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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE

DIVIION OF FMEALTHR Ur MIDUUR]

STANDARD CERTIFICATE OF DEATH
BIRUIFP FEB 2 REG., DIST. NO, _a_l&mmmv REG. D137.

<987

State File No

1 UU 3R¢g£:irar’.l No....

I PLACE OF DEATH

a. COUNTY \-3

2. USUAL RESIDENCE (Whbarey decossed lived.
a. STATE b. COUNTY
Miggouri

If institation: residence befors
admisaion),

¢. LENGTH OF
STAY (ip this place)

b. CITY 11 outzide corpurate Umits, write RURAL and give

townahip)
o0 5t,Llouis

c. CITY dIs lT‘uMenl;e "““"’h},‘“}"‘ ng
a eity or. incorporal own!
b { No D

OR
TOWN 5t Ln]lj 8 : o (7

d. ﬁlilcl).é.PfIQ_pAﬁlﬂ-Eo%F (M not in hoapital or imstitution, give ltrlor; addrem or location) . .A%r§i§gs B} (If rural, give location) ‘;il =} ?d
INSTITUTION 32 pital ;[ 3534 Olive St
3. NAME OF a (Fis) b. (Mlddte) e (Lash) ADATE  (Mooth)  (Dan)  (Yow
(Typeor Printy)  William 0. Krang DEATH) ~18-195 4
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| i UNDER | YEAR | If UXDER u Krs,
WIDOWED. DIVORCED (Bpacify) 7 last birthday) Monunl’nm uo,ml Min.
Malo Yhite Divorced: “I|_6-22-1897 56
i02. USUAL OCCUPATION (Citve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12, CITIZEN OF WHAT
done during cioat of working life. svan If retired) | - DUSTRY {City and Sters ”&'“_" Country) COUNTRYT,
- [ - Auot Body Shop Migeouri : U.S.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Frenk Krang Epria Wehran

i5. WAS DECEASED EVER IN U.5. ARM[D FORCES?

{Ywe. 0o, or unknoan) | (If yes, rive war or dates of service)
_Yaa Wa W41

18, CAUSE OF DEATH .- T L
y I. DISEASE OR CONBITION

16. SOCIAL SECURITY
NO.

INFORMANT" 5 ADDRESS

yATURE OR NAME
NTERVAL BETWEEN'
/ Zg J I: ONSET AND DEATH

. Enter only onecouse per '
line for (a), (b), and {c) DIRECTLY LEADING TCO DEATH‘(n)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving D”E_TO (
tize to the above cause (a) staling po
- the underlping cause laat.

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
ete. I means the dis-

case, injury, or complica- pu

i Lo (A
-

II. OTHER SIGNiFICANT CONDITION: ;

Conditions contributing to the death but no)
related Lo the disease or condition causi

tion which caused death.

19a, DATE OF OP'F&JAIG 19b. MAJOR FINDINGS OF OPERATl_C'jN “

P
¥

e F /PS4 _.o.ﬂu:-qf :
had ?‘—/ . 20. AUTO /
eeldleed D

21z A%ﬁ , d f‘ﬂmﬂ:)ﬂ

Z'Ib.PLACEE;I;JURY(o.:-;InonMI
bome, farm, vrget offigly bldy..ev0.)

(STATE)

Yes
w TOWNOR TOWNSHIP) wuum

2le. INJURY OCCURRED

21d. T‘I#E {Month) (Day) (Yeur) (IE-ISM) 21f. HOW DID INJURY OCCUR? ;
wieratee g So 2= | DRI ) E90 35
2 I h'ﬂ@/cemfy tha.t I auendcd the deceased from , EE A lo , 18, that I lagl sa1w the decease
alive on , and that death cccurred a m., from the causes and on the date stated above. J;‘

23b. ADDR

?GN TURE f gngmonme)
ATUR s Z

Y @linid

| 23c. DATE SIGNED

/- /IR E,
2a, auEnh;gVL. CREMA- | 24b. DATE g{ 24, NAME OF CEMETERY OR CREMATORY | 24d., LOCATION (Ofty, town, of county) ~ ~ (Btate)
1 R (3] 'y
émowﬁ( pectin l=22= 4 lakewood Park Cametary '&801 Genesta Ave Me
DATE REC'D BY LOCAL ISTRAR'S SIGNA , FUNERAL DlRE&TOR S lIGIATURE ADDRESS
JAN1 9 19% Qﬁﬁ M )71/9/54:. Gravois Ave

@:al\.&d Embﬂ

LB l:umt

1 Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

f el eessemesaesesaanereusenrasar e o iy rodssaiatnasanasnaneratranan Ceanane- . Student Embalmer No..........

working under my personal supervision..

Student...ccoooiroimiaiiiieneae et aaesaeaes
Signature of Student Enbalmor

]
' P. O. Addrea%&égk"..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T4 this body is not embalmed, fact should be ac stated above. :



