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"WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI 13908

FALED MAY 5 1949 STANDARD CER FICATE OF DEATH 1682 Fite Nowwesemarme e
- gl ol 4
BIRYTH NO._________ REG. DIST. wO. _____nlmv REG. DIST. m.l_()_[)ﬁ Registrar’s No 33\)*-
1. PLACE OF DEATH i i 2. USUAL RESIDENGE (Whber 4 d lved. 1 tned rmidance bedors
a. COUNTY a, STATE b. COUNTY adnlesion).
{ S . . * MO. (<] "(i .
b. CITY (1 outalds corpurate limite, write RURAL and sive ¢. LERKGTH OF ¢. CITY (If octeids corporate limits, write RURAL sod cive towzahit) /
OR . L) towrebip)| STAY tin this place) OR i
TOWN St, Louls TOWN  Affton : 3
d. FU(I)_SLPII‘I_.rRAMEfOF (If 5ot ia boupital or natitation, give sirsot sddress of location) || 0. STREET. (It runl, give location} /
mﬂﬁwwNMo. Baptlist Hospital 9857 Berwick Dr,
3 NA!EES %l:) . (First) b. (Middle) e, (Last) I 4, DSFE (Menth) (Dsy) (Yean
{ T¥pe or Print) FRED . A, KRAUS L DEATH  Apr, 19 1049
5. SEX N | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH =] 9. AGE {lo years| O ONODR 1 YEAR | W UwoRx B0 maL,
¥ - WIDOWED, DIVORCED (Spacify) |.. ) - last birthday) Hnmh-, Days | Hours | Mk
Male White Married / .-|Apr. 8, 1894 55 1o l11i |
10a. USUAL OCCUPATION (Olwekindofwork: | 10b. KIND OF BUSINESS OR [N | .11. BIRTHPLACE (State or forelam couttry) 12, CITIZEN OF WHAT
done during most of working Lifs, even If retirsd) ! DUSTRY K”) COUNTRY?
Jeweler Drskraus Jly.Co St, Louls, Mo,
JlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herbert Kraus ' Minnie Mattern | Eleamor Kraus
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, 8o, o7 unknown) I i ve war or dates of sarvice)
Yes Wor d War 1 Eleanor Kraus 9857 Berwick Dr,

18. CAUSE OF DEATH MEDI CERTIF‘ICAT!ON INTERVAL BETWEEN
. Enter only onecmmeper | 1. DISEASE OR CONDITION . g‘ Z @ ’[ ONSET AND DEATH
linefor {a}, (b), and (c) DIRECTLY LEADING TO DEATH® () \nas WL

*This does not mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giving DUE TO (D)

beart fallure, asthenia, | rise to the above cause (a) stating . -,
:. Hfm:::r mﬂ;:-  the underlying cauae laxt. - : :
cass, infury, or complica- DUE TO ()

tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to (he disease oy condition cousing death.

18a. DATE QF opslf‘tﬁ 190, MAJOR Fmomss oF omnon W 2. AUTOPSY?
‘ hiz] Ij NO ﬁ
2 ENT

(Bpecity) 21b. PLACEQF INJURY (s.5.. b orabons | 21c, (CITY TOWN, OR TOWNSHIP) (COUNTY) (STA
. su:c DE Mmlmbm.m.;obl;:..m . . j;{/%
HOMICIDE ]
21d. TIME (Mouth) (Dei)  (Year) . {Hoan 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) - WHILEAT ) NOT WHILE /g/x
IRJURY = | WoRK AT WORK
deceased from W&’ I%:‘Z that I last saio the deceased

r

22, J hereby derty yl i
i & , and that death occurred atl_.__q_ﬁ_ﬁm the causes and on the dale stated adove.

({Degroe ar title) Z3b ADD Z3c.. DATE 51
TI(.RI U . . 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Zld mTID’(OB,.mmm (Bt.lta)
Buial Apr.22.1949| New St. Marcus Cem, St. Louis Co. Mo,
|l oaTE REC'D BY LOCAL'} REG RS SI6 RE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
| PR 20 Bis g’:‘ M Krlegshauser 4226 S.Kingshighway Bl.

d Embelmer’s S cn 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, or by
Student Esbalimer No.

Licensed Embalmer No 74’(__;0 2

working under my persona! supervision,

Student Embalaer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI'I’ING. (Failure to comply with

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

-




