wo.200 1 TIEU JAN 10 1959 THE DIVIHION OF REALTH OF MisoUUR 43103

1o.a8 STANDARD %}E{gICATE OF DEATH State File No...
-BLRTH NO. REG. DIST. NO. PR IMARY REG. DIST. m.m Registrar's Nniifg}?()
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceaaed lived. If institution: residence before
a. COUNTY a. STATE . b. COUNTY - ademislon).
Missouri- . .0
b. CIEY (11 outzids corpurata limits, writs RUVRAL and dv:.u & AIE'ENISI.?. OF || e T';! {If outeide corporate limits, writs RURAL and give towaahip)
TOWN  St. Louis. romsatlel (1 thin place wy  St, Louisc >
d. E‘-I"lJ(])-SLPr'I'AAhl‘.EOORF (If not in hospital or Institation, glve street address or location) d.A%TgREEErs {1 rural, give location)
INSTITUTION Little Blsters of Poor 5825 Ny Florissant Ave.
3. NAME OF ; D Fiverd e ©, (Last) 4 DATE  (Month) (Dey) _(Yea)
DECEASED . .
[1‘|-p¢ or Print) William. . Kracht. | ofm 12, 17 51
6. COLOR OR RACE | 7. ww&g.uﬁga MABR:.ERI., 8. DATE OF BIRTH ~| 9. AGE o resn] o omca -Df:mu v Gt u
s RCED 8, H
maleill white. SYRETE" 7 ™ |sept, 19-18786 743 l ol
-~ 10a. USU. CUPATI 3 of work | 10b. SINESS - | 11. BIRTH or
. a. U “2&...«&&;‘.‘.'235‘5 1 |); 10b. KIND OF BU! ESD?JFS!T'RNY 1. B 1PLACE (Biate f.ou!n eountey) D IzchT&TZEI:I{?FWHAT
retired St. Louis:Missouri
Illaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
#¥illiam. Kracht Dora.Tieman )
:15{. WAS D‘EEkE.ASE’D E\(.ER m.i U.S.ARMdED ':?RCESI l 16. SOCIAL sECURINTg 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS |
-, bo, OF oW oo, xive war or dates of wervics) . .
no j Mrs., ¥m, Duerbeck-2820 Clearview. Dr |
18. CAUSE OF DEATH ICAL CERTIFICATIOWN/ / . Igrmin."?-e"rm ‘
1. DISEASE OR CONDITION
‘ﬁ;‘:ﬁ;”(‘z‘mx‘(’g DIRECTLY LEADINGTO DEATH oy ( DP /¢ # A /Y fg s LTINS ’ ﬁn ‘—/Dc} -1?7
- Fd

*This dors not meon ANTECEDENT CAUSES /ﬂ( r
the mode of dying, sueh | Aforbi? conditions, if ang, gising DUE TO (B
aa heart fafiure, asthenia, |. rise to the above couse (o} dating . .
de. It means the dis. | ‘bt underlying cause logt. : RN

ease, injury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = .. - T
Conditions contributing to the death dut not d/((p
related to the dlaeare or condition causing death.
19a. OF opﬁg}i 19b. MAJOR FINDINGS OF OPERATION ' : ' . 2. AUTOPSY?
21a. ACCIDENT (spuux) 21b. PLACEOF INJURY tes..inorebout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOIMIlngE bhome, Ixrm, fastory, street, offes bldg..exe) B s -

21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? @
o

WHILE AT NOT WHILE
WORK AT WORK

21a. TIME t y (Yoar) {Hour
INJURY 0[’0 I, i - .

22, [ hereby cerujyt at 1 aucnd s eceased from 9? J— , lo M I _,Z that I lac[ aaw the d;cmed
alive , and M‘ﬂealh ocfurred ., from the causes and on the dale stated above.

m.gg:ﬂ ; é gg&’ %m mnnss/_mzﬁ /Bcl? IGNED

A- | 24b. ATEc_./ 24c. M\!E OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or connty) (sma) ]
te s.Cemetery| St., Louis.County Mo’

URTAL . CREM
nou REMOVAL (Bpaeify) o
Burial 12-205195

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEE A PI:‘,.RMANENT RECORD \3\

%wir:n BY LOCAL | R R'S SIGNAJURE 7. FUNERAL DIRECTOR' 8 B1GNATURE "ADDRESS
lﬁsf = M L. |Leidner U. 2823. St. Louis Ave,
{Licensed Embalmetr's Ststement 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

Student Embalmer No.

working under my personal supervision.

SEUDBAE vuvavonwroactascssrsassansennbenaus Signed %f&ﬁw

“Student Embaimer . .. . Licensed Embalmer No /é’7¢

P, 0. Address_ 2243 /&nguw ot

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to _co::nply wit
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

+




