S

S. No. 2 N MERCE MISSOURI STATE BOARD OF HEALTH ; .
i Lﬁf "Bl 35 9 STANDARD CERTIFCATE OF DEATH  seerume 22 326
? é Registration District No.—._ %.../.. . Pdma.ry Registration District No....».s.‘i.é....a_...... Registrer's No.. .t ﬁ-/ ;"

1. PLACE OF DEATH: ‘ 2, USUAL RESIDENCE OF DECEASED: ?A
Q (@) County.....ovslLONiG Mo«
3 g (&) City or town Ccl 8y ton % N (o) State ;a (%) County......... Bt.louis. . }
If outald: “R w, .
S {¢} Name of hoslg:{aofor l:::it'i'{l::i;“ limita, write "RURAL and nnm:fam askin} (¢} Cityor town mtly!o taid# city or towo limits, writs “RURAL"}
& On_arrival St.Louis Co.Hoapitald Y o
&= (If ot in hospital or institution, write :u.-t nnzbe; or locatlon) {d) Street No. 609 hgfo av.’
E (If raral, give location}
(d) Length of stay: In hospital or institution
E (Bpecify whether || (¢) Citizen of foreign country? no (Yes pr No)
= In this community. J
é yoars, mooths or duys) If yes. name country.
= 3. (a) PRINT MEDICAL CERTIFICATION
: Fuld Name.__ GEORGE ALBERT.. KRAET June "
= || 3 @ 1 vetenn, 3. (e) Soctal Security 20. DATE OF ';'Eg‘z'g' Month 4 b
o name war. #2 No Nono year hour, 6 H 15 minute P M.
E 21. I Liereby certify that I attended the deceased from
| ml 5. Color %' 6. (2 Single, widowed, married, 19 ‘o "
i 4. Sex_ vy — ﬁrm.....m..t...._ diverced 5118 9 that T1ast saw h alive on o
E 6. (6) Name of husband or wife.—.—cesserne 6. (6} Age of husband or wife if || and that death occurred on the date and hour stated above. [
a Ve e years || Immediate cause of duthl‘l.&.tqrﬂ.l_g_anseﬁt ..E,u:f"m
< 7. Birth date of deceased..__JBOURTY 26 1304
= (Month) {Day) (Year}
o || 8 AcE: Years Months | Days If less than one day Due o COrONAry occlusion. e
g 39 S 3 hr. min. :
Due to.
B 9. Birthplace Louigoville Kentuc kY/ e .
. E i . _ . (City. town, or county) (State or foreign covutry) Ry -
53] 10. Usual occupation Unomp 1°Y°d' Other conditions -
73] - o {Include pregnancy within 3 months of death)
:li ;1. Industry or business . N - - . PHYSICIAN
: 84 12. Name H.nl'y Kraft ag{ n’r’.,-.'.‘fa'n'n- ~ U-d—line
o . , . - . . nder
&4 13. Birthplace P — Kantuckym..f : éﬂ L{"é\,._ tbe cause to
j % (14, Malden ame (Fﬁi éostﬁu conaty) Sgh'gsu ar foreign country) ) Of autopsy Yes, [ nhouldnl:.:
e} b -
n'.. S{ 15. Blrthplace Indiana / tisically.
E = (City, town, ar county} (Stute or forsign country) 22. If death was due to external causes, fll in the following: \
Z || 16 (@) Informane._ ELONOT Kraft (a) Accldent, sulcide, or homicide (specify)
B &) Address_ 009 _Lagro ave, Ia;na.y_,Mp " (#) Date of occurrence
7@ ( Burial ; (b} Date thereof (M“‘ (D )’A(’Y/g) (¢) Where did injury eceur?, e mp—— o )
Burlal, cremation, or removal ay, war, or tow:
| () Did injury occur in or about home, on farm, in industrial place in public pla.ce?
(&) Place: burial or cremar.inn__.M.f 0 L" vEe FME&Q_
) I f pl
. 18-. (o) Signature of funeral diie;tors CBHO‘fmﬂiat.rU:::ir:a 4 %ﬂe at workt_ r——(--pm 1(390 % e:1 ;:alf h‘iz
(:)d "Eﬁ - % -Gt 20 | 22 Stenature_ M. £LTH S W
19 ( (U-L‘ Jved Ia:llruntru) { G‘l!".rlllmll\n) ) A‘,/“( Addresa.. KJ.I‘kWQQd - I.liQ ... 6 = b .:..4.3 Date signed . ...

{Licensed Embalmer's Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER I
. . L o : Telas g0 o
y certily that the body whose name is regorde jide of thls certificate was embalmed by me, or [+ ST N
. ’ . . : e e [ B
f Reglstered Apprennce Nn S—- el e ,

working under my personal supervision,

' e Llcensed Embalmer No....‘.... i
T ‘ r ;_:‘ .- \ ‘:" P4.? Address..,Z.S{/...%.,,/.. L el

Note: The nbove MUST BE SIGNED BY THE LICENISED EMBALMER-i in hls OWN HANDWRITING. (leure 10 comply

the above constitutes grounds for revocntlon of license.) A .w~ . - '_, ‘ e,
L . ; . -

If this body is not embalmed, fact shnuld be so stited above.



