. Mo.300
'. 10.48

| :___,FILEU FEB 14 1gzié

BIRTH NO.

THE DIVISION Of HEALIH OF MISYOURI -
STANDARD CERTIFICATE OF DEATH

REC. DIST. NO. QQ_ PRIMARY REG. DIST. 'm'.'M Registrar's No

State File No......... 35.{?}2.

1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers decossed lived. It institution: residence befors

a. COUNTY R a. STATE . , b. COUNT adsmislon),

St. Louis I1linois ﬁeshlngto ~

b. cn';'r (I outcide corpurate Umits, write RURAL and .i-. c. LEILGE: nEF ¢. CITY (If outside corperata iimits, write RURAL azd glve townehiz) / /

3 n )
TOWN  Jefferson Ba,rracks Mo. sixé davs - TOWR Ashley / /

d. FULL NAME OF 1 in hospital or | H Yo » ad 71 d. STREET It rarsl, booath )
HOSPITAL OR - o o wive sirest ’é ADDRESS ¢ g losation) 9
INSTITUTION  Veteran s Adm. Hospital Raute #2 "~/

3. g&a&gsn%% a. (First) b. (Middle) ~ c. (Lasty 4, DATE (Mouth) (Day) (Yéan
{ Twpe or Print) AUGUST A, KRAUDEL DEATH January 11, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ysars] ¥ UNOER | YEAR | & DeER 4 NS
C ) A WiDQWED, DIVORCED (8pebity} last birthday) |Months ] Days | Hours | Mia.
Male White Harried December 23, 18921 56 - |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND- OF BUSINESS{OR iN- | 11, BIRTHPLACE (Stats or forelgn counitry) 12. CITIZEN OF WHAT
done during most of working lify, even if retired) DUSTRY / COUNTRY?
Farmer arm Nashville, Tllinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
August Kraudel Katherine Gajewsky | Auguste Kraudel
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY [ 11 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (I yes, rive war or dates of service} NO. . '
Yoo PW=T None EUGENE F. NOLAN,Registrar,Jeff.Brks.,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION iNTERVAL BETWEEN
. Enteronly onecaus I. DISEASE OR CONDITION SJ
\ime for (n;"('l’)‘;' - d’(’:; DIRECTLY LEADING TO DEATH®(y) METAS+
Trm g | ANTECEDENT CAUSES PASIS AND URETERAL OBSTRUCTION Unknown
1]
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) S : -
ar heart fallure, asthenta;. | Tiee to.the abose cause (o) stating . - i 210 - 3 - -
ele. I means the dis. | the underlying cause lost. B \-P
ease, infury, or complica- BUE TO (c) : ?,}
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS TLA ERAL" PYELOK + UREMIA Unimown
Conditions contributing to the death but ot B T F ONE S’
reloted to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- 3 L None ves X8 wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e Inorabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, [arto, factory, sirest, office bidg..ete.} . :
Homicipe  None -
21d. TIME (Month) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
R WHILE AT NOT WHILE
INJURY = WORK AT WORK

22. I hereby certify that I atlended the deceased from

aliveon Jan, 10 1919, gnd tpat death occurred al

19_13,8_ to Januayy 10 18,9 , that T last saw the deceased

., from the causes and on the dale stated above.

Z3a. SIGNATURE or tjule)
L. E. STILWELL "MD

’

| VAH, Jeffers n Barracks, ‘Mo

23b. ADDRES Z3¢. DATE SIGNED

1/11/hL9

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

24a. BURJAL, CREMA. | 24b,. DATE 24c. NAME OF CEMETERY OR CREMATORY
TIGN, REMOVAL )
a Ashley C Iy -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU, ZS FUNERAL DIRECTOR'S S)GNATURE
REG
(g F ng%/n\c)

24d. LOCATION (Olty, town, of county) . {Etate) -

Ashley,I11,

‘ADDRESS

A.H.Hoppe,Inc.,4700 Washington,St.Louis,Mpe

tesnett on Heverse Side)




‘ STATEMENT BY LICENSED EMBAIMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
et erersatmnr e e esnanin e rrenan et raemmtema ey —eate oes et e e e e s e e eeemns e aea et en e . Student Embalmer No.
working under my persona! supervision. : W
Student ..sniieacrecnnenean teesatnateisaanns N Signed <
Student Enbalncr
N . ¢ . Licensed Embahn . e v
P. Q. Address =

Noﬁe “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,

L

*




