ale. MUST U3e iy 2700

diseases in Part | must be casually related.

MoLTOr, coroner,

Coraner cannot certify to.a death due 1o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDAR%iEéTIFICATE OF DEATH

Primary Registration District N1003 .................

HLED JAN 1 5 1mmmicn District No. .....

AR297S . .

LE NUMBE

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore

o COUNTY a. STATE Migsouri b. COUNTY admission)
b. C(IJ"I;Y (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY Jdnside Limits
O ' Saint Louis Yes& Noo OR  Saint Louls M SR
c. Eg%h?ﬂ%g": {lf NOT inhospital, give location)|Length of atay in 1b d. STREET {1 outside, give |ocmien+ Reside on Farm
wsitution  Christian Hosp. Life IO ¢ sopress 2911a Greer Avenue, YesO No
3 :::‘l“::n Firgt Middle Last 4. DATE Month Day Yeor
OoF
(Type or print) FRIEDA HU'IIDA mIS DEATH Dec - 26‘bh, 1956
5. SEX T8 Coton or racE 7. marpieo (X NevER Marayfn (]| 8- DATE OF BIRTH ls. AGE (In years | ¥ UNDER | YEAR [IF UNDER 24 HRS.
gt birthday) [Monthe | Daws | Hours | Min.
Female White woowesl]  oworceo[] Dec. 15th, 1902 | B4 |
-110a. USUAL OCCUPATION (Give kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City swid atate or country} Ve 12. CITIZEN OF WHAT COUNTRY!
during most of working life, even if retired)
Hougework Ovm Home St, Louis, Missourl UsSA

1. FATHER'S NAME
Fred Krause

14. MOTHER'S MAIDEN NAME

Mary Schultz

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY HO.

{ iTOMar unknawn) I -(.” 'ﬁo’;fem’ or dated of seraice] 49 6—12—36&)

i7. INFORMANT

Address

Vern E. E1lisa, 2911 Greer Avemue, 7,

19. CAUSE OF DEATH [Enter only one cause per line for (), (b}, end (0).]
FART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

which gave riag o DUE TO {b)
aboat e couze (8), '
sgtating the under- DUE TO (¢)

. dying  causze lost.

z
9 PART 1I; QTHER SIGNIFICANT CONDITIONS TONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION-GIVEN IN PART I{a) 19. WaS aUTOPSY
5 7 a»J M‘Ub ) : PERFORMED?
g D YT ] ves 8 nvo OO
= 20a. ACCIDENT SUICIDE ¥ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nafure of injury in Part I or Part 11 of item 18.)
x 8. O |
4 /5¥X
i" 20¢. TIME OF Hour  Monih, Dey, Year .
b} INJURY  .a.-m, « T .
E p.m.
| ] 20d. INJURY OCCl:lRRED 20¢. PLACE OF INJURY (e, g., in or ahout home, | 20f CITY. TOWN, OR LOCATION COLINTY STATE
WHILE AT HOT WHILE a farm, feclory, street, office bidg., etc.)
WORK AT WORK

0eo 4

2l. I attended the deconsed from &

Death occurred at ,_‘?é' Y q‘ Ph

m on the date stated above; and to the best of my knowledge, from the causes stated.

4 and last saw Ih." alive on M&‘.—

O

220;. ADDRESS 22¢, DATE SIGNED

22a. !IGNAT;E Wﬂ?ru or title}

222 %M BESr

Z3a. BumiaL, cREMATION. |23, Daffe y

Removal-Mobor  12/29 /56

Mount Hope Ceme

23%. NAME QF CEMETERY OR CREMATORY

23d. LOCATION {Cily, town, or county} {State)

18ienal Hill Illinois

tery

ALYIN . FiTZ, 4828 Nabural Bridge Blid.,
[UNERAL, HOME, INC,, St. Lonis, 15, Miss

1ria

25. DATE RECD. BY LOCAL REG.

GISTRAR'S SIGNATY

DEC 28 1856

{Licensed Embalmer's Statement on Reverse Side) /




4370 uT oTTd

eang AePTId WJ00T 03 WVOOSTT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by .. .iiiiiiiiiiian et meeeerreeretnraeteeeaerara et earaaaanaaneaean , Student Embalmer No........

working under my personal supervision,.

Student..... B PP
Signature of Student Embalaer

Licensed Embalmer No...- ”

P. O. Addre‘s%(;;

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




