MISSOURI STATE BOARD OF HEALTH

NOV 151937, B CERTIFIcATE oF DEATH | o 36327

1. PLACE OF DEATH i ? @ 1 Do not use this space.
(a) County........... Registration Distrdet Noo.voof i
(b) 'Tn::.:hj Primary Registration District No................ 1 @@8 Registered No...... 99 04

© C“,.____S{'. . Louis (@) Streeet No... 0215 _Winona Ave, st
(I death occurred in Hoepital or Institution, write its name instead of street and number)
(e) Length of residenceln city or town where desth vecurred yI8. mos. ds. ‘Ef} How long in U. 8.,1f of foreign birth? ¥ra. mos. da.

2. pRINT FuLL name. EXed Kraus,
(8) Resld . No.......... 6<15 Winona Ave' St E

(It nonreaident give city or town and State)

{Usual place of abode, if no street address, write county or city)
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Se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
58 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ' . o
mn 8 DIVORCED (torife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 10-=-£4 19 AT
EE Male Whlte Marrlea 22, I HEREBY CERTIFY, That I attended doceased from
55 S5A. IF MARRIED, WIDOWED, OR DIVORCED o 10~ —
@9 Hissapor™ L erine Krause e s ] ........... \ o .2, 7‘ s 7 ST
E'g aLnerine ausc. Ilastsaw hiyw, aliveod... 2.0 2. Y.< 37 ......... Death ta aaid
%Fﬂ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aug . 8 3 1883 t0 have oceurred on the date atated above, at8155}?m| M.
2. 7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as follows:
w3 54 - 16 day, e hrs.
] ~ 3 P min.
(3: a \z B. Ttade, profession, or particular kind of
% \ *Q work done, assawyer, bookkeeper,atc.... A MY L4
T OfIVE | 8 Industry or business in which work
= '5 \ \ L was done, ns saw mill, bank, ete.......ccco...e.
B8 NJ| 3110 Date decoased tast worked at 11. Total time (years)
2 2 this occupation (month and spent in this
b 3 8 year).......
=0 .
& E I 12 Bl( RTHPLACE (cITY o)n TOWN) St :
STATE GR COUNTRY . Mo. . - ST SO S
§.‘:. Weilly G/ Y oeer 70 /:c /
A% £ 1 13. NAME John Kraue« - : AL
op: 1ty | O
EX] AR BIRTHPLACE (ciTy or Town)
- 'S STATE OR COUNTRY! &
E E f 0 Germanv What test confirmed diagnosia?........... ... Waa there an autopuy?&.t!..x...
14
28 4 | 15. MAIDEN NAME Mary Schnell 23. If death was due to external causes (violence), fill Io also the following:
E i i 1 L TP )11 12" ST ,19.......
E 3 / 'g' 16. BIRTHPLACE (ciTv on Towt)....o. 3 bea . LOUAS ‘;“:‘de’:ﬁ"l‘iﬁ'“’ or bomicide Date of injury !
A ere njury occur?
‘d e : - Mo. (Specify city or town, county, and State}
EE 7 Kat hex, ine Kraus’ Specily whether injury occurred in'industry, in home, or in public place.
17. INFORMANT ....... 2 M AR A .~ L4 A .
g {ADDRESS) HH
ot Ef; 6215 Winona Ave, Manner of injury.....,
E;Q 18. BURJAL, CREMATION, OR REMOVAL Nature of injury
sk racil . Hope Cem.....oae 10-28 n. 2 _
= 24. Waos disease or injury in any way
N 19. FUNERAL DIRECTOR . ;’ gg hau %arle S| 1t 8o, apecity.......
=) ' (ADDRESS) =~ - 0. ﬁ ng '
e < T (Signed)...
- 25 1%? Local Registrar.
&

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER Co e
i, . o : _ , Licensed Embalmer No N
. . : : s
hereby certify that the body recorded on the reverse side of this certificate was embalmed by .
L T . P v * ] M v
L.E.... -
No... el or by e . , Registered Apprentice No
working under my personal supervision. \ : :
Signed...}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (leure to comply wit
the above constitutes grounds for revoeation of license.)




