MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-012888
Registration District No. ,__-____318.___.Pfimuw Registration District NlQQB_ ...... Registrar’s No, ___.2.9&_ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. l.: £ ™ 2, USUAL RESIDENCE (Where deceased lived. Lf institution: Residence before
V5 300 E a. COUNTY - a. STATE Mo ) b. COUNTY St L admisslon)
Rev. 4/59 o B. CITY {If outsid Timits, @i 7 = * oul
z - A0 wiside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CSLY i Inside Limits
w
TOWN
) 2 8t. Louls 2 mo's. TOWN . Pasadena Hillse Yerggt No O
j E c. ;%SLPI:‘IT‘:TfogF {If NOT in hespital, give location} Inside Limits d. :[‘I)RD%EETSS {If cutside, give location) Reside on Farm
< INSTITUTION Yes X No [
A0 3|SIS DePaul Hogp. 7‘332 Ravinia Dr, Ye O Mo X
. NA i i
4 3 (TvpngmO;rill:E)CEASED First thiddle Last 4, Déﬂ';l'E Manth Day Year
T4 O JOSEPH FERDINAND XREBS DEATH Mar, 17, 1962
5. SEX 6. COLOR OR RACE 7. Married (I Never Morried [J |8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 / Male White © Widowed [] Divorced O LP/BO/O]. 60 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
& 030 dur-nkmon of working life, even if retired)
2 Bank of B8t,Loulsi Breesge, 11],
7 \/ 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 F nn
4 erdinand Krebs Matilda Goellne
8 / vy 15. WAS DECEA‘SED EVER IN U.5. ARMED FORCES? i CASLAl cESLBITY b ll?'L E:FORMANT Pauline 'rIe.s?e iShOff
"9 < (Yes, no, or unkmnown) l (If yes, give war or dates of service P 11 K 6
. w au ne r
.—.-——-g E 18. CAUSE OF DEATH (Enter only one cause per line for—wpy—=rr T ebs 938 c l INTERVAL BETWEEN
10 o = PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
- & 5 g IMMEDIATE CAUSE (s . & WU 4 7 e Yl
O
—12 2 g V4 7
wi Conditions, if any, DUE TC (b
12 CS-_CZ- o) " G wa:ch gave Iri:en:;l o) 4
Tz above <¢ause (a),
13 = stating the under-. '
'Z- lying causa last. DUE TO (¢} / g/ &
O Zz PART I\ O_THER SIGNE_FICAI.*JT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [I. If deceased f ]
\57‘” % disease condition given in PART | (s} there a ;rs:gnanv:;.in Ii::.ﬁ% d:;«a:
-
&z i} O Yes I O Neo I O Unknown
ol w
= = 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 ar PART Il of item 18.)
: Bl EgRs| Y 9 e
z ot M
z |2 3o TIME GF — Four  Manth, Day, Veor
= a.m.
- g < % p.m,
Z 2 '
— o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, O|
& WHILE AT WORK [J farm, factary, strest, office bidg., e1c.) R LOCATION COUNTY STATE
5 o~ o o NOT WHILE AT WORK [J P
o, : g
1T < P
g (o] E ui 21. | apénded the decessed frgﬂ\%( 5 J/ o and last saw ﬁa““ on 3 —-/6 ’4 1
-
w 3 r’"—D-i L \eath occurr a! ‘-Jb m on the date stated sbove, and to the best of my knowledge, fn::moihe causes atated.
- o)
g E 8 6 a. SIW {Degrea or, .nu] 22h, ADDRESS 22¢c. DATE SIGNED
> E =1
> ’ ~f S
- g 23a. sg;g\a\\sg(gmnfﬁh ‘sz DATE | Z3< NAME OF CEM‘EIERY OR CREMKTORY 23d. LOCATION {City, town,for county, (Stat
O o peci
z «l| Burial C ang St. Louis
bt .
E Py A%Al DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGE R'S SYSNATL, . 4 Mo
> =
pt
E 4 Ve 7267 Natural Pridge| MAR 19 1962 /1D,




STATEMENT BY LICENSED EMBALMER

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

or by Stedent Embalmer No.

working under my personal supervision. /
= - S Ll / o
Signed - &z bez—

Student
Licensed Embalmer No /é// 7/'2'_/

P. Q. Address Fretet

Signature of Student Embalmer

Noie: 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. .




