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INK——MAKE

K

BLAC

UNFADING

PLAITNLY—1SING

WRITE

FEDERAL SECURITY AGENCY

ALET ROV 28 a7

Registration District honqm .......

STANDARD CERTI

MISSOURI DIVISION OF HEALTH

Primary Registration District No

- 39858

oo, LOH2T

Regisirar's No,,..

FICATE OF DEATH

rraannnd

t. BLACE OF DEATH: W 1%

(a) Connty...

(&) City or town St Louis Miﬂaﬁuri

2. USUAL RESIDENCE OF DECEASED:
(a) Statu..Mi.s.ﬂouri . (&) County..........

uumda city or Lown umm write “RURAL" and name of township)

(¢) City or town...... St LQuiﬂ I‘JQ

(it outaige uitj or town lhnlta writs “RURAT, ")

(I.r not. in hospttnl or Institutton, write street pumber or location)’

(d) Street No.,.BH18.. Elmex.. % ?

(It rural, give Tocation) © p

(d) Jength of stay: In hospital or instibULLON..ciie e ver et sirseere sressescr sasrer s anea 0
{Bpecty whether Il (y) Gitizen of foreign countey?....NO (Yes or No)
It this COmmMURIEY ccvreevvrerirerrr st s srrsiesresss ieranes .
years, months or days) T ¥ eS8, DAIIE COUDITY oottt v rs v i s r s st bbb B bten e memememremd s
3. (a) PRINT K] usse MEDICAL RTIFICATION ér—
FULL NAME....... Ruth. Kra sl 20 DATE OF DEATH: Month. Y@ V... day...f ...........................
3. {b) [If veteran, 3. (e) Social Security No. J
l FeRTity year/?$7 ..... hourl..r..Q.Q . 0T .M.

name war. LA

3. Color or

’racem i»t.a. .

6. (a) Single, widowed, marrlca

divorced.,. Single

4. S‘eerma.l}G{.

6. (&) Name of husband or wife...oooe iy 6. (¢) Age of husband or wife if
............................................................................... alive... SR -5 41
7. Birth date of deceased Feb 13 ...... 1906
{Month) {Day) (Year)
8. AGE: Years | Months | Days 1f less than one day
/ 1 g | 2 L

9. Birthplace

{City, townm, or county)

10. Usual occupation..... Retirad_‘ .....
11, Indusiry OF DUSIDESS. .ot et ety cr et e ab b s ot gt e
E ) 12, Name.. Willlem. Krausse .. . . e
53 (13, Biethplace.... Leayenworth Kenses . /

. Maiden oame... ‘J‘-fi af¥ie” Kamlen 707N TN

MOTHER
r——tere—
R

. Birthplace...

(&) Address.. LA T 3 S
17. (@) cremation (&) Date tbereof11/15/47
(Buﬂu cremauon, or removal) B {Month} (Day)} {Year)

(¢} Place: burial or cremation.. M S.Qur CremathY
18, (a) Signature of funeral d:rccto#

(&) Address.... A G AL LIV _EAN. /L e

21. T hereby certify that I atten ﬁﬂ; Muﬂ

that I last saw her alive on.. A
and that death occurred on the date and huur statad abovc

gcdlate cause of death...

PHYSICIAN

nderline
the cause of
which death
should
charged sta-
tistically.

Of autopsy....,

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

(a) Accident, suicide, of homicide (SPECHY) .o vrir e sririnsr it sttt seaee e

() Date of occurrence..o e

(c) Where did injury occur?

e s . “{City ot town) (County)  iStatel
(d)" Did injury occur in or about home, on farm, in industrial place, in public

+ place? -

While at v%
23. Signature 4

(Date reﬂgyccj ,5'13& ; thmlrssunatureJ ................

L\éddmn?é[ﬁf.{.

19. (a)
JefTerson City Printing Co.

Uicensed Embalmer's Statermedt on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

e Registered Apprentice N cocnnn, —

working under my personal supervision. O %
-n == .. (._

P. O: Address..l.. X .2k % e

- 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 10 stated above.




