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e | FLED SEP 22 1950  STANDARD CERTIFICATE OF DEATH Stoe Filk No.. 316‘20 -
BIRTH MO. REG. DIST. WO. _31_8_ PRIMARY REG. DIST. m1_Q_D_3_ Registrar's No..... '2./-23 —

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deceased lived, 1f fastiton adaoes bafore

2. COUNTY Jewiash-Hosepitel = STATE 114 ssouri . b. COUNTY Admleton.

. b. CITY (I cuteide corpurate lmits, writa RURAL and give
townah!

518 a ¢, LENGTH OF || ¢. CITY (1f cutmide carporate limits, write RURAL sad give mnumz‘\f_ <.,L7
Town  St. Louis :

own St. Louis

Pl

2. I hereby certify that I atlended the deceased Jrom JjZBlﬁ.QF, 18, lo _911.1,[5.0_, 19, that T last saw the deceased

- g d. FH!.-SLP:!II_A:LEO%F (If act in howpltal or Institution, give strect add or logsilon) d.ASTR% {1 rarul, give location) -
3] INSTITUTION  Jewish Hospital 28l)La Wyoming
8= NAMEOF— & (Fin) b, (Middie) . (Lasp . l CDATE  (Maw)  De) (e
B ||_(vmearrmy  Henrietta " Grasear oA 9/117/50
Z 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE s rewn| 7 Goea | vus [ v w1
g WIDOWED, DIVORCED (Spacify) Momh Hours | Min.
“ Female, White Widow . Aupust 18] 18? al |
é 105. USUAL GCCUPATION (Givekind of werk- | 10b. KIND OF BUSINESS OR'[N- | 11. BIRTHPLACE (Stats of forsian comtey) lZ. . CITIZEN OF WHAT
oBe during most of working lifs, even If retlred) DUSTRY . Y1
5 ome - Illinois
< 13a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o o Prank Kraus Unknown . I Walter :
5 15, WAS DECEASED E\(IEI;-IN"U.S.ARMEP FORCES? | 16. SOCIAL SECURITY |'I7. INFORMANT'S SIGNATURE OR NAME - ADDRESS
n oown, » KI¥Q WaAT Or o Of BOrY: .
e No - - Mrs. Elsie Kamper-28llia Wvoming
hl:l 18. CAUSE OF DEATH ¢ DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL gromu?;:"-
. DI OR ND,
Z ﬂ‘::;:’(‘g"(ﬁ‘;“aﬁ‘(’g DIRECTLY LEADING TO DEATH*(,y _Cancer of Gall-Bladder 6/ geisng t? -
_— : . : 50
= o This does mot mean | ANTECEDENT CAUSES
3 the mode of dying, such Morbid conditions, if any, gieing DUE TO (b) _Ch_ol_ecvsii'l tis (—‘,/?R/ﬁr to 9:/11./’5 D
| as heart follure, asthenia, | THe to the above cauae (o) stating
=) ce. Jt means the dis. | the underlying cause last.
o || csrestnsurn, o comptca- buETo @ Cholecystectomy s /oa/sd g 9/11/s0
5 || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but ot )
3 related {0 the diacase or condition cawting death. Generalized Icterus and Secondary
; 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION Ansanmia 20, AUTOPSY? g
= 7/51/50 2 large stones re W f Gall-Bla thicke i [ w0
|| e ACCIDENT {Bpecity} 216 PLACEOF INJURY s inorsbout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY} (STATE)
.- N um.l;umrr. v s 05,
Z HOMICIDE ’
g "z, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? / j—é—)(
. _. WHILEAT NOT WHILE . . . :
i INJURY WORK AT WORK
Z
<§ /
:

w1 alive on , 19___, and thal death occurred at 0:00p m., from the cauzes and on the dale staled above.
GNATUR {Degres or {itle) | 23b. ADDRESS . DAYE SIGNED
%@j a‘,uL AL 1), Chemical Bldg,, fﬁ;zféo
BU RJAL, CHEMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Tlo% VAL (Bpecity) C . : )
urialr/ 19/11/50 Sunset Burial Parlk ot. Louis Cq,, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S 3

SEP 12 WSOREG:

5. FUHERAL DIRECTOR'S 81 TURE - ADDRESS
;%‘ A 363k Gravois

(Licensed Embalmer's Statememt on Reverse Side)




' 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—_

£

working under my personal supervision.

L N ) sensenran

Student Embalmer

Licensed Embalmer N o,

P. O. Address

Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . {Failure to comply with
the above constitutes grounds for revocation of license.)

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




