L 1ME DIVEROUN FEALIF WU MIDAJURE
w00 1/ JHIED JUL 211955  sTANDARD CERTIFICATE OF DEATH state rite N 2405
REG. ms;r. NO. z_l,'_z__pmmv REG. DIST. NO. SOO Registrar's Na, ./.ﬂfm ..........

" BERTH MO,
K 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decessed lived. If Eoptitution: reskdence bLiefote
8. COUNTY . : a. STATE b. COUNRTY adsbnaton),
; __St, Iouis Missouri St, louls
b. CITY {1 cutsids corpurnts Hita, write BURAL and dn c. LENGTH OF ¢. CITY (U ootsids corporate Limits, sod give towoship)
OR T Y (in this placw) OR . ?1EJ .
TOWN Ellisville 5 years TOWN Kllisvil it
. d. FULL NAME OF (1t oot in hoapital or Institution, t!nd-l'u& addrus or location} d. STREET - (11 rural. give keation)
‘ HOSPITAL OR . ADDRESS
‘/ | INSTITUTION  Sunset Sanitardium e
3. NAME OF . (First) b. (Middle) o (Last} Y Da';‘E (Montt)  (Day)  (Yea) _
{ Twpe or Print) ANVA /Tosen KRANZ, DEATH Juiy 2 19858
5. SEX / 6. COLOR OR RACE | 7. #:\RRIED. NEVER mamg. ) | 8 DATE OF BIRTH 9. I‘I:E;E o yeun| 7 viomm 1 x| v oo o
" L.
female white ~ N dnve April 13, 1877 Vi] | |
m:;_ USUALg&CgPA‘I’]ON \(Giesind of work 106, KIND OF BUSINEBD?Jgr gl‘; 1L BIRTHPLACE (.. 0d State of Foreigs Cowntry) / 12 CITIZEN OF WHAT
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSDAND OR WIFE
~ Wbk Stecher | Unknown Herman J. Rosenkranz (Deceaseq
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL st:l:um'g 177. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yoy e | Wy s e dstmslomnal | known | Mrs,Elsie Flagg, 723 Valley Drive.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmm
; . DISEASE OR CONDITION - OMSET
- Enter cnly caecatse per 'Diml.vmnme'ronum-m EHRoNMIC MMYICARDITS . .
LA

line for (0}, (b), and (e)

ANTECEDENT CAUSES
“Thiy does net vuean
$he mode of dying, such | Morbid conditions, gu,_mmm ™ ARTERI1DSCLERO SIS
nhm[wmc.mi_gﬁmm M) ating ) .
S Y S VI & Attt M
eore, Injury, or complica- DUE TO () _
ton which canzed desth, | 11, OTHER SIGNIFICANT CONDITIONS: =, ~ ™w1- R
Conditions contributing to the decth but 20
reluted to the disease or condition causing deofd, /‘/d"’“'
..m.DATEOFOFEIR&; ~195! MAJOR FINDINGS OF OPERATION., 7 . . . .. o g v | 2 AuTOPSY?
/‘f"‘li . . A/é,,Z/ mD unm/
. 21s. ACCIDENT odtyy 21b. PLACEOF INJURY (s tscrabont | 21, (CITY, TOWN, OR TOWNSHIP) - - - (COUNTY} -
SUICIDE L home, farm, fastory, strest, offiee bidg., ehe.) - - - .
HOMICIDE N . . . e R L
21a. TIME Ofoatl) (Day) (Tan) GHoun | 206, [NJURY oo:unnsu 211. HOW DID INJURY OCCUR?
mm.nr
INJURY . m. D A‘I’m

zx I hereby cartgfyumi I atiended the deceased from Jun€ 4 19“" to _..[ML “/ ‘L .955 ihat'I last saw the deceased
alive on JVL" L 195 , and ihat death occurred @M m., from the eduses and on the date stated above.

Da. SIGNATURE ' ' or title) |/ Z3b, muazs 2. DATE SIGNED
, S BLR. ﬂ’r“:\n_A m . BALLwIAN , Ma. 7- 20837

3

Za BURIAL CREMA- | 24b, DATE ZWNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony. town, of county) (5tate)
| July 5,1955 Valhalla Cemetery" |'st, Louis County, Missouri

TE D BY LOCAL IGNATURE N5 FUNERAL DIRECYOR'S BIGMATURE ' ADDRESS
i §I8S ™= Etm E m)e W.)Math Hermann & Son, Inc.,216L E. Fair Av

(Licensed Emk on Reverse Side)

WRITE PI.AINLY—;-UBING ‘UUNFADING BLACK INK—MAEE A PERMANENT R.ECO'RD_\




2

e e ———————————————————— e, SR

. STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recordea on the reverse side of this certificate was embalmed by me, or by oo

—— ; . Student Embdalmer No.
working urnder my personal supervision, '

SEUdBAL veeenvasasosnsnresssstsessasncnssse S

Student Embalmer

" Embalmer No.....

P. O. Address__.__ CE

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the zbow' constitutes grounds for revocation of license.)

chisbodyis'notembalmcd. fact should be so. stated above.




