NENT RECORD

WRITE PLAINLY} WiTH UNPRDING INK---THIS®S A PER
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

xia028

50M-1-12-38

2, PRINT FULL NAME...........

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ¢
CERTIFICATE OF DEATH

ECcoJuL 12 1938

20541

1. PLACE OF DEATH , ‘? gl Do not uae 1his space.
(a) County Registration Distriet No......cociceciicnnnes s ’
{b) Township...... Primary Registrailon District No............. &@@g Registered Nao. 5680
@ ouy... St eouis ... (@) Sireet No... 08418 Bates St... ) "

Otto P _Kraft

. 1
{If death oecurred in Hospital or Institution, write ita name instead of street and number)
(e) Length of residence in city or town where death ocenrrod ¥ra. mon,

)

ds. {f}) Howlongin VU, 8,,If of forelgn birth? ¥rS. mos. ds.

3841la Bates St,

(8) Resid . No

{Usua! place of abodae, if no atreet address, writa eounty or city)

(1f nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDI[CAL CERTIFICATE OF DEATH .

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

DIvORCED (write tha word)
Male White

21, DATE OF DEATH (MONTH, DAY, AND YEAR} June » 2lst, -.-19 =8

Married
SA.IF uﬁsglﬂ:fﬁglgngn._on DIVORCED
Barbara Kraft

(oR) WIFE oF
6. DATE OF BIRTH (monTH.oav.ann veawy May, 4th, 1883,

2, I HEREBY CERTIFY, That I attended deceased [rom

-2 TS i AN ke BA....... 1558
1146t saw K¢ uwalive on =z} ..lSJ.g/DmthIauid

to have occurred on the da ted above, a&...P........m.
‘The principal canse of death snd related causes of importance were as follows:

" |Date of onset

7. AGE YEARS MONTHS DAYS If LESS (han 1
day, .. hrs

75 1 17 or.,., .............. min
Z | 8. Trade, profession, rticular kind of e
5| & Trade profession,or pariculariind ot Retired(10yra.)
E 1 9 Indust business in which work
&1 7 an done, s saw mill, bank, ete. ML LLINOL
a 10. Date decensed last worked at 11, Total time (years)
8 this occupation (month and spentin this

FEBIY e e e et oecupation
12. BIRTHPLACE (CITY GR TOWN) . 0

(STATE OR COUNTRY) St.Lou:l.B.Mo. N )
£ [1name Ph111ip Kraft N —
X
E [ 14. BIRTHPLACE (CITY OR TOWN) {
M { STATE OR COUNTRY) Gem&ny \9
; 15. MAIDEN NAME Unknown
5 16. BIRTHPLACE (CITY OR TOWN)
z {STATE OR COUNTRY) {FOTIMAILY
17. nForManT., Barbara. Eraft
(ooress) 3841 Batee St,

18. BURIAL, CREMATION, OR REMOVAL

S5,%,Peter-Paul

PLACE.

Other contributory cansca of importance
........................ J
Name of operation....i o . Date ol
What test confirmed diagnosia? e v, Was there an nubopsy?% ........
r.

28. It death wes due to external causes (rlnlence)_. fill in also the following:
Accident, suicide, or homicidel........cvverveecsinrcnn Dateof injury......ccuiviierns S L -
Where did injury oecur?

{Specily city or town, county, and State)
Specify whether injury occurred in Indastry, in home, or in pubtic piace.

Manner of injury.
ature of [njury. sy

oare JUNG ¢ 241N e

Waokenr=H
1. Fl{rg&%s )Dmggg ]-(Mg: Brgad;axelderle:

"Local Redistrar.

24, Was disease or injury in ahy way relatad to occupation of decensed 1 .........

I 8o, spocily.....conivecnnns, -
. (Signed)......H1” .' Loccr .. 7—?5
(Addresy... 3.2 0. Ll et

2. FlLED;MJN.%SM "%/ !
v

Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED KMBALMER - +'"' - .
e - A .
I hereby cecti t at the body w nam cordgfon the reverse side of this certificate was embalmed by me,
. °
. or by ,

Reglstered ApDrentlce No /7 d ,

‘ L POAddreaa -

Note: The a.bove MUST BE SIGNED BY THE LICENSED' EMBAIMER ‘in h.m OWN HANDWRI’&NG (Failure to comply
with the ahove constitutes grounds for revocation of license. ) .

If this hody is not embalmed, above space should be left blank. . v




