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1. PLACE OF DEATH: Lo

{a) County.

() City or town St LOU.]. 5]
(If outside cily oz town limits, wrils “RURAL" and name of townahip)
() Name of hospital of institution:
r)

DePaul Hospital

(If not in hospital or institalion, writa street number or location) ™
(d) Length of stay: In hospital or institution

{Specity whether

in this community,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

/r-'ﬁ

ta) state _Misgouri (5) County.

() City or town3L,..Louls

(I ontalds city or town limits, writs “"RURAL™)
@ sweetNo. FabeBwWOTth Hotel T2 4§ ZM___.

/ {If rural, give location) ﬂ{
(¢) Cltizen of foreign country? NO (Yes or No)

1f yes, name country, -

buld FivMe Henry J. Krenw ...

3. (b) If wveteran, 3. (&) Social Security No.
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. 5. Color or 6. (s) Single, widowed, married, A%V 2-& ﬂ'
vswMale D noibite]  awaSingle LM i iat aieon T klee 2 i
6. (&) Name of hysband or wife. .. coe— 6. (¢} Age of husband or wue if || ned that death occurred on the date and hour stated aly Dur
Single : 1 deatt. LA . P
alive.__._._ . years ’y' A %
7. Birth date of deceased.._ MAY 89, 1 T | e = (tsery  (OTOrira A flrrlove 7
. (Month) Day) (Year) "‘ yd R Pl . {’___ / i S l
8. AGE: Years Months Daya if less than one day Diue to //W %;'4-
W i :
q 80 8 26 h min :
. . Due to /
o. mmpmee_CO11ins Center, HNew York /| - !
. (City, town, or munty) (State or foreign cov.nl.tr) % / [ )
Other conditiona
10. Usualoccmpatiohuibomobile Business /Other condltions. mf’s .,,.,.,@: e m/ w’a’ VA=
11. Industty or business / Q; PHYSICAN
Henry Krangz PR R Fooi 48 . [ 7 —
g 12. Name '-'_f / hall hUm:le:-lim:
2 | 13. Birthplace Germany the cause to
{City, town, or county} (State of foreign country) Of autopay. should be
E 14. MaidenmameAnNA - Pitts e d m;w
gl BirthplacF € TIATLY ‘ 22, If death was due to externa! causes, fill in the following:
= (City, town, or?sounty} (Stata or forsign enunu:y) ) }
16. (a) Iafs LMA_ S_, El i Vab_e Uh Kohlﬁr ______ (a) Accident, euicide, or homicide (specify)
@ Adgress_. 5837 JUlian AVee.o || O D of ccstrrence
7. @ . Burial -~ ) Dae tmeE_{L 29 1948 || Whereddinjury occus? Wiy o v (Commin rToe
N {Burial, cremation, or rcmonl) (Month) (Dey) (Year) (d) Didinjury oceur int o , oo fartn, in industrial place, in public place?
© Blace bl g« repation Calvary Cemetery / N
s @ DEQUBGhwig and Son JFuneral Home Wl ot ok i A

o Podmes

(Licensed Embalmer's $




STATEMENT BY LICENSED EMDBALMER

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

, Registered Apprentice No N

working under my personal supervision.

Licensed Embatmer No

P.O. Addres’s___%ﬁ_"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.}

If this body is not embalmed, fact should be so stated above,




