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THE DIVISION OF HEALTH OF MISSOURI
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300
“ FILED JUN 29 1959 STANDARD CERTIFICATE OF DEATH " State File Nov.. 5
. \ | Y B
: BIRTH NO. RES. DIST. NO. _%_:nmmv REG. DIST. NO. Registrar's No oo
== —
1. PLACE OF DEATH 2. USUAL RESIDEN "deceased lived. 1f institation: residence befars
a. COUNTY a. STATE Mo <" b, COUNTY adnimion).
b, CCI’TY {I oateids corpurste limits, writa RURAL and give gzml.\l:lﬂhsll: DEF ¢. CITY (U outalds sorporate limits, write BURAL m.t eive townahip) éﬂ
townghip) i eo) . ~2;
TOWN__St. Louis 10WN St . Touils e A eV 4
d. FULL NAME OF (1f ot ia hospital or institution, giva streqt address or loeation) d. STREET Qt rural, eive location) j -
HOSPITAL OR ADDRESS
INSTITUTIon Enroute City Hospltal 5437 Roga Ave.
3. DAME OF a. (First) . b. (Middle) o, (Last) a. Ds}-E (Month)  (Day)  (Year)
(Typeor Print)  QLIVER Jd. KRAFT DEATH June 13 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8, AGE (o yesrs| or (NOEN 3 YEAR | ¥ tooex b ams
WIDOWED DIVORCED (Bv-eur) last birthday) §Months , Dars | Hours | Min.
Male White Widower Sep't. 28,1800 &9 |
10a. USUAL OCCUPATION kindof w tDb. KIND OF BUSINESS OR IN- | 1. BJRTHPLACE s
dona during most of worl llf:lt;“:'nn:f ntl.l:'dk ) DUSTRY tate ot forelen eommern) 0 llcggf}TZER""?F WHAT
Post Office Supervisor St. TLouis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ Fred Kraft Julia Far Jate Josephine Kraft
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes. po, or anknowa) | (If ywa, xive war or dates of nervice)

line for {8}, (b), and (c) DIRECTLY LEADING TO DEATH'(G)

INTERVAL BETWEEN
ONSET AND DEATH

Yes World var 1 Mathllds Kreft 5437 Rosa Ave,
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION
. Enter only onaceuseper | |- DISEASE OR CONDITION

Thiz doet et meon | ANTECEDENT CAUSES

the mode of dying, such

£~ Vi .
UWM 1
)

Morbid conditions, if any, givmg DUE TO (b)
rige to the above catse (o) dating

rt fail: ,
ot heart fullure, esthenta the underlying canse last.

g, It the dis-
means 3¢ DUE TO (o)

eaze, infury, or complica- -
tign which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the disease or condition causing death.

13a. PATE OF-OP_FE,AN; 19b. MAJOR FINDINGS OF CPERATION -

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g..in orsboms | 2]c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE - . homa, farm, fagtory, sireet, office bidg., sta.) '
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
 Fwhneat— NoTwHRE
THJURY..- = | “woRrk AT WORK

2. I hereby certify that ;mended the deceated from

e 2

19 lo , 18 , that I<€aal saw the deceaged

¢

TION, REMOVAL (Bpeeity)

]

alive on and that death occurred at Jrom the causes and on the dale staled above,
Si AT (Degres or title) 23b ADDR @ 2 -/ &Bc, DATE SIGNED
BURIAL, CREMA- | Zdb, nngf 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)

Enpigl A JTune 16,1951 Hesurrection: Ceme St. Touis Co, Mo.'
DATE' D BY LOCAL | REGISTRAR'S SIG 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
14 ﬁg-;} /j’ Kriegshauser 4228 S.Kingshighwev RB1.

(licensed Embalmsr's Statement on Reverse

Side)




STATEMENT BY LICENSED EMBALMER .

|

----- LR RN R N R N W R

Student tmbalmer Ko
Signed %—/ %Aﬁ;ﬁ@up

working under my persona! supervision.
Licensed Embalmer No 2o k¥

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

!

Ny -

" Stedent Enbainer T : .
P. O. Address

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

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w1}n
' )

\




