. 5. No. 2
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gistrntion District No...

SCoX

Wl}lTE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4.

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......82.¢ ,7 /

CROITY S
State File No ‘“‘"8 g ?’3’

Regisivar's No. /1/17

’

t. PLACE OF DEATH:

S, Louis
wNormgndve

{a) County
(b} City or town,

2,

(a)

USUAL RESIDENCE OF DECEASED:

IllinOiB (») County ¥adison 'y,
. . Var

Granlte City

State.

(1{ otaids city or town limits, write “HURAL" and name of townahip) {c) City or town
{¢) Natne of hospital or institution: / f oulside city or town limits, write “RURAL") L/
221 St. Andrews Rd. @ Strmet No 1004 Neidringhaus Ave.
(If not in hospital or institution, write strest number or location) (1f rursl, give location)
(@) Length of stay: In hospital or ingtitution
7 4 (Specify whather [] (¢) Citizen of foreign country? (Yes or No)
In this community G.YS
years, months or days) If yes, name country_......
MEDICAL CERTIFICATION
3058 ERINT Ferdi na.nd Kraus A 29
" > Souial e 20. DATE OF DEATH: Month_ U e day
3. () If veteran, 3. (¢ A urity ,
- ] N o N ne year. 1 944 hour... 3 OO“ S - mmut(x,.,P mHM_.M
fame War. No. 0 g
21. 1 hereby certify that I attended the deceased from Pt
Color or 6. (a) Sipgle, widowed, married, 1944, to [ I L:f: g
4, Sex...}fg.@:.lgu d’ace. '.h i._.t._e.. diVOTCCd._M.aLI:‘_I._l_Q__d,_ that I last saw h.. A, alive on Vrlrle 6’ '—d-f‘.

6. (&) Nameof husbandorwife.. ... .. 6. {¢} Age of hushand or wile if

and that death occurred on the date and hout stated above,

e H@len KI aus.. . alive...........aé.......years Immediate cause of death .A{"MQ ANt &
7, Birth daie of d ,__October B 1879
{Month) {Day) (Year)
; - v R :
8. AGE: Years Months Days If less than one day Due to _/,f [ R N, /J” e e e ';-' A A
N v
64 10 23 hr. min
Due to.
9. Birthplace. W NKNOWD A ustris
{City, town, or county) (State or foreign codniry)
i - Qther conditions.
10. Usual occipation Barb er -t - * {Taclade pregnancy withia 3 munths of death)
11, Industry or busivess....... QW N Business .. ... - - " PHYSICIAN
+ findinga: -
g Name. . Ferdinand Kraus Bf operations ¥ i S
nderline
z mrmm.._..ngnpﬂ.g.__._..__,__.___Aus m;;iméﬁ__ }\,,-f‘f, - the Case Lo
-{City, town, or comnty’ uu or foreign eduntry) Of autopay..........» riould b
E 14. Maidea pame ... %1 7. Z.a.beth OE W,':l 1d shzt-;'zeﬂ Bta-
. _ftistically.
g 15. Birthplace. ... I%‘C?}g&“;o”g‘g&g """""" Au‘ 3.(%&2;%;‘“ m;—uy—) 22. If death was due to external causes, fill in the following:
16, (&) Informant- __Helen. . Krava ... 4.t || @) Accident, sulcide, or homicide (specify)
® Address__..GTanite CLty’mlll&w“"“ﬂm"_(MIMMMmmmmu
1, @ ..Benoval © () Date thereof._B=31=44 () Where did injury occur? Gy 3
(Boris, K, o remaval) (Month) (Day) (Year) |i {4y Did injury occur in or about home, on farm, in industrial pla.ce in pubhc place?

Place: burial or cremation... Edwa I'd 8V i 1.1.3,.,....1.1.1.;.-_._

{e)
. - lace)
18. (o) o Fe Ll UG LG .,_A.dl] HQpp e_.-—-.- While a[ work?____________._.._..ET:, ‘(’E?‘ ﬁ:ﬁm of I“lury -------------------------
Yag B
e 3N ?(9135 %ﬂn Ll { 23. Signature. Ofd’ﬂ: S Q ot Dfﬂ‘h&”——
19. (@) —-&nrmad incal registrar) ®) ﬁﬁ# - Address : g_}._".._."?‘_‘m--‘.:" }J/{ M o, DAL mgn:dh.. -5"? .’.\J‘

Sl

(l.ieemed En;S;lmcr'l Statement on Reverso Side)




P -
- '-\l‘ ‘-.r.'l,-
PR 4. oy b
= . HE B
- Y
L - .
i 2 . -
o
.
.
f
. '
2 .
o
. , ~— f .
\ e R 1 '
- 3
i
- ' =
i o oo
< LT
F -
LT
. .

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal superviston.

P.'O. Address .

- ‘, N .
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.)

-
’

If this boﬂy is not embalmed, fact should be so stated above. ' : .




