:Eim DEPARTMENT OF, §OMMERCE MISSOURI STATE BOARD OF HEALTH "; 4 U ,L E'}

o K STANDARD CERTIFICATE OF DEATH St B ot s

P 14 X23159 }
' ' \\ istrict No... .__7 9 1 Primary Registration District No.............._.._....._.....1 003 Registrar's No
LACE OF DEATH: ) 2, USUAL RESIDENCE OF DECEASED:
(a) County. s
) City ar wwn“ﬁ;‘"ﬁ%‘ _Louis, Mi Bsourind : @ sate Missouri . @ couty
ouatside city or town limits, write “RURAL" aud nawe of township)
(¢) Name of hospxtal or institutlon: ° A & city or town 3t Louls ; L
-t ?r C:I.-tél-.-Hoa ‘Lt N 0 (V1 outaide city or town limits, write “IRURAL")
not in hnnph.nl ok jnstitition, writd streat o or locuhon) 2
a
{d) Length of atay: In Losplital or institution Ti“bﬁ ’ {d) Street No 15 3 S . gth S‘t ',
(Spocify whether {(If rural, give location)
In this community. 25 ye ars
yenrs, months or days) {_(e) 1f foreign born, how longin U. 8. A.? years,
MEDICAL CERTIFICATION
3. (a) PRINT A
FULLNAME nna_Kraus
20. DATE OF DEATH: Month QCEODOT 40y 22,
3. (b) If veteran, 3. {2} Social Security year 19450  wouw. 83115 minute... e M.
name war. = No..NOone 0
: 21. I hereby certify that I attended the d d from ctober
5. Coloror 6. (o) Single, widowed, matried, 19, 19..1:[:9. ‘o October 22. lﬂh.g...
4. Sex.E_Q.ma_-_]-Q_ race.. WRLE G| averceddingle that 1 last saw h__ET alive on October 22, 1ot 19’-!0,
6. () Name of husband or wife___._____ 6. (¢) Age of hitsband or wife if || and that death occurred on the date and hotr afated above.

Duration

- allve = = e years || Immediate cause of death
. Birth date of deceased__ 91y 1, 1873 Lmﬁ,,_/a&?‘d "‘tgo.sgd
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to.. 1259‘2& M —yﬁwﬁo‘?&_nmm, _?QQQ.V

6%7 3 2 b, i
X Due mw%m 20 #-
9. Birthplace Inknown [11inpois [

{City, town, or county) (Stata or foreign muntrr) ,/ -
Other condition: » o
10. Usnal occupation Home L (,mm.m*'%ﬁﬁ.%f%ﬁﬁa“ﬁ— e

~r

11. Industry or bast -.{ PHYSIGAN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

g { 12. Name Frank Kraus. . : i Mafor ﬁ;djgg; . /i LI

< Lis. Bintpace  UnKnown Germany. "~ | [/ the cause to

P City, pwn, o, ¥) {State or foreign country) _D./V X which death

& (14, Maiden same SIS L8 (DL LS chammen. Of BUOPEY o= Turtr L A : should be

g . |charged sta-

Y 15. Birthplace..... U KNOWN Illinois Listleally.

= {City, tawn, or county) (State or forelgn country) 22. If death was due to external causes, fill in the following:

16. (o) Informpat. Mrs, E. Graseapr (3) Accident, suicide, or homicide (apecify)

%) Address *1523 S. 9th St . (5 Date of pecurrence

1. (9 Burial (%) Date thereof.... L/ 24 /4Q (c) Where did Injury occur? e - ——

(Barial, eremation, or mnnﬂl) (Mont-h) (Dl!) (Yoar) (d) Didinjury occur in or about home, on l'a.rm T ndmtr{e.l place, in pubiic place?

(¢) Place: burial or cremation,

18, {(a} Signature of funeral d.irector 4 l
®) Addreps.. 290L_ S Broa@é'fal - - ] 7 o !
. Sigratu . or
19. _,#_.{_M._ j 3] 15?227 {10
M&: { Rogistrur's uigneture) Address. - Date gigned .. . _.____

(Licensed Embalmer’s Statement on Reverse Side)




Co STATEMENT BY LICENSED EMBALMER

- - FLA

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

, Registered Apbrentice No

working under my personal supervision.

Licensed E bal

P.O. Address..._. ./ ¢

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of License. ) ' ‘

If this body is not embalmed, fact should be so stated above,



