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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

e Jul 21 1949 79

Registration District No.om....

Primnary Registration District No............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File N019_947 ........
47959

Registrar's No

100 F

1. PLACE OF DEATH:

{a) County.
" (b) City or town St Louis
{if ontside city or town limits, write "RURAL" and name of township)
{c) Name of hespital or insiitution:
R _387/4, Connecticut. St./....

([! rmt in hmpual or institution, write atraet number or location)
{d) Length of stay: In hospital or institution

65 years

{Specify whether

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

Q00
J&!'7
g2

(@) state. . Missouri .

St. Louis
(1f outside city or town limits, write “RURKAL"™)

387/, Connecticut Street

(If caral, give location)

(¢} 1f foreign born, how long in U. 8. A.? 65 years

e (B) County.

(¢) Cityortown

(d) Street No

3. (a) PRINT

FuLLname, M. Helwig Kraft

3. (8) If veteran, 3. {¢) Social Security

name war, —— No.
5. Color or 6. {s) Single, widowed, married,
4. Sex_. Male .(,) race__White divorccd_._mg-r.‘l:iﬁ%.

6. (b) Name of husband or wife___ 6. {¢) Age of husband or wife if

Mary Holtgrewv Kr alive.._. T _years
7. Birth date of deceased... Ja.n% lﬁth . %3)58 e

MEDICAL CERTIFICATION
June 6th

minute 05 A‘ M.

20. DATE OF DEATEH: Month

year._ 3341

day.

_hour 2

21,1 hereby certify that I attended the deceased m .
\—MJ 19_3.

that ¥last saw h. L ¥\ alive ont...coinnnnr _—
and that death occurred on the date and

LA

(Buria), cremation, or removal) (Mooth) (Day) (Year)

(¢) Place: burial or cremation_gunset. Burial Park
18. (g) Signatere of funeral director BeiderW1eden F. H. Inc.
@) Address....... 1936 S
19. (a)i“ﬂ_._.g.__]gd.l__ (

{Data roceived local registrar)

B. AGE: Years Months Days If less than one day
83 4 20 hr. min
9. Birthplage 5/ Germany \{.4_,]
- -{City. town, or eounty} - (State or fureign country) 1 k I -
Qther conditions A > R
10. Usual oceupation Gardener e f| * (Fictode prognancy within 3 montbs of death):, U/ 7
Il:ﬂl. Industry or business_AQWET Grove Pe &I’k | [P . Vi 'j PFHYSICIAN
4 {12, Name... filliam Kraft ajor Gndings: @ oo} —
& ’ : . ’ . [ N mUnderHI::
R GER Birthnlan- e € cause
“{S1ate o forelgn country) r which death
8 [ 14] Maiden name.. ﬁi_],Z&TBe'EB §ChWi 41 SO Of autopsy J ) fahould be
2 { / - [mmedsta-
i erma.ny . o atically.
§ 15. Birthplace... Sl 7" {Biate or forelgn country) 22. If death was due to ix_t;‘a[ caus®s, fill in the following:
16. (a) Informant 7’7 (2) Accident, suicide, or homidde {specify}.
(). Address 387/ Connectfcut St. (8) Date of occurrence
i ¢} Where did injury occur?. el
17. (9) ial (%) Date thmf“"J ey ere {City or town) {County) (State)

{d) Did injury occur in or ;a_bout home, ot farm, in indastrial place, in public place?

~—{Specify typo of place) =
(¢) Means of igfury e e

(M D,orother}__y
te dzntﬂyb—&

While at work?.

S ruard
Lo N M

23. ngahln

Address

(Licensed Embalmar’s Stntement on Reverse Side)
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. Cee s STATEMENT BY LICENSED EMBALMER
i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, orby...cccereeeeeree e

P

Registered Apprentice N =3

working under my personal supervision. .. ' - M :
A o Signed...... { :

[

[~
Licensed Embalmer No Z}f
= 1 -
| P. 0. Address.............. /‘% .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailurc to comply wit]
the above constitutes grounds for revocation of license.)

If tlus bedy is not embalmed, fact should be so stated ahove.

S




