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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29695

State File No.... !E;(:'][’r;’ ......
- —lLBIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Reginttar's No.o oo wovmesmmssissenes
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decessed lived. If lnatitatlon: residence belo
. COUNTY . STATE b. COUNTY dndsed
2 : Missouri 2y 6o
b. CITY (H sqtclde corpurats limita, writa RURAL axd give ¢ LENGTH OF || «c. CITY (If outaide corporata limits, write RURAL and tive townahip) )
N townahip) [ STAY (in whis place) OR
Town  St, Louis TowN St,. Louis 9
d. FgéSLPF&B‘l-EOORF (If not in hoapital or institution, give sizect nddress or loeation) d.Asl;r[?REEETSS (it raral, ghvs loeatdon)
iNstiution St., John's Hospital (o 5236 Page
3'gE%ME %FI’) v?i(TM)i b. (Middle) ¢. (Last) 4, DSTE (Mouth) (Dsy) (Year)
“”jfim, iilliam F. Kraeger peatk Aug. 22, 1952
5. SEX ) 6. COLOR OR RACE | 7. mﬁ:ﬁrﬁ% NEVEECIEARRI;RM 8. DATE OF BIRTH 9, AGE (In ysan| ¥ tuin .Dr':mu T G u wm.
1 . (Hpe Hours } Min,
Male White Married ./ Nov. 11, 1880 [ 62 RISl
|0:;°:.JSUAL2$E‘F"A;L2:I (Giveiad of work 10, I::?ND C:F ausmssD%Fér H!; 1L BIRTHPLACE (00 iaq Seate or Foreign Contry) 12 cgm_rz%?rwm
Cheaf Arnhau8Ser-Busch St. Louis, Mo, ‘
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlss G. Xraeger . Anna Bolte Mary C,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. 50, o7 unknown} I 3 yren, give war or dates of sarvios) NO,
. Mary C. Kraeger 5556 Page
18. CAUSE OF DEATH MED]CAL CERTIFICATION INTERVAL BETWEEN
. Enter anly oneuseper | I, DISEASE OR CONDITION _ \ -~ ONSET AND DEATH
Mino for (a), (b), and () | DIRECTLY LEADING TO DEATH(y) %
oot g o | nTECEDENT causes .,Za_«f
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (0) #
as heartfailure, exthenta, | rise fo the above cause (a) stating
de. It means the dla. | the wnderlying catibe ot .
case, infurp, or complica- DUE TO (¢}
tlon which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to (he desth but not
related to the disease or condition causing death.
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSYt
' TION S . , &
P YES NO D
21a. ACCIDENT K4 21b. PLACE OF INJURY (es..tncraboct | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE bome, tarm, fastory. sureet. offics bldg.. ste.) .
HOMICIDE =
21d. TIME (Moot (Day! (Yean {Heco | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "ok L] “arwei L} / é;.)(
22 J hereby certify that I atlended the deceased from ‘5 .,,g I last saw the deceas
alive on : __, 19 and that death occirred di £+ 22 m., from thifcauses and on the date stated cbove,
Za. SIGNATURE (Degsea or tile) 23b. ADDRESS I e, SIGNED
BF M dtSA 2.3
ua B Il!JEF;ﬂl a}h - | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) 7 @®
(Bpecity) :
Jurial\/ 8/25/*2 RS - Lou;s County, Mo.

WRITE PLAINLY—USBING UNFADING BLACE INKE—MAEKE A PERMANENT RECORD

Laurel Hill, Qem P
FINERALZD VR




STATEMENT BY LICENSED EMBALMER

1 hereby oéﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by mmee e
. . Student Enbalmer No.

working under my personal! supervision.

Licensed Embalmer N sz e ‘

P. O. Address Py, O S

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the asbove constitutes grounds for revocation of license.)

Student c.icessscreraracuussasssssrssaasans S

Student Embalmar

If this body is not embalmed, fact should be s0. stated sbovae. . . ; "




