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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

\&“

DEPARTMENT OF COMMERCE
‘ BURBAU OF THIt Cznsus

RS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

anary Registratlon Dutnct Jonf—

23261
6290

State File No.

10C=

Registrar’s No

hedd AUG § 4% a1
i. PLACE OF DEATH: =

Registration Distriet No.._..
St.Louis,

) -

ot Louls
(11 antside city or town limits, writs “RURAL" and name of township)
(¢) Name of hoapital or institution:

Masonic Home of Hissouri 4/

{c) County.
(&) City or town.

2. USUAL RESIDENCE OF DECEASED,
(@) stae_id88ouri () County.
5% Louis.

{IT outxide city or town Hmits, write "RURAL" f

5361 Delmar Blvd,

{¢) Cityortown

{d) Street No

(If not in hospital or iastitution, write street nunber or hcauoné mos {if raval, give location)
{d} Length of stay: In hospital or {nastitution ity h‘ﬂm © c ot . no o No)
w 0 tizen orefgn country . es or No
In thia community. / L. b o . 0
yoars, montha or days) /i 1f yes, pame country
(@) PRINT MEDICAL CERTIFICATION
FU] L NAME _(pomnl. Zautnan
ENCY S PRTE Yoy — 20. DATE OF DEATH: Month JULY. . ..._.day.... R0
. veteran, . (e ¥ <
no No._NONE year....,._lg..%gw.mhourmmﬁ_lm__._ .._.minme._.s.o._._.AM.
name war.
21. I hereby certify that I attended the deceased from..___f o Y,
5. Color or 6. {a) Single, widowed, married, an =8 19_4__1_" to, July=-23 19_4.2
s B ) race. ¥, o2 divorced ||ttt 11aat saw b A ative on July=-23 1948
6. (b) Name of husband or wife....... e 6. {€) Age of hushand or wife if || and that death occurred on ed:l ?Baﬁdal: ;‘ur stated abave. Duration
Minnie Krahn ﬁz/y A aliv Immediate cause of death J
7. Birth date of decensed ebruary 22, Thrombosgis 2deys
{Moath) {Day) (Yeoar}
8. AGE: Years Months Days If leza than one day Due to. HVDG rtebsion f leD
o o
L _—
" 93 5 l hr. min. ” ; p Ri o
Due to. . B -
9. Bintaptace . Dachwig,. Germany . 4 i LA 7
(Ct‘x. t-uwn. ar conoty) (State or forelgn countey) - ’d Ly d ﬂf el
Other conditio) ; :
10. Usnal occupation hielf of Police eher conditions.—— s J ﬁﬂ =
11, Industry or buxiness ) ) /) 3 PHYSICIAN
<] M findings: 141 —_—
g 12. Name, JOhn HenI‘V' Z A‘ Um E H J nglfr ":"":‘l":""” (I:/ l? ] Underline
= JE . ) v o t
2| 13. Birthptace ___GOTMANY 4 : g he caee to
{City, town, tr gounty, or foréign country, ‘ hould b
5 { 14. Maiden naime .. SUERSLA.. "Schoenh{s Z Of autopey T T Eﬁg‘f&ﬁ ot
stically.
§ 15. Birthplace (Cm.ct}n?:‘fiili) {State or [dreign country} 22. 1f death was due to exteinal causes, fill in the following:
16. () Informant__ LVa Hi pach (o) Accident, suicide, or homicide (speciiy}
(1) Address 5351 Delmar ) (1) Date of occurrence
17. (o) _Burdal () Date thereof —ﬁH'g)‘L‘ﬂ (¢} Where did injury occur?. v o e
(Barial, cremation, or removal} (Month}) (Day) ( (d) Did injury occut in or about home, on farm, in industrial place in public plnte?
{¢) Place: burial or cremation J alhall = o
pecily LyDe o
18, (a) Signature of funeral d:rector While at ,(t’)mM.;ns of i mmry._ jz\........................
(® Address 6175_Delmar ] S : .
ju 21. M. D.grolde) .
19. (a) JU 25 -Q/fu,}
(Dute received local registear). eglistrnr’s signators) Addre f ‘!__ Date sgigned___.... ..

Q (,( % {Licensed Embalimer's Statement on Reverse Side)
” ’




STATEMENT BY LICENSED EMBALMER

-
.

'.}reby certify that/the body whose name is recorded on the reverse mde of this certificate was embalmed by me, or by.

a
............................... r. f 9—‘%&% A . weons Registered Apprentlce No Q‘? 0 "

-

Lot
Licensed Embalmer NoﬂJ/ 'C?”’ .........................

P.O. Address..}g..tf.z.ﬂmgz g

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns ANDWRIET, . f(Fai chEl_;with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above.




