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1245
7-32
47070

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

DEPARTMENT QF COMMERCE

ALEDABE 23 Tk

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

143233
3630

State File No.

- ___.._*1 00 ./

Registration District No...o........: Primary Registration District No. Registrar's No.
-1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
Louis [
{a) County Mo. st. ouls -2
(a) State (&) County.
(&) City or towd...... .St Loui cl w t on 2
{1l auteide c.ty or town limits, write “"RURAL" and name of township) (c) City of town
(¢} Name of hospital or institution: (I outxide city or town limits, writs “RURAAL")
Park Lane Hospital @ St Mo, 23 Lee_Ave, 3
€I not in hospital or institution, weile 1irect number or location) W ﬁ (It rural, give location)
d) Length of stay: In hospital or institution ! /
@ z Y {Specify whather || {¢} Citizen of foreign country? no (Yes or No

In this community
years, months or daye)

/0 YEART

If yes, name country.

3. {(a) PRINT

MARY MARGARET KRAPFEL

MEDICAL CERTIFICATION

FULL NAME / 4
3. (c) Social Security 20. DATE OF Dmv Month&Awrg Al LA day
3. () lveteran, ) None year, hour. 2 mmnh\(fa f\l
nAMe War. No
s21. I hereby cerufy that I'attended the deceased from.
/ S Colororey | 6..(0) Siagle, wigowah gagicd j aqnal 7 A Z
4, Sex F divoreed.. _ ... % - ﬁ
&) Name of husband or wife.. 6. () Age of hu d aor wife if .
bert Andrew Krapfel ¥ ) “3{;:%?:
7. Birth date of deceased Ja'num \I" 5 3? 3 M
(Month} {Doay) {Year)
8. ACE: Years Morths Dayas If less than one day
LS
6 o 3 { ? hr. min /
! W
0. mrnpmce.. 08T 13ngton isec. /
{City, town, or couaty) (Stals or foreign country) p V
. Other conditi i
10. Usual occupation Housswife (In:lrudn ety ST i oF Aok ¥ }}
11. Industry or Lusiness . SOOI ET . YUY SO PHYSICIAN
B (12 nme . PotTick Bradley 7 || ks bndinge: I o
7 nderline
=
é{ 13, Bietholace ]?&arli ngton ﬁWi ?c N ihe cause to
it [ \ate or foreign country] Of autopay. should be
g 14. Maiden name. ’U‘ﬂmm 3 e . cpax_'geﬁ 8ta.
a . ) Unknown - 7 T T e s tistically.
2 ¢ 15. Birthplace e P i codatrs) 22. If death was due to external causes, fill in the following:
-~ -
i é (a) I nm'r mL ¢a) Accident, suicide, or homicide (specify)
. (3} Date of occurrence.
(%) * Addgess__ B P A,
Buri a.i (61,17 1048 (6) Where did injury oocur?
17. (a} {City or tawn) (Cocoly} | {State}
A (B“‘“l- cremalion, of remova Memor i al jg";‘“‘) (Day) (Year) (4} Did injury occur in or about home, on farm, in industrial place, in public place?
) Plan:l: burial or cremation™".. k -7
Z‘g,&, /M < i ; : i1y typa of place).
18. (a) Sigmature of f‘mmﬂ director./~ /ﬁ‘ ©  While at wy - . Gpecity ‘(’ml Mf:aus)of 01171 5 OO ﬂd)
) Addregy 6 Clayton Rd, . 5. Semaca
- Slgnz T e =
19. (a} PR 1 b m&ﬁ &) A._i:._.. 4
(T¥ata received local recistrer) p {Pegistror’s signainre) Address R %

(Licensed Embalmer’s Statement on Reverso Side)




ey

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No -

Si@mﬁmﬂﬁw % Ab%

Licensed Embalmer No I’( j P 7

P. 0. Address _GZJ‘ {M )’Pld

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure io comply wi
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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

3.

i




