. L
. s F”..ED THE DIVISION OF HEALTH OF MISSOURI 1Sj 52
y 0. - !
ey ' APR 28 1951  STANDARD CERTIFICATE OF DEATH Stete File o
V | BIRTH NO. REG. DIST. wo. 3'2 PRIMARY REG. DIST. uo._ e7e é Registror's No.w. o @ L5 ...
| 1. PILACE OF DEATH ; 2. USUAL RESIDENCE (Where deosssed lived. 1f instltution: reskdsnce befors
> WY st, Louis »STATE Missgouri b COUNTY S, Lot figh=bn:
b. CITY (M catelde sorpurate limits, writa RURAL and give €. LENGTH OF [} ¢. CITY (If outelde sorodrate lmits, writs RURAL and give township)
R . STA oo OR
Lf ToWe  Ballwin | SV NEEN) 740w Bellefountaine 47# &
d. FULL NAME OF (If not in houpital or institatlon, clve streot addvews or lomtion) || o, STREET (1 rural, give location?
HOSPITAL OR ADDRESS
INSTITUTION. Pine Crest Nursing Home Conway Road - /P 4/
3 NAME OF a. (First) b. (Middle) ¢, (Last) i 4. DATE (Month) (Day) (Year)
{Typeor Print) T,ouls - Kraus nunmpril 15, 1951
5, SEX . ' 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE dn ren v woea o | o
(Bpecify| Hours | Min.
Male White w1dowe§ “Mar. 1, 1870 5% , I
10a. USU PAT) ; wor . BUSIN - . PLACE or
a. USUAL OCCUPATION «aivskind of vk | 10b. KIND OF BUSI EssD%nsr IN. | 1. BIRTH {Btate or forelgn couttry) 0 12, CITIZEN OF WHAT
Retired Parmer Own farm St, Louls County, Mo TS A,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
' Conrad Xrans - Katherine. Pphat _Louise Kraus
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS

{Yes, 0o, or unknown}

(11 you, ghve war or dates of sarvice)

None '|Louis €. Kraus, Chesterfield, Mo. RZ

o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

lins for (e}, (b), and (¢) DIRECTLY LEADING TO DEATH*() _CHto~ 1 M YoCA4R }- X1 XY

_*This does not mean | PNTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, ,mﬂ, DUE TO (b) AR TE R d 96!—6304(; _
as heart follure, asthenia, | - rite to the abote ctuse (o) Hating . R .
de. It means the dig- | the underlying couae last. -

case, injury, or complica- . . _DUE TO (&) - .

tion which caused death. | 11. CTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -—
reluted to the divease or comdition causing deafh.

WRITE PLAMY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

19a: DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION : ‘ ‘ ) —
TION
21a. ACCIDENT (Bpecity) 21b; PLACEOF INJURY (s.x..tuorabout | 2le. (CITY, TOWN, OR TOWNSMIP) (COUNTY) (STATE) .
SUICIDE, bome. Intin, Eactory, strwet, offios hidg., s10.)
HOMICIDE —_ —_
219, TIME (Month) _(Day) (Yesr) (Hou) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . ]
oF e e WHILE AT(™] NOT WHILE N
INJURY sy 5 = | “work AT WORK —
2. I hereby certify that I attended the deceased from _APRIE [ 1937 1o APAIL 18~ 1957  that I'last saw the deceased
alive on _APRIE 15" 195’ , and that death occurred at'2 } m., from the causes and on the daie stated above.
- - La. SIGNATURE - {Degres or title) | Z3b. ADDREz Zc. DATE SIGNED
A ) T Morins: e | F
%uma ESA' gv L. CREMA. 24b, DATE 1) 24c. NAME OF CEMETERY OR CREMATORY ™ | 249, l.ocanon (Clty, town, cr county) " (Btata)
AL (Specity) .
Rurial /) lapr, 18/51 | St, Oohn Cemetery, Bellefouniaine, Mo.

. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
Schrader Fun'l Home, Ballwin

MO

DATE REC'D BY LOCAL | & RAR'S SIGNATURE
REG.
#/19/s: ﬁ‘«-‘
i




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 "

N : . s ' t t Embalmer
working under my persona! supervision. M
. | Signed A Cq;-

31gNedecacccacncrdnsersasisnsanssnavanssns Licensed F.mbalmer \_;044

Student Embaimer
P. O. Address A,é’&,oﬂm %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Fu‘!m to comply wit
the above constitutes grounds for revocetion of license)

H&bydyume@balme&hﬂ'whm,mdm . . .

Seslemnssenasnasssdnbauns




