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THE DIVISION OF HEALTH OF MISSOURI

"M AY 919 59 STANDARD CERTIFICATE OF DEATH State File N5oo oo
BIR‘I'N No. REG. DIST. MNO. _3_‘.@_. PRIMARY REG. DIST. l01003 Kegistrar's No, .-_\‘3.9.9.11._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. 1f i Teadd befora
a. COUNTY a. STATE MO b, COUNTY admimion).
b. CAEY {If outcide corpurats Umits, write RURAL and .i::.u g'rALYENGTH QF ¢. CITY (If cutside corporste limits, write RURAL asd give township)
ta 2 {in this place}
oW St. Louils oW St, Louis ,:,/5'~
d. FHDUS.PF_PANLEOOF (If oot ko bospital or Institution, wive street addroms or loeation) d. STREET (1 reral, plve location) év'
INSTITUTION 37108 Meramsec St. /g 3719a Meromec St
36‘2%%55%% B. (First) b. (Middle} c. {Last) 4. DATE (Moath) (Day) (Year)
{ Type or Print) ALFRED AGRICOL A DEATH LPr. 2 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| w UNOER 3 YEAR | o ONOER u uas.
1DOWED, DIVORCED 7p.dm Last birthday) menl Dars | Hours | Min.
Mals | White arr Ssp't,29,1879 72 |
10a., USUAL OCCUPATION (Qive kindofwork | 10b. KIND OF B!JSINESS QR _IN- | 11, BIRTHPLACE (State or forsign sountry} 12, CITIZEN OF WHAT
done during most of working life, svea Uf retired) DUSTRY / COUNTRY?
Retired Clk,~Mnil Dan't,-Post Digphteh Atlanta, Ga.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14, NAME OF HUSBAND OR WIFE
Haprman Agricola Lena Krimgs Ir=an= Agpricoln
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yee, 00, or unkoowa)

Yeas

(Il ywu. slve war or dates of service)
Spen-/merican

'Iﬁ. SOCIAL SECURITY
NO,

Irana Acricola 3719a Maramac St.

WORK AT WORK

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH (a) .
“This dpes nof mean ANTECEDENT CAUSES ( é) A >
the mode of dying, such |  Morbid conditions, if any, giﬂng DUE TO (b) 7
ar heart faflure, asthenia,, &4 to ﬂ“-! ?WG ﬂmliasg} 0 i -
ete.” It means the dis. | the underiying cause - - - T T Te e
éase, infury, or complica- _ DUE To (f}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS &ty L3 .
Conditions eontributing to the death bul not
related to the discase or condition cousing death.
19a. DATE OF OPERA- ] 150. MAJOR FINDINGS OF OPERATION. . . c - i ] 20. AUTOPSY?
TION .
N L. O YES D NO D
21a. ACCIDENT (Bowcify) 2ib. PLACEOF INJURY (e.s.. fnorabout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hors, larm, [actory, street, ofios bldx., eta.) - ] A [
HOMICIDE - :
21d. TIME - (Mouth) th) (Year) (Hour) | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
Wy SN N . [ WHILEAT[=]-NOT WHILE . él %/

22, J heteby c'émfy that I atlended the deceased from

aliveon

10
19_, and that death occurred C. ;

19_ lhat I laat saw thc dccmed
*>m., from the causes and on the date staled above.

‘g NATURE ,, é‘

ot title) | 23b, ADDRESS
S AF g0

7 ] , L. DATE SIGNED

2L Sa,

?aNBgEMI gJ. CREMA- | 24b. DATE 24c f\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtata).
{Epedifin - S o

smoval /L ‘/ Jﬂ’f.l Lakewooa Park .Cam, St. Louils Co. Mo.

DATE REC'D BY LOCAL R STRAR'S SIGNATY 25. FUMERAL DIRECTOR'S 5|GMATURE ADDREAS

APR 2 8 mo M) [Krisgshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer HNo.

working under my personal supervision,

OGO rrererneennneens ervemeaneeneaaas smcum_*ﬁ._.m

Student Embalmer

Licenzed Embalmer No (/2 ; yd

P. O. Adauszgﬁﬂin_ééy?_ .......

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

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




