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WRITE PLAINLY—USING UNFADING BLACK INK——MA_KE A PERMANENT RECORD

FERERAL SECURITY AGENCY
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........... 1003

32699
State File No
Registrar's No....... ‘8438...1.

1. PLACE OF DEATH:
(8} UDE Y ettt e e e r s v s e rt b ts smas e sk sas s 1t ens s et eanbsses R bat ara e are

(&) City or town........ ﬁ‘h L LQuiﬂ ..................................................................

{¢)} Name of haspn.a.l ar lnshtutmn

(d) Length of stay: In hospital or institution

In this community. .
years, months or days)

{1r cutslde nlty or town limits, write “RURAL"’ and nkme of township)

wak
ymlri"i'n hnh& or instltutlcm w‘il'tet s%}{axa?g‘imlm.m.om .................

Bevaral Years

'3 (@) PRINT
FULL

2, USUAL RESIDENCE OF DECEASED:
{a) State...... M 18801.11‘1 ...........
(¢} City or towh.uweveeenee. KirkaQd

(Ir outside clty or town Iimits. write ~BUBAL") f

741 N... Taylor Ave. .

If raral, give location)

St. Louis?é

(d) Street Bo.......

€3] Citiz‘!ﬁf fur;.:gn CoOUnLry 2ersrininen HO. .................................. {Yes or No)

If yes, name country

William A, Kraus

NAME

3. (b)Y If veteran,

pate war,

3. (c) Soeial Security No.

6. (b) Name of busband or wife..ccoeeerreees

) 5. Coloror - 6. (a) Single, widowed, maryied,

divorced.. it ... A

6. (c) Age of husband qr wife if

7. Birth date of deceased
1

Oct.,

(Month}

(Dsy) (Year)

B.

AGE:

Yeara

63

Months

10 6

If less than one day

whr. min

Tyl Bfrthplacc .............. .B‘J.ff%l@, ............................. N GWYOI'I‘.C ./ “

10. Usual occupation.....

11. Industry or business
12, Name.....

U MoTHER FATHER
e, F

16.
'17.
3 .18, (a) Slznatureof iuncraldlrector LOUis H‘ _Bopp! Ig(‘

19 (a) .

13
% B4, Malden mame.. cm e i st v e r st os s s s et g B bbb 8 smen e

15, Birthplace......

{City, town, or sounty)

Retlired

William Kraus .

Birthplace..........

NewYork/

741 N, Taylor. Aya;,Kix.
(a) .2 B}.Ir'l ..................... (5) Date thereo{ ........ 9/5/4'7

urial cremntion or removal) fonth) (Day) {(Tearn

(c) Place: buna] or cremahm\ Re aurrse Ction cem 2

() Addresa...

(&) Addressl;ﬁl W, Ar

o205 947

tDate rrcelred local registraz)

irkwo

™
|

PN 7. O g "
{Registrar’s elgnuture)

MEDICAL CERTIFIC?’ION
20. DATE OF DEATH: Moenth.... "8 bciida Y

¢] .bour... / éa m:nute...:........ ...... A0 M,

21, T herchy certify that I attended the deceased From...y.omeemcrimricec e
19.8% Y W

that I last saw h. ™. olive on / '
and that death occurred on the date and hour g nted above,

vear...

Immediate cause of death

Q.‘rﬁ‘-thPmdfbifs

Other conditions...
t1aclude preg

Major findings: m
Of ppegations,. AR ot Moo, £ epride. - oo 4
o 0SS A of

which death
(Of autopsy...

. should be
.. 30mi
22,

harged sta-
1f death was due 10 extemal catsges, ﬁll in the {ulluwmg

PHYSICIAN

tistically.

(a) Accident, suicide, or hamicide (specify)

(o] Od_)atc of occurrence.

(e} Where did injury oteur? oo .
e X {Clty ar town} . {Conoty) {5tate)
. (d} Did injury vecur in or about kome, on farm, in industrial place, in public

rpe of place)

g
'Me:m: of infury

Jefterson City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o bymmivocecnrecs
N . Registered Apprentice No
working under }ny personal supervision. . *

—_ m Loand.

Llcen-ed Embalmer No 3 O 3 4

h P. 0. AddressMﬁCﬂ:‘.{ £2 2) ma

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

If this body is not embalmed, fact should be so statgnd above.




