. l_‘aﬁr-};
5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURT ‘ D00 j

M—243 7| o l Buzeav o8 thE CENSUS STANDARD CERTIFICATE OF DEATH Stase Fils No
5.17-30" LED ' EG 3 1%&1 : , 8
1 x35597 Rediatration District No..___. ,8 Primary Registration District Nn......__._w.g_s Registrar's No, ,_n_iﬂgﬁ_
1. PLACE OF DEA 'L 2. USUAL RESIDENCE OQF DECEASED: 39‘(
(6) Cnunty State, Mo. B Cos St LOU.iS
{#) City or town St _Louls (a} Stat (b)) County 23

{Tf ontaide city ar towo limits, write “IURAL" and pame of tawzuhip) (¢} City of toWD e, (‘hgﬁj‘, Pr_fie_l_d_____ . N
(¢} Name of hospital or institution: - {If gutaide clty or town limits, “writo "RURAL" *}

Deaconess Hospitald @ Street No R.R.#?,

(1f sot in bospital nr institution, writesireet num%r or localing)
O we

(1t rursl, give location)

‘ (d} Length of stay: In hospital or institution exs " N
(Specify whether || {¢) Citizen of foreign conntry?. - (Yes or No)
| In this community.._.. : - /
yours, munths or days) Tf yes, name country

MEDICAL CERTIFICATION

[
=
o}
]
=
=4
£
Z
5
£
2 || Fule tame Loulsa Krausg %
: FULL taM . : 20. DATE OF DEATE: Month. /Y 2%y %/ =
= 3. (b If veteran, 3. (e} Social Security year. /?Cé hour. é ménnte. ﬂ M.
. N -
ﬁ mame war ° 11, I hereby certify that I attended the deceased from. ‘y"""“‘" Fd -
= 5.» Color or 6. {a) Single, widowed, married, 0¥y o v 3t w0 X7
= 73, "
-} N ,
}L s selomale |/, Whitel Aworccd---n-a}-‘-'mr—iﬁen—q—- that T last saw hbe¥ aiive on.... LY. ¥ 2O e 1954,
Z 6. (%) Name of husband or Wife......-ovmvrrrsoeeceeee. 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
. ; Louis Kraus alw ______ng)______ ears || Imm W
1 | R Y 27 1676 LS terert) M
3 {Month) {(Day) (Yoar) :ﬂﬁq—c
g 8, AGE: Yearn Monthe Days If lesa thas one day DUE 0o 2 % MM Ml!:éa_
z 67 8 | 24| o L ooy
a Due to
£ | o owuoiee.. St _Louls County . Mo,. d , : / v
A City, town, or county) -{Stats oc [oreign country, /) /‘ = w
= . 2 -
: 10. Usual occupation ﬁ ous erfe . : l?}ﬂﬁiﬁf&‘fm, within 3 months ofduth)é,‘/"/ ———————
@ | 11. Industry or business... ' - SR /9‘ PHYSICIAN
] & ¢ b wemed0hn Blank e i e
= ; o ; ; ) . I . nderline
<[} {3, Birthal Cermany & || - : thecueto
' o I . place ¥ w! ea
" {3 forelg! ] i
3 "3 B {14, Maiden name AT “B85h iate or Torelon comity OF autopsy : vhorld be
= M : tistically,
B !5{ 15. Birthplace St _Louls County v O .d 22. If death'was due ta external causes, 1l In the following: C
3] = (City. town, or county) {Stute or foreign country)
E 16. (a) Informant Louis Kraus Nt (a) Accident, suidde, or komicide {specify)
g o addrem ReRe#2 Chesterfield - - () Date of occurrence
?
7. @ purial e () Date thereof_11=24-43 () Where did injury occur e e
 (Barlal, eremation. "wm-')t B (ME‘E. (I(’;:r) (Yew) 1| (4} Didinjury occur in or about home, on farm, in Industrial place, in public place?
) ‘Place: buria] or cremation.%z.., lohng. k¥, atrf o
. . ’ £ wfiicg ify type of pince) -~
18. (a) Signature of funeral directo s iy i e Sy ) Means of Infuryl b, .

) Address L2 LD

—e .D.acothar)
19. (a)

- M Date signed. l’/ﬂ(%

jensed Embalmer’s Simtoment on Reverss Side) ‘Q

- - P — *
{ Date raceived lueal (Reriotrnr s liﬂnntnre)




89?,’(}1 | ' | I

' STATEMENT BY LICENSED EMBALMER

. L

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

¥

, Registered Apprentice No.....

working under my personal supervision. ! T

mdzz% A

Licensed Embalmer No... .\?ﬂ? ..................................

*° 0 ' P.0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fa:.lure to comply with

the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be go stated above,




