No . 300

10.48 °

THE DIVISION OF HEALTH OF

MISSOURI

'35322

.|| as Beart falture, asthenia,

-Nomnnkmwn) (If you, ive war or dates of sarvice)

ALED OCT 28 1949  STANDARD CERTIFICATE OF DEATH State File No..
I BIRTH NO. REG. DiIST. NO. ]aRIIMY REG. DIST. IO-_]_O_QSRmufmr:No _HHGJ_ ssssn
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Wbers decessed lived. If lostigtion: residencs before’
a. COUNTY 1::- E a. STATE b. COUNTY adnimion).
_ Fer Missouri A/
b. CITY (It outside corpurate Hmits, write RURAL and give %AI.Y'ENGTH OF [ ¢. CITY (If outside corporais limits, write BURAL s give township) -
. township) tip this placs)|
. 8t. Louis i . I town St. Louis (27
ﬁ'liJésLPr'laAMLEOOF {If oot in hospital or i ion, give streot add or | d. STREET (1 vam!, give location) /‘) :
INSTTUTIONL2 32 Walsh (Re ar) 1,232 wWalsh (Rear)
36‘5%'255%% a. (F:imt) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Nickolas Kraus DEA'I'I-! Oct, lll. 1 9[].9
5. SEX 6. COLOR OR RACE | 7. MARRIED gﬂg;clélSRRIED. 8, DATE OF BIRTH 9. !.AEE {In .n)nn Jm ' YU | OF meew wones.
ED (Specity) o birthday] Derr | Hours | -Min.
Male White | Married 7 March 15 1872) | 717 | |
IO;II.EUAL OCCUPATL?‘EI (Gh‘-unI;lof-wk, 10b.:KIND OF BUSINESS OR !N\; 11. BIRTHPLACE (Btate or foreign oountry) lzcgrrl%iu OF WHAT
of gror| e, avan if retired . Y7
MET . Hetire Fred Evans Austriaa U.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME /4. NAME OF HUSBAND OR WIFE
Unknown _ Unlknown . _ Thereszsa Kraus ,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR”S( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

"|Theresa Kraus,l;232 Walsh (Rear)

18. CAUSE OF DEATH
. Enter anly onecais per
line far (), (b), snd (¢)

*This does not mean
the mode of dying, such

de. It meons the dis-
case, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the cbove cause (o) stating - i
the underlping cause lasd.

. . DUE TO (¢)

tion which caused death,

il. OTHER SiGNlFlCANT CONDITIONS

buting to the death but not

Cimditions cont:
related to the dhme of condition crusing death.

CERTIFICATION /é

1 Ty e
ONSET AND DEATH

WW{X /%

and thal death occurred ai

19a. DATE OF OPERA- | 19b. MAJOR F[NDING$ OF OPERATION - ‘20, AUTOPSY?
TICN .
g o _ L vis 1 o (X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.a..inorabout | 21¢. (CITY. TOWN, OR TOWNSHI +  (COUNTY) ATE)
° SUICIDE bom.hm.hmu.-m;;ubl:;:m.) o -( R : 'P) 2l ¢ B . gl' TB‘-”‘
HOMICIDE : .
2id. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED -| 21f. HOW DID INJURY OCCURT
OF : WHILEAT [} NOT WHILE )
INJURY . o | WoRK ATWPRK |_) . o
2. I hereby ed Lthe deceased from -é%fl . = #that I last saw the dcmscd
.y Jrom the catuséi. and

he date slated above.

WI’I‘EI'PLAIN'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNA
o

24a. BURIAL. CREMA.
(Bpesity)
%remati

alive on , 19

24b. DATE

Qct 17,1949

r

grbe ot utle)
A

24c RAME OF CEMETEHY OR CREMATORY

Migsonrl Crematapy

T.out q

DATERE:'DBYLIX:AL

gey 15 &

[ 5

REGISTRAR'S SIG

to
81 GNATURE

%42‘:‘?/'” u:croug/fx& gé ﬁ/f

“‘.l

(licensed Enh[mr-&umonﬂm&dﬂ




- E U,

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 Embalmer No.

working under my personal supervision,

Student sencncssanaes rwasesvssatasranearana
Student Embalmer

P

P. 0. Address 343%-/51”‘”“""*

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING“ (Failure to comply wi
the above constitutes grounds for revocation of hoensc.)

I this body is not embalmed, fact should be so stated above.




