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v. 10.48
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THE DIVBION OF HEALITH OF MIS0UK A JGBS

1952  STANDARD CERTIFICATE OF DEATH State Fite o

REG. DIST. no.BJ_B__ PRIMARY REG. DIST. no10_03_. Registrar's No 7415

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desstsed livad. If ingtitution: residenos befors
a. COUNTY a. S5TA b. COUNTY adestmion).
"Missouri et A
b. CITY ¢t mmﬂ. corpurals mlts, write RURAL and give ¢, LENGTH OF ¢. CITY (If outslds norporsts limity, write RURAL aaJd give township! )
STAY (in this place 0

ToWN St

Louls

/ township)

T&% St. Louls

HOSPITAL OR

insTiTuTioN 337 Sidney

d. FULL NAME OF (It not in hospitsl or lastitation, cive streat ndd.n- or loeatlon)

(I rural. give location)

)"9‘555 331 Sidney St.

3. NAME OF a.
DECEASED

(First)

{ Type o Print) Clara

b. (Middle)

€. (Last) ‘4. DATE (Month} (Day}  (Yesr)

Krenn OEATH 7/31/52

5. SEX 6. COLOR OR RACE | 7. ‘xl'iARRIED glE\yggclgSRRlED ) 8. DATE OF BIRTH 9. AGE e mn ‘:‘ m lng o UNOER 2t HRS,
[¢:] df.‘r o Hours |} Mia.
Female / | #hite Widow Mar. 13, 1877 I l
10a. % S?..‘ﬂ".‘f,'[.',f.’.i‘ (Qbebtod of mork 10b. KIND OF BUSINESS OR | ﬁ‘v 11 BIRTHPLACE (¢, a4 s‘.‘" or ,,,m_.c,,“,,, rztgrnm;g)r WHAT
ousewife At Home Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Mathias
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo o, or gnknown) | (I yes, give war or dates of sorvice) NO. .
No - None Edwin Krpuan--331li Sidnev St. -

18. CAUSE OF DEATH ICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only coecausaper | ). DISEASE OR CONDITION _ ONSET AND DEATH
1ao for (o), (b), and (@ | DIRECTLY LEADING TO DEATH® (g)

“This doet mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (B}
@t heart fallure, asthenda, | rise to the above cause (o) slating .- - - -
de. It means the dia- the underlying cause loxt. . - - -
case, injury, & complica- DUE 70O (c) Py .
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS - " T . -

Conditions contributing (o the death but a0t m
related to the disease or condition causing death. . *

19a..DATE OF .OPERA- | .19b. ‘MAJOR FINDINGS OF OPERATICN . - ) o Y . 20. AUTOPSY?

. TION b -

vis ) wo B8
21a. ACCIDENT (Hpacify) 21b. PLACEOF INJURY (s.g.. ko orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY)" . (STATE}
SUICIDE boma, farm, factory. street, offioe bldg., ava) - . L.
HOMICIDE ] . . -
21d. TIME (Mcoth) (Day) (Year) OHoar) | 2le, [NJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. - WHILE AT[—]- NOT WHILE
'INJURY m. | “work AT WORK .15 I X.

19_, and tha! death occurred ot

%, M 19_., that T last saw the deceased
, from the causes and on the date stated above. .

WRITE PLAINLY-—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

BURIAL, CREMA-
Tlog{ REMO‘ML

2. I hereby cgrtif% .trl_il I! altended the deceased from
alive on

|| 3.

B;EA/S 2

%or title)

242. NAME OF CEMETERY OR CREMATORY -
unset Burial Park

BT

244. LOCATION (City, town ol county) (State)
St. Louis Co. Missouri

AUG 4 jo5y~ WP R

N 19z

25: FUNERAL IRECTOR 8 SIGNATURE " ADDRESS

} 3& Gravois

(TW EmbulmcrlSmmmoanSldl)




e

i

\%.

Ly

e

STATEMENT BY LICENSED EMBALMER

I hereby eértify that the body w-hose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

[ ., Student Embalmer No.
working under my personal supervision. ' .
StUdent casessrrecscacnens ctsavesierasnanaan Signed :

Student Embalmer : . .

v . .t o

+

Licensed Embalmer No 2 /2K [
’ P. 0. Ad o e,

' Nc;m: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his O HANDWRITING. (Failuze to comply with
the above constitutes grounds for revocation of licanse.)

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

.




