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- STANDARD CERTIFICATE OF DEATH State File No
. 10.48 L3 --Br. Maxey é : ....(.‘........-
! BIRTH NO. REG. DIST. nO. Z 2 PRIMAY REG. DIST. uo,;‘_._.’ﬁ/ Registrar's No 55
(94 1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where décossed lived. 1f instituticn: residencs befors
. COUNTY . STATE “& b, adininelon},
09' l : Cole : Missouri T (Cole ”
b, %};‘f (If eutnide corpurate limits, write RURAL .-dw.-s-:m] §T I.Yi:&:m pl(.):) c. CITY (If cuteide corporate limize, -ﬂunumx.m.:m.wm o 9\ é ‘1{
ToWN  Jef ferson City yrs TOWN Jefferson City
d. FHlO-IS-P?'&ht.EOORF {If pot in hoapltal or instituticn, cive streot addrom or location) d'A%TDRFEE% (I raral, gve location)
INSTITUTION 126 A Rast Dunklin Stredt 126 A East Dunklin Street
3. NAME OF u. (First) b. _EMlddle) c. (Last) ' 4 DATE (Month)  (Dey)  (Year)
(Twpe or Print) Sebastian Emil Kraus peATH  Mar 2. 1952
5. SEX 0 6. COLOR OR RACE | 7. M]ARFHE% glE‘ch)gchééRRlED. r,B. DATE OF BIRTH 9. AGE (In n;n kl; :vg:n 1 e | o UNDER b HES.
. {Bpect!. t birthday] O] Days | Hours } Min.
Male White nepver marrie Jan-3-1891 l lyrs | |
10a. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSIN&D%RST}'{‘\; 11. BIRTHPLACE (8tate or foretsn sountry) 0 12, CITIZEN OF WHAT
ost of working lifs, even if retired} co RY?
“Printer Printing Jefferson City, MissSurf “UT¥ a4,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B Michael Kraus | Caroline Truetzel None
I5. WAS DECEASED EVER IN U.S. ARMED FURCB? 16. SOCIAL SECURITY | 17. INFORMANT' S S4GNATURE OR NAME. ADDRESS

(4 nn orunkuown!

. -
INLY—=—USING 1INFADING BLACK I?{K.——MAKE A PERMANENT RECORD

WSPTT War " F1 | 1,88-2L- cogdAnna J.Kraus, Jefferson City, Mo.

18, CAUSE OF DEATH DICAL CERTIF]CATI e
. Fnter only onecsusaper | 1. DISEASE OR CONDITION 3
line for (), (b), sod- (c) DIRECTLY LEADING TO DEATH* ()

*This does mot mean | ANTECEDENT CAUSES ? R § ;
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b,

as keart fatlure, asthenda, | rite to the above couse (e} dating

-

‘ete. It means the dis- | the underlying cause logt.
ease, injury, or compli DUE TO (¢)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS - v R A
Conditions contribuling to the death bui not
related to ihe disease or condition equsing death.
19a.-DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION « - ;. L. LA ' - L+ | 20, AUTOPSY.
TION a
e ) )( YES D NO
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY {a.g..in orsbous | 21c. (CITY, TOWN, OR TOWNSH[P) (COUNTY) (STATE)
E homa, farm, fustory, surest, offios bidg. . e1a.) R R AT TEE SR
HOMICIDE ) o ’ C s '
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT T WHILE:
INJURY work L] J5TwoRk fal

z I hereby ify that I gttended.he deceased Jrom 1 to MIQB that T laat saw the deceased
aliveg, M 19 and that death qgingrred at m., frdin the causes end on the dale slaled abovg.
Z3a. STW - - (Desrenzjt zsn A.DDR \@ l [v snc;uzn ‘

24a. BURIAL, CREMA- | 24b. DATE 24z, fA\IE OF CEMETERY OR CREMATORY ‘ TION (Oity, town, or county) [, ’(sme),

"Burta ' [Mar-1,-19 '52 National C C - gouri

IATE REC'D BY LO%%L ] S[GNA'LURE £ty oS ‘S SIGNATURE ADDRESS
REG.
,M Y-1faa W&AGM =

Jef ferson City,Mo
- (Licensed Embsimer's Suum:nt}ﬁk

WRITE. PLA
L S




G . & A =
4 SR 2- ot
/,x"{\:Q «:é? N =
T
< ;o &
- v
\'*L‘ “
:j
g

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, of by,

udent Embalaer Mo,

working under my personal supervision.

OO eeeoeesees oo eeeeeeeeese s : o h, WMJ
Studet Ervmr Kookl ety 5o 2L

P, O. Add !
to comply with

]
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW %ITNG. (Fail
the sbove constitutes grounds for revocation of license.)

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




