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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO ()

*This doex not mean
the mode of dring, such

7

ALED OCT 18 1950  STANDAR GERTIFICATE OF DEA St File N ooy
. 8-‘3’0.‘-—
BIRTH KO. REG. DIST. NO, PRIMARY REG. DIST. WO, Registrar's No. e cmmssmmsrsssssssn .
I PLACE OF DEATH 2. USUAL RESIDENCE (Whare decetsed livad. If institstion: resldence bofore
8. COUNTY 8. STATE g b. COUNTY adiaiseton).
O e ot 2 X Gy
b. CITY (I octaide corpurate limlts, writs RURALand give | ¢. LENGTH OF || c. CUY (1t ouuids corporate limits, witta BURAL sad give towmabln) ool ~ 7
. townebip)| STAY (in this place)
Town St. Louis Mo, / oowu St. Louis A
d. FULL NAME OF (1f not in boapital or Instlwution, gire streot address or loeation) rursl, ghve lseation) ' v
H L O ;
INsTITOTIoN Ste Johns Hospe “ Ao 1139 Lexington Ave.
3. NAME OF . (First b. (Middl . {Last
DECEASED Cf i,‘ ’ ¢ ? K o e ‘ DSF é%onth) (gu) I9g6“ ’
{ Type or Print) eLus Tuep J» DEATH . ]
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T [ 9. AGE (In years| 7 tnoeR 1 TEAK | ¥ mooEk 5 mm,
female White WIDOWE_D. DIVORCED (Brucity) 7 last birthday) m, Dars | Houre I Min.,
y married cb, 8 1897 |
10a. USUAL OCCUPATION (Giekindof work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or lorelgn sountty) 12 CITiZEN OF WHAT
done dering ot of working Lte, sven if retired) DUSTRY L . Y
shoe worker St. “ouis Mo. sOeA.
llaa._ FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Daniel Moriarty. | Johanna Donahue Bernard Krue
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT® 5 SIGNATURE OR ‘NAME . ADDRESS
(Y-mernnkm-rn)! (5 yoa, dnmwd;l-dm NO.
Bernard Kruep LI39 Lexington Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
| Enter only onsceusoper | 1. DISEASE OR CONDITION _ a é ONSET AND DEATH
\ine for (&), (b, and {) | D'RECTLY LEADING TO DEATH® t5) B..Zz_m.. K Qgnad Yo

rite {0 the above cause (o) stating

i
a3 heart fallure, asthenia, Hw Sing cawte ot

ete. It meons the dis-

ease, injury, or complica- DUE TO (¢)

L et

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but
related b0 the disease or condition cauting

tion which caured dexth.

mm- /Mﬂm

19b. MAJOR FINDINGS OF OPERATION

A apaf—

1Sa. DATE OF OPERA-
TION

fore
m« ....-/'zraj,d

21a. gﬁ?&?ggT (Bpecity) . 21b. H.ACEOFINJURY (o tmorabom | 2le. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) . (STATE)
o home, larm, lastory. srest
Homicioe - " e R fastomy i e k. w) « <
219. TIME (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR? --»-"W
Fey L - w:%gng umwmuE [ — m‘y
2. I hereby certify that ﬁ aliended the deceased from , fo ﬂﬂ_, 1850  tha! I last saw the deceased
alive on ’ 19.\5.2 and that death occurred at *m., Jrom the causes and on the dale slated above.
2. SIGNATURE (Degree of title) | Z3b. ADDRESS 4’? DATE SIGNED
p 0F A o Mol 2 /s
2a. BURIAL CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) - | (State)
TION. R OVAL (Spestty)
] : St. Louls - Mo, -
DATE REC'D BY LOCAL | RE@ISTRAR'S SERATURE . Fi RAL DIRECTOR'S SI1GNATURE ADDRESS .
0CT g Y & M - 600 F0al
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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, 0r by oeceee.o,

working under my p§rsona1 supervision. I tudent tmbalmer No...... !
f’f Signed... it LAt Alg e . o ——
Signed.ceceneans eesanss f ssbesvtssesnsassna

Licensed Embalmer No ?,\/ﬁ

P. O. Address * oo

|74

Student Embalmer ] .

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

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




