. No, 300
. 10.48 °

)

RIED FEB 24 1950

BIRTH NO.

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI ) -

6412

CATE OF DEATH
1361

State File No..

d l& PRIMARY REG. DIST. NO. Lo_a. Registrar's Na..........;............'.....i.)....:

BOand that death mmd,a:

REG. DISY. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decesssd lived.” If lnstitutlon: residence befors
8. F:OUNTY , , A. STATE Missouri b. COUNTY i ad.alwion),
b. CITY (If outeids corpurate limits, writa RURAL and sive ¢. LENGTH OF || c. CITY (I ouwkis corporate limite, write BURAL acd give townshin) 1
R townehlp}| STAY (in this place) OR
TowN  St. Louils . Town S5t. Louls AR
. FULL NAME OF ({If not in bhoapltal or inatitution, give strest sddress or locatlon) " d. SYREET . (I rural, xive location) '} oW
HOSPITAL O RESS
INSTITUTION. 4548 Harris Ave. ? 4548 Harris Ave.
3. NAME OF a. (First) b. (Middle) 7 (l:nst) 4 DATE (Month) (Day) (Yem)- .
{ Twpe or Print) Katherine Ee Krenning peati  February 10, 19504
5. SEX 6. COLOR CR RACE | 7. ‘RJ&)%B'}EB gE\\;’gR ESRRIED, 8. DATE OF BIRTH &2 9.:.(:'-5 o yo;n ,: w | YEAR | o moER u e,
. ipacity) : birthday, o Days | Hours | Min
female | white married | Nove. 13,1876 73 | |
10a. USUAL OCCUPATION (Give kind of woek- | 10b. KIND OF BUSINESS ‘OR_IN- | 11. BIRTHPLACE (Btats or forelgn oountry) 0 - 12, CITIZEN OF WHAT
done during most of working life, sven if ratired) DUSTRY , COUNTRY?
Housewife Warrenbon, Missouwri U.S.A
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry H. Middelkemp Ellen Smith | Dr. . G. Krenning 7
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknowa) | (If yes, gtve war or dates of service) NO. i . '
No' ' None Dr. Wm. Ge Krenning 4548 Harris Ave.
18. CAUSE OF DEATH ’ : L CERTIFICATION .| INTERVAL BEI'WEEN
. ONSET,
 Enter only ansceuseper | I DISEASE OR CONDITION _ W W
e for (8), (by, and ¢y | DIRECTLY LEADING TO DEATH® ) Wm, 4 rom
\“This does not mean | ANTECEDENT CAUSES ! ZZ -~
the mode of diyring, such | Morbld conditions, if any, giving DUE TO {b) :
|| ar heart faiture, osthenta, | ~vite to the above ctuse (o) stating - .- PRI - -
cte. Nt means the du. | the underlying cause last. '
ease, injury, of complica- - -,TDUE TO (c) A - .
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS J
Conditions oontribu.lmg tothedmﬂs but ot -
. related to the d or o g . .
192.” DATE OF OPERA- | i96. MAJOR FINDINGS OF OPERATION T 20, AUTOPSY?
TION E/
e . . " . S e e ves L1 wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . —~ (COUNTY) (STATE). A
SUICIDE hotse, farmo, lactory, strest, ofics bldg.,ete) - 5 i i .
HOMICIDE _ P 2
21d. TIME (Month) {(Duy) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? , e
WHILEAT ILE -
INJURY WORK DWFKH Lo T o #
2. I hereby &tlénded deceased from, Wm- 195D that I last saw the deceased
ive o m., from the causéd and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD™

CSFN Dk s

Hrics

%aagER“IAJKLCREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY .- f 244, LOCATION (OIry; to%n, ar coanty) L {tate) -
__En.'tm‘l)mmm:‘b") 2=13-50 Oakk Grove - Mausolewnm - St. Pouis, Missouri
DATE REC'D BY LOCAL | REGIST) S SIGNATU, —~—— 25. FUMERAL DIRECTOR'S BIGHATURE - AbDDRE 83
FEB 11 }j N , LA |Math Hermenn & Son, Inc. 2161 E.Fair Ave
(T!

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer W /
Licensed EW ,() j 7v
P. 0. Addr ﬂ(ﬁ.u_u M

working under my persona! supervision.

STUABNT L ucuseseasesssnsoctoribornanesannse Signed......
Studmt Embalmer

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

Ilthubodymnotembalx_ned,faclshculdbesoﬂtedabove. -




