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

DEPARTMENT OF COMMERCE

r-,raﬂsr“

THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

P ma.ry Registraﬂon District Nowoe.._._.-

State File No.

<9523

1603™

Registrar’s No,

7208

B v.toe'm
FILED SE %

{¢) County.._.

Registration District No...
St. Louls

(b City or town

(If cutside city or town limits, write “RURAL” ond pame of
(¢} Neme of hospital or institution: -

_Chrlstldn Hospital

townahip)

{[f not in hoapital or institution, writo stroet number o location)

1 .days..

(d) Length of stay: In hospital or Institution. ....... 2

(Specify whether

In this community.

years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:
sme.Missouri

b

)

(a} (8 County g
() Cityor town... 0t . Louis / /7 ] |
(If outside city or town limits, write “RURAL") |
(d) Street No. 1507 Farragut Str. 7
. {If rural, give Jocation) 4
(¢) Citizen of forelgn country? No . S (Ves ot No}

If yes, name country..

sy AT Mary F. Kraus

MEDICAL CERTIFICATION

4

NAME .
o Ir 3. () Soctal Seour 20. DATE OF DEATH: Month..... 0EDL . day 2 |
3. veteran, . (e al Security l 9_& p 1 O A
A = = b i M
same war None No. None ear. OUT. ‘m nute |
\ 21, certify that I attended the d TOMm.. J.._ e SO
5. Color ar, 6. {¢) Single, widowed, married, Ly o4 10.7% ¢ ] = 1o B M
Female Whi " Widowe B Fyna St /'é«" e, -
4. Sex race. t dl.vurced___...;.'..(:l_...._..g.._ that I last saw M/ alive on m 19.%..\-/
6, (b) Name oi husband or wife... e 6. () “Age of husband or wife if || #nd that death occurred on the date ar hour stated above. ]
. Duration
Frank J. XKr au "-'; alive__ ... years Immedl%cauge of dpath /
7. Birth date of deceased... Aug. _].5_ 1873 . 7y Litlan L4,
{Dax) (Year) %M.M GCAVZC. oA - o v
8. AGE: Years Montha Days 1f less than one day Due to........£ !‘g . W S 65-\, .
7 l O 2 O hr, nin
. Due to
9. Birthplace St. Louis, Missouri n 7
= M {City, town, or county). . . o :{(State or foreign country)— f _ e = l
10. Ugual occupation At HOTTIG' — T - OEhc.' foﬂdltlnnq! e ormaiy Lﬁ ’
11. Industry or business Mo PHYSICIAN
. ajor nndings:
Name..dacgues Adam , Of operagions.. It
R O . o E [ ,b ' . . Underline
& Birthplace Fr an(sc e . ; 2‘&33’;3
Ly, lown, tala ar loreign country of topsy. dh M‘_‘_A should be
8 ¢ 14. Maiden nnmt:_'jc‘ Illl’le ..GaCD B euto charged ata-
E F é tistically.
§ B oo somat) ra&ii ey |[ 22 17 death was due to extegnal causes, fillin the following: .
\6. (@) Informant__ FTADNK Kraus 77 “’mﬁ*ﬂj@ﬁ&“hSEQtWMh) o o
) Address 15807 . Farraguf Str %) Date of accurrence N
. @ __Burial (%) Date mmof__az_a 3 [44 || @ Wheredidinjury occur? = T T rrve
(Barial, eremation, or removal) Gdosth) (Daz) (Yom) (d) Did injury cccur in or about home, on fzrm, in industsial place, in public place?
(¢} Place: burial or cremation............

(Specify Lype of place)
Meady of injury.

- While at m%“‘m_—._-- ()
. Signature_ -*ﬁ%;:thaﬁlez

(M. D. 8o

18. (a} Slgnature of funeral directop e
® g 2117 E. Grand Blvd. '
19, (@ (B;”umd' local re, 4)4“) ﬁ“yfiﬁ;fg%% KRN

740 SR

/

(Licensed Embalmer’s Statement on Reverso Side)
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. ’ STATEMENT BY LICENSED EMBALMER' S

. .

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

-

... Registered Apprentice No ‘ ,

working under my personal supervision, : \ga,r/{
7 ' ) Signed 4 M M

Llcensed Embalmer No K} d 9( /

P. O. Address.... Q_ / ________ fM

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN H.ANDWRITLNG. (Failure to comply with
the above constitutes grounds. for revocation of license.)

. N Jf this body is not embalmed,-fact‘_should be so stated above.
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