No. 2
—5+43

-17-39
I X667

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CEnsus

A .

JLED MAR 27 1944 318

egistration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

. Primary Re-mstration District No._

9ibo

1. PLACE OF DEATH:

@ oy 5t. Louls

{t) City or town
(If outside city of town limits, write '"RURAL”™ and name of townahip)
(¢) Name of hospital ot institution:

___Park Lane Memorial Hospital

{If not in hospital or institution, writa street number or location)
(d) Length of stay: In hospital or Institution a. weeks

P&TH State File No.
............. Registrar's No. 2‘)3 8
2. USUAL RESIDENCE OF DECEASED: lardl e |
(a) Smte_;!liaa()1,lri_ (d) County. /7
(c) City or town Dt . LO'ui S ? 7

) (Irnuui_ia city or tows limits, write “RURAL™) {
©H44 Emerson Avenue
(if rerel, give location)

No

{d} Street No

{City, town, or county;

* Tonformant —Henl"y I,\raft e

®) Address_DD44 :.'.merson Aver}ue
Burial - 4 pit oereor. 0/ 18/ 44

N T

-
&
o
&

(Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community. Si nce Bi rth ﬂ
yoars, manth or days) If yes, name country. o
MEDICAL CERTIFICATION
Fuil NAME. PHILIP _KRAFT : _
— T SoT s 20. DATE OF DEATH: Month Mar day... 1.8
3. If veteran, . urit : 5
@) 36 veteran N0n° ‘ * Y year 1944 hour. nite.. 4 Z .EL-LM
name war. = No. juanual"y
- 21. [ hereby certify that I attended the dece;ﬁid ronclj ...........................
Mal S.Ci‘ul(xl;ﬁiii t 6. (2} Single, VWD.W , married, ) = 19... 15’ 1941%
e e OWeYr || T T T T T R et A T YA T
4 sex M2 ce ; that Tlast gaw b im alive on MaI'Ch 15, 1944 19,08
6. (b) Name of husband or wife.—.._..__ 6..(¢} Age of husband ot wife if || and that death occurred on the date and hour stated above. .. . gDum"_m;
e 1 R ?d C hu 1] I‘mann ) AlVe oo yRALS Immedjate cause of death C}“lronl c rny‘o car ltl
7. Birth date of doceased....... SLihTR.e. 6000 o el L and chronic interstitial/# Jan,
(Month) Day) (Year) nerhritis, N R l’;’ 29
8. AGE: Years Montha Days If less than one day Due to I - j’;: lé’ 1 .
f/ 1?20 l 16 hr. min /-ﬁ f
. Y R | Due to -
9. Birthplace. DG o Liouis Missouri 7 General arterio- Jan,
{City, town, or county) (Stats or forsign conntry)
U anation Ret i I'Ed- Lo ) © e ,Other conditions Scleros is ] 29 L ]
10. Ustal oce e ads pregnancy within 3 months of death) -193%-'
" = Fal Y
11. Industry or business.__ M&114 _Carrier PHYSICIAN
- jor findings:
8 (12 weme Fred. Kraft T averatins. ... o= _
g —— the cause to
E 13. Birthplace {City, town or M;L:la l'aretzl: coontry) u A R k- which death
i or Y.
8 1 vden e CHELSET AN Hand Of autopy..... . ehouid be
. tistically.
§{ 15. Birthplace ‘:sgfﬂlfﬁymm{'{ 22. If death was due to external causes, fill in the following:

(¢) Accident, suicide, or homicide (specify)

(&) Date of oecurrence

() Where did injury oocur?.

17. (a} wn Caounty,
{Buris], eremation, of remaval) (Mooth) (Day} (Year) (d) Did infury occur in or about home.(c?:l!;mu?m)mdusu(ml pI:'u):c in pubhe pl}aoe?
() Place: burial or cremation Friedens Cemetery
18. (o) -Signature of funeral dlrecatMat h . He ramant & Son While at work? __(_S'_I"" ¥ "“)” of p::;)of 9 e
® Addmﬁml La st Fa%_r Ayenne 7
23. S ture ..
U 1840,0. 7 g vt =480 Ui
(Dats received local registrar) £ Hegistrar's signature) Address

{Licensod Embalmer’s Statement on Reverso Side)
s



STATEMENT BY LICENSED ¥MBALMER

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

................................... eeenms .. , Registered Apprentice No....... Cromemennrennsy

working under my personal supervision. ) e

P. O. Address CFCAL - 2 V/ SN

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

1t tl_nis body is not embalmied, fact should be so stated above.



