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tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS |S A PERMANENT RECORD

:
1

3

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

NOY 41936

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registratlon District No. e
Primary Be:ist;rnf.lon Disiriet No........ 1@@8

(No..2747..Chippewe..St....

1. PLACE OF DEATH
Coanty.....
Township.... serrees
Oy S ben LOMAE

2, FULL NAME Jacob Kraus,

Dio not use this space,

BOARD OF HEALTH

ey
Regiterea No...... L A IS

St. Ward)

(2) Residence, No........... RI47.Chinpewa. . St...... St
(Usual pla )

ce of abode]
Length of reaildence In ¢ity or town where death occurred 66 T8

mosa. 7

....................... Ward.
2 (Il nonreaident, give city or town and State)
ds. ] SHow long In U. 8., 1f of foreign birthT yTE. mos.

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE CF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVGRCED (torite the word)
Male White Married.
5A. {F MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF

“ORMWIFEOF  Josephine Kreus

dth niribotory

- 5, DATE OF BIRTH (MONTH,DAY,ANDYEAR) February 27th 1870
7. AGE YEARS MONTHS DAYS if LESS than 1
day, ... hrs.
€6 7 15 [ ST min.
8. Trllcg;é p;ofmﬂ;::in. or pam;nct:llar
Zz of work done, as spinner,
4] sawyer, bookkceper, eucarpﬁntera‘ ..........................
E | 8 Industry or business in which
E work was done, as silk mill,
=1 saw mill, bank, ete reeetrt e e naenas saan samnmnd
10. Date decoased last worked ot 11. Total time {years)
is pccupation {month and apent in
VeaT).....uves ottUPAIOn.. ..o iiriiiiien |
12. BIRTHPLACE (CITY OR TOWN)......... 350 LOUI G, MO,
{STATE OR COUNTRY)
[
W | 13. NAME Jacob Kraus, Sr.
% | 14. BIRTHPLACE (crry on Town) 8t. Louls,
i { STATE OR COUNTRY)
14
B | 15. MAIDEN NAME Unknown .,
=
0 | 16. BIRTHPLACE (ct7y or TowN)..... .o LML B a0 Qe
z (STATE OR COUNTRY)

17. INFORMANT..._J C8ephine Kraus.

(ADDRESS) 2547 Chippewa St.

18. BURIAL, CREMATIONOR REMOVAL
pacedld SS. Peter & Paudse Oct. 16th, 1836

19. UNDERTAKERWM/ ﬁ/w-—cr/
{ADDRESS) - e

21. DATE OF DEATH (MoNTH.pav, anp yEaR) OCT. 13th 18364

2. ER@Y CERTIFY, That attended dgaledfrnm
M;—? < 193, .(f, m__»(g&%- PP , 1824
Ilast eaw #2007, divon..M L 19.8¢- Death insaid

} to have occurred on the date stated above, at//'/“rﬂ'm
Tha principal cause of death and related causes of importance were a8 follows:

Date of onsel

&

p

4

Name of operation Date of. L

/
What test confirmed dhrﬁﬂ/}’"t%*y ‘Was there an sutopsy?.z%:..

23. If death wans due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.... &7 e Date of Injury..... 57 .., 19
‘Where did injury occur?.....Z

{Specify city or town, tounty, and State)
Specify whether inju.z'oncu.rred In Industry, in home, or in public plate.

[
[o

Manner of injury
Natudre of injury.

of dmud?%‘h

24. Was diseasg or infury in any way related to occupati

. F"-@C:F-l5}9356-— y
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