3. NAME OF DECEASED First Midd|e Last 4. DATE Month Day Year
{Type or print) DEO.:TH
ARNO DOMINICK KRAUSE FEBRUARY 18 1962
M SEX 6. womon OR RACE 7. Married Never Married [} |B. DATE OF BIRTH | 9- AGE (lasr birthday) |IF UNDER 1 YEAR { IF UNDER 24 HR
ale hite Widewed Diverced 0 2 /16 /1882 80 Months | Days | Hours Min.
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY|] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

RetTE08 Y MEE KBITYMytual Life Insurahce.,Milwaukee,Wiscl

USA

13b. MOTHER’S MAIDEN NAME
Julia Stoffel.

13a. FATHER'S NAME
Alfred A. Krause.

14. NAME OF HUSBAND OR WIFE
Ella Belle Krause

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT

Address

“

aytonia

(YnNioorunknown)I[lfyn, give war or dates of servicd Priscilla J_ Krause ;1027& errace/
18. CAUSE OF DEATH (Enter only one csuse per line §i : . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
immepiate cause ) ARTERIOSCLEROTIC HEART DISEASE UNDETERMINED]
Conditions, if any, DUE TO (b)
v;hich gove l'im( r;v :‘ !
sbove cause (a), ;? .
stating the under- 0 0
lying cause last. DUE TO ¢} '

PART 1i. OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART | {

GASTROINTESTINAL HEMORRHAGE

-PART IN.

Tav=]

I

deceased was

female was

there a pregnancy in last 90 days.

OonN

o

1 Unknown

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE
PERFQRMED? ] a (W]
YESf§ NOD

fjury in PART | or PART LI of item 18.}

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., etc.) .

u]
NOT WHILE AT WORK [

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
P.Mm.
20d. INJURY OCCURRED T0c. PLACE OF INJURY (.9, in or about hame, COUNTY STATE

21,

Death occurred &t

) attended the deceased froym_lil_liij, to_F_'m.i'_ 18 l 2 and last saw ::.rn slive o 18 1 62
7:55 P.M '

m on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS

BARNES HOSPITAL

—
(Degree or tifg)

D,

[22c. DATE SIGNED

2/19/62

AL, CREMAYION 23b. DATE 4 23c. N?E OF CEMHER; OR CREMATORY 23d. LOCATION (City, town, or county) T [State)
(Spacify) '
REMUV%L 272171962 |Oak/Grove Cemetery St.Louis Counyy, Mo.
24. FUNERAL DIRECTOR ADDRESS [y

FEB 20 W81 &,

C R.Lupton & Sons;7233 Delmar Blv

7.0




DR

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 Signed -
Signature of Student Embalmer

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 QWN handwriting.

If this bedy is not embalmed, fact should be so stated above, -
- Y . '! . 2
' . CTEe ot b -~




