MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ; :63_;022643
3

OEPARTMENT OF PUBLIC HEALTH AND NELFARIJ/ \5-% é STATE FILE NUNBER
Registravion District No, ___.______— f _J_ _ Primany Registration District No. e Regi s No. .
DO NOT WRITE AMENDED -

ON THIS $TUS — _FH FEO N1 1T 1083 i -
2. USUAL RESIDENCE (Where deceased lived. I|f institution: Residence before

1. PLACE OF DEATH
VS 300 » CONY gy Tanig ‘ * TATs we ourd ™ OS¢, Louigmmied
Rev. 4/59 * =

b. CC')TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cél;' . Inside Limits

Town  Kirkwood 26 vrs Town  Tirkwood Y@ No O
1 fa o3
2af 0 003

€. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (I cutside, give lotation) Reside on Farm
TAL OR ‘ ADDRESS

HOS .
INSTTUTION §  Oychard Lane Yes g No[d ¢ Orchard Tane Yes [ Nojl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

{Type or print) He roan He nry KRAI\EFUSS DEO:TH May 23 1963

o 5. SEX & COLOR OR RACE 7. Married QL Never Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [ Divorced [J Months | Days Hours Min.

'151—14-188

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and stete or country} | 12. CITIZEN OF WHAT COUNTRY

S B ey e Retired St. Louis U.S.A.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Bernard Kranefuss Matilda Overstolz Lueie M, Kranefuss
.15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NC. | 17. INFORMANT Addmng O Cha"'ﬁ La.
on, r unknown es, gi v dates off R ]
™ e [ WL WL T 21 | Mrg, Ivcie M, Kranefuskirkwood,Mo,

L |
18. CAUSE OF DEATH. (Enter only one cause pel e Tor (o), (07, a0k (o) INTERV AL BETWEEN
PART 1. lDEATH \VVAS CAUSED BY: : ONSET AND DEATH

iMMEDIATE cause ) _ Coronary Oceluslon ) . Minutesa

DATE AMENDED

DOCUMENT

which gave rite to
sbove cause (s},
stating the under-
lying cause last.

Hypertension

Conditlons, If nny,} DUE.'I'O (b).. Arterioscl érotic Heart Discase with Years

DUE TO (2)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal PART III. If deceased was female was
, disease condition given in PART | {a} there a pregnancy in last 90 days.

rEl Yes | [0 Neo O Unknown l

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? a a a -
YEsO NOJ

20c. TIME OF Houl Month, Day, Year

INJURY a.m. ) .
p.m. P

20e. PLACE OF INJURY {e.g,, in or about home, | 204, CITY, TOWN, DR LOCATION . COUNTY

d. m?L%YA?CVCd'g%%E% . farm, factory, street, office bidg., erc.)

NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.

USE BLACK INK

2. | dad-the deceased from 12-14-50 o_5=23=63 and last saw far aliva on. 5=7-63

Death occurred at. 12: 00 nN.M, (nﬁon_) m an '!\e'd.ate stated sbove, and to the best of my knowledge, from the causes stated.
v

- <. DATE SISNED
e ‘ e 8240 Big Bend =203
777027 Nl 1P _ = :

BURTAL, CREMATIO| Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
EMOVAL {Spacify)

Buri i . Jouis County
TT;FE%D_:I&E@:E" 63 ADDRESS Ozlc Hill n?smggeenleég BY Locm'kzgt 26. \EAGISTRAR'S SIGNATURE Ap 2,
Alexander & Sons, 6175 Delmar Bl'rd.ﬁ-’a?y"éj - Wﬁ At

(Li d Embalmer's on R Sida)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




e

] -

Dr. Bllsworth Westrup
8540 Big Bend Blvd,

Phone: .

WO 1-0138

" L Ve s AT '.""i','.‘n“.j‘

s

STATEMENT. BY _lICF!!S!EQ__ EMBALMER
R o

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

or by Student Embalmer No.___.

working under my: personal s-upervision. \ %W <\ \/Mﬂ &LP_\

Student. Signed
Signature of Student Embalmer

. | ’ ' Licensed Embalmer No SO 3 f

SRR p 0 Address lal",s %‘
i\__..-,- P mq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply
with the above constitutes grounds ‘for revocahon of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.

"



