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

DEPARTMENT OF COMMERCE

FILE Jmu oFﬂuntngl m

Registration District No.. ...

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18970
4964

State File No.

8 l 8 Primary Registration District No.__.___.______ . _..!QQ%
2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH:

(a) County

{8) City or town St. Lonig
{If outsids city ar town limits, write "RURAL" znd name of township)

{¢) Name of hospital or institution:
Enroute to City Hoepital j

(£f not in huspital or ioatitution, write stroot nember or localion)
{Specily whethar

(d) Length of stay: In hospital or institution

In thia community.
yours, mouths or days)

Registrar's No.
. . goc
{a) State M iszourl (5) County / ry
(54
(¢} City or town "-’t . LouiB /; l

(If outeida city or town limite, write “RURAL™) |

4607 Baston Ave.

{If rural, give location)

(d} Street No.

/) (Yea or No)

{e} Citizen of foreign country?.

If yea, name country.

a) PRINT

rame Cassie Msry Krafft

3. (8) If veteran,

> £987T5 5 e00

pame war Nil
5, Color or 6. (a) Single, widowed, married,
4. Sex....Fem_a_l.e’ mce"ih..l..t..e vorceduDi]I.Q.I,Qe.d

¥ .
6. (b) Name of husband or wife..eoo . 67(c} Age of husband or wife if

m“August_F._Krﬂﬁf_t__ alive .
7. Birth date of deceased About 18 05
{Month) {Day) {Year)
;8, AGE: Years Months Days 1i leas than one day
,1'
Ab Out 50 hr. min. H

Jefferson City Missouri &

9. Birthplace.

{City, lown, or county) (Siats or forcign conotry)

10. Usual oocupalion.......E.a_nut_e_..l{[:a_g_h.i._.u_@;mgpﬁ.I.a.:t..QI_.....-.,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___9WUNE day.._ d

194‘5 hour. . miml!n/l P M,

21. I hereby certiiy that I attended the deceased from

year,

19.___, to

that Ilast saw h alive on U | —

and that death occurred on thy date and hour stat .
cause of de“m“ —

d . a e
Other conditiona ( A l i fﬁ? L‘qﬁ
{loclade pregaancy within 3 mumh- of d“uy {ﬂ 7 ] : ]

5. Birthplace Jefferson City MlRBOuI‘l

11. Industry ot business ST B PHYSICIAN
or findings: -
Name.._ Alex Moonevhem . Of operations_. l : _
v ; 7 \ . hUnderh;:;
= Birthplace._ 3. £.kfow?,m U% £ QW& — v ;ﬁga;gh
¥, town, or forn ¥) s of "
5 4. Maiden name. 3 L3 -_.-__QH. ._GDI' don __. e autopey. \ cpa(;'eg ata.
. tistically.
S
=

{City, town, or county) . {(Siate or foreign country)

Informant Mre. Dorothy Sommerich

Addrus_.___.g:z.f}ﬁ.e__.ﬁdafii"t b A e.
- Burial ) Date thereof.__ 6= 6—45
(Barial, eremation, or removal) . {(Manh) (Day) (Year)
Place: burial or cremation Valhalla Cemetery

Signature of funeral director....... Alb,a:{:t__..-.- ' ._:.—_Q.p pe_

. (@)
)

)
18. {a)

Address /l'?ﬂﬂ ﬂ‘"nniﬂrﬂ'nn

(W TR0

{b)
19. (

o
L=1

{Dato reecived local reslitrar)

22, If death was due to external causes, fill in the

(a) Accident, suiude or homlcide (gpecify)

(4) Date of oocu.ﬁence.._. SO o Lot ol -
(&) Where did Injéiry occur? /:;"f >b'\-~\_,.|_ [/u—e
(City or town) {County]
() Did injury occur in or about home, on farm, in industrial ylace. in puhhc pl:me?
(Specify¥ type of place)
J & Seans of Injypgt... .o e

D, or other)

... Date xmcd" X .115

(Licensed Embalmer’s Slat.cmen‘t on Reverse Side)

7 77/



¢ 3 r
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4 . " 1 FERR ) -
B
' - R T
LY
' i , '
P
. i} " A3 . ) ,_'
- L -
. STATEMENT BY LICENSED EMBALMER :
oo . ',

- I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by m.ez;-csr by

working under my personal supervision. .

*

e Licensed Embalmer No

P. O, Address

..y Registered Apprentice No

292/

T

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 body is not embalmed, fact should be so stated above.
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