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Regxstration District N

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.l.(lo..ﬁj_

38342
16286

Ragsstrar's No. .

State File No

"1. PLACE OF DEATH:

" 2,

USUAL RESIDENCE OF DECEASED:

® Copor o Sta LoUTS @ s MO, ® County bz
{If outside city ax town limits, write “RURAL" and name of township) (£) City or town S t " Loui 3 c’
(¢) Name of hospital or institution: . (If outaide city or town limita, write “RURAL") Q
5206 Idaho Ave, ] @ seno. 5206 TAANO AVe.
{I{ not in hospital or institution, writa street ber ar location) (If rural, give locaticn)
(d) Length of stay: In hospital or institution
(Specify whather {¢) Citizen of foreign country? {Yen or No)
In this community '
yours, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3i3 YRINT  ELMER A. KRAFT . TN o4
e ) SeciaT Secuis Tre— || 20. DATE OF DEATH;SMonttL‘_'.__ OVi _55 <..day 5
comewar World War 1 | yar_ 1948 hour minute s M
21. I hersby certify that I attended the deceaged fmm. __é / / &L‘t’
5. Color or 6. {a) Single, widowed, married, ol L2 19
4. Sex Male 0 mowhi te Vvomdma.m»i_ﬁd._ that I last saw h.Ztms_ allve on ///2 cl// yk RS . J—
6. (b) Name of husband orwife.... ... 6. (¢} Age of husband or wife if || 3ad that death occurred on the date and hour stated above. Duration
Iucila A, alive_--.é.l‘.‘._..__...yean Immediate cause of death
7. Birth date of deceased.................II.a.n.;....................._lB._..__.._1.8_9_1... B e rettentl¥ | &Co‘."&c—qm
- (Month) (Day) (Yeas) AV Wy S :
8. AGE: Years Months Days If lesa than one day Due to 4 . £y j
W
” 5 1 10 6 hr. min .
Due to. ﬁ ! 45"
9. Birthplace____St, _Liouks ---=- - . Mo. ol R e WL Y e
(City, town, or connty) (Stete or [oreign cournitry) I §
10. Usualoccupation AL OMODI1e Salesman . || Shereonditions el
11. Industry or business. Weber Aut Q C Q. SiorEeE PHYSIGIAN
el . . - - v e .- . or findin R . .. . B o gy
E 12. Name. _HOolwig Kraft I SR I ‘Ofnneratf:ml LT el . 11
- G ¥ e ranae oo
= 13, Birthplace. Qmm...........
?‘ - ly town, - '(Shuu[mknmunl‘n) - B : oom e which death
s town, of houl
5 14. Maiden name. 1AL y,ﬁm‘i{:gr ave autopey ; , oy é[’ﬂo;&??lgs
= ! .. tiat] ¥.
§ 15. erthvlacc-_wg:-‘%l}.%s.gmﬁl— ———————— M 22. If death was due to external causes, fill in the following:
16. (o) Informant = LWCLle A. Kraft .. . . ... .5’ |[(e) Accidest, suicide, or homicide (specify) —
W Add:as_____5_ZO_Q.J.dahQ_A_Y_e.L____._.__.—._w-... (&) Date of occurrence
. . R —_—
17. (a) ___,B:Jlr,‘.ia.l ______________ (b) Date thermf__l.l:_z_z_‘_ﬁ.__. {e) Where did injury ? (City or 1own) Staw)
(Burial, cremation, er removal) , \Moath) (Day) (Year) (&) Did injury occur in or sbout home, on farm, in mdustnal plao:. in public place?
" () Place: burial or cremlioLQ.QnQQrM.ﬁm&tﬁny___," —_ .
18. (o) Signature oa fénérasl dusechr i_gia_g,aha.ns er -Ind.Co.|l- -Wh.ﬂe R S ety & eﬁ;h;; of- ['mmg_r -
3 o]
0 @ A;\d’n"v“ 57 {608 (; 2. s(m.m _'5) ». G Car ~ (M.D.or omer)ﬁ_‘_(}
- @ {Dats reccived local registrar) Addr:ss ?/ _(E ‘( ‘( ‘Date gimed/[/&/

(Licensed Embalmer’s Statement on Roverso Sidc) v
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STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by

- T . . 27 . Registered Appreptice No
LT ey . . ’ V./
working under my personal supervision,
T T (]
Signed..{........ o ﬂ_
Licensed Embalmer No 30.2 7/ . r?
o P. Q. Address . ; o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl
the above constitutes grounds for revocation of license.} . )

If this body ia not embalmed, fact should be so stated above, -




