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N. B,—Every item of information should be carefully supplied

CAUSE OF DEATH in plain terms,

., AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BURBAD OF THR CENSUS

mm I\ ‘}m 1@@ 79

MISSOURI STATE BOARD OF HEALTH

1 STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.... ..

34118
_ Repistrar's No.. SRR3R A

1. PLACE QF DEATH:

{a} County. .
® City or town.... DL, LOU1S

2

(11 not In boapital or {astitotion, Write ajsfet number or location)

(d} Length of stay: In hospital or institution

50 Yra.

© N £ hosplt (:l‘ouuide ehyicr towa ligil nu BUBAL and name of tawnship}
L) ama of hospita tio

{Specily whether

Inthiscommunity.
years, months or days)

‘(d) Street No.

2. USUAL RESIDENCE OF DECEASED:

@ sate. Missouri County. / 4
St,Louis Lﬂ /

{If outeide clty or town limita, writs “RURAL™)

3926 Virginia Ave.

TIf rural, give locatlon}

{e)_Clty or town

(e} 1f forelgn born, howlong in U. 8. A.? Fears,

8 o P e__Simon Kravp Sr. é /0
8. (b) If veteran, 8. (¢) Social Security
name Wwar. No.
5. Color or 6. (a) Sl:x‘zla. widowed, marrled,
4. Sex_M.&lQ_._.._. maﬂl’;i.t_e— ﬂvo)codg_i.ggw_e.g..

6. (3) Name of husband or wife........ccocee. 6. (€} Age of husband or wife if

Emma. Krann

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month........Q..QI-!,n....
year... 1939 y

21. T hereby : ertify thet I attended the dec
L) bt y to
i
that ¥ last Aaw h.£#AL alive on

S V. || | OO

73X

We dute and hour stated above, [
LK n
LN S————— <Y | I te causeh‘dmn'Wﬁ,‘_
7. Birth date of deceased May. 16 1862 el
{Month} (Day)} (Year) / l !
8. AGE: Years Months Days If less than one day Due to.._...comeem——_— u/ﬂ\ f:l - ) /
77 4 e |l b ... min, * W77 ﬂ:’: V4
Due to Ty AN
5. Birthplace Germany ) yavi [ b £ X
{City, town, or county) {State or forelgn country) /‘ 72 #
" Oth ditd
10. Usual occupation. L8110 é (tachade pregsney/oTibin 3 mmanii of desik) U { ———
11, Industry or busihess PHYSICIAN
g { 12. Neme__VBlentine Krapp A || Melor indiome?  —Zkp, e
& \18. Birthplace 1 ; . sGerfﬂfnv 250 —L g 2;:!3:%25;
to t tate cowitry
ﬁ { 14. Malden name %ha%m 7 - M Of nutopsy = Eg:!%dy“;
=]
. Birthpl Germany 3
§ place e - (Su = ten oy, || 22- If death was due to external causes, fill in the following:
6 ¢ 42| @ Accldent, wicide, or homicide (specity) z
a) Informant’s own zignat. 17 ~ ——y
(1) Address__ 3926 Virg inis /4 () Dato of occurrence Vie,
17. {a) Burial (%) Date themoL__QQIr_..l.O_-_39_. (e} ‘Where did injury (City or town) {County) (S
{Burinl, erentaticn, or removal} {Montb) (Day) (Year) || (d) Did {njury oceur in or about home, on farm, in Industrial place, in puhl!c plaoe?
() Place: burial or eremation_..2URSET - —
18. {a) Signature of funeral dkmar__—qmm While kT {(Spoct ,)'”“ I'hﬁ::)r injury.
(5) Address 3Q13 Meramec St,
. -~ 28. 8 .D.

/ [

{Liconsed Embalmer's Statement on Reveras Side)
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) . . STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No,

/LAAM
/@/‘g { censed Embalmer No W
1)

POAddrasGO/B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ml@-w to comply witl
. the above constitutes grounds for revocation of license.)

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

» .




