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WRITE PLA.INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I}

i

DEPARTMENT OF COMMERCE
RN 2T 83

Registration District No.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..[/’_‘z__.__.___

State File No

43463

Registrar’s No,

IYEF

1. PLACE OF DEATH{
(@) County. w.BleLouls
) City or town.__Richmond _Height's

{If outaide city or town Limits, writs “IURAL" and name of townahip)
{¢} Name of hoamta.! or Institution:

t.Mary'e Hospital

(If uot ln heapital o iostitution, writé atreat lmmbet or lucation)
(d) Length of stay: In hospital or institution

{Specify whether

1. USUAL RESIDENCE OF DECEASED:

@ sate___Miggonri & County

(¢ Clty or town De _Soto

{I1f outside eity or town limita, write “RURAL™)

(@ StreetNo_ 218 So0.Main 8t,

{If rurad, give location)

In this community. v
yoars, monihs or deyu) rd {#} If foreign born, how longin U, S. A.?. . years,
MEDICAL CERTIFICATION
3. (a) PRINT
ruLLname.... Henty Kraus h_@g‘c/
y 20, DATE OF DEAT]1: Mont —— __day. 2’ g
3. (&) If veteran, 3. (o) Soclal Security P our P M
fame vt No Mo None I b ha ded deceasad f
21, ereby t| & dec roip,
5. Color or 6. (o) Single, widowed, marrled, )OLG ;'\ w Jj '(Qac, M— 14“ o
+. s Male race_White| divorea Married I i ew alive on ,LQQ,C,, 195 4 o
6. (5) Name of husband o Wifeu....rimemrrs 6. (¢) Ageof husband or wife if || and that death occurred on the date and hour stated nbove Duration
- Elizgheth nHveﬂﬂkﬂﬂﬂB&aﬂ Immediate canse of death (2 A
7. Birth date of deceased ... Q0% o ... _ 25,.,,_. ...._..__. B78. .. . i; )
{Month} (Year)
8. AGE: Years Months Days I lezs than one day Duce \
62 2 2 . ! > /] M-; UL Lxny.
" r. min. Due to. P 4’ f _‘__‘ﬂ} 0
9. Birthpla Tilden — . TR
{(Clty, town, or county) (Stata or forelgn country) iF
Other conditions.
10. Usual occupation Shoe Maker 4 (Inclode peegaancy within 3 monthad{ death)
11. Industry or businesy z PHYSICIAN
M findi i
g 12, Name Jaohn X ransg 'é ajafr g;cr:mm
é Underline
2 13, Birthplace " t (2 thl:i?l;ﬁ!:g
(City. towp, or county) State ar eounw) . MM S e
E { 14. Maiden name....... Eiﬁmﬂn_._. Of autopey ] m";
. tistically.
Germany
= 8. Birthplace (City, tawn, or ssunty) (State or foraign conntry) 22. If death was due to external causes, £ll in the followlng:

16. (o) Informant_____ MT8, B 1zphath Krsus
) Addresse ... Qe Boto Mo,
17.. (o) al____, (%) Date thereof

(Burial, cremation, or removal] {Month} {Day} (Ym)_m
() Place: burial or amatlon.......n.e Oe

18. (a) Signature of funeral dlmﬂ.or_.Alh.ﬂI_t_H;HQ.ﬂp.B.___"

(b) Address________ . 470
(Datereceived lnnquinnr}

19. {a}

{a)} Accident, suicide, or homicide (gpecify)

(3 Date of occurrence.

{c) Where did inlm vecur?.

’ oty) (Stata)
{d) Did infury ou:nr in or about homc. on l'nm. ln ind place, {n public ptace?
~n s
A (Specify type of placs)
While st wor x () of lnjury_?___,___._.,___
(M.D.or other)l_.

Date signed . ______

V {Licensed Emb u"l Statoment on BI"‘I!'IG Side)




" STATEMENT BY LICENSED EMBALMER

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

,» Registered Apprentice No.
working under my personal.supervision. N

License;i Embalmer No....... 2R.L. 7./

. ¢ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }:us OWN HANDWRITING (leure to comply
the nbove constitutes grounds for revecation of license.) . ) -

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




