THE DIVISION OF HEALTH OF MISSOURI 2969,?

e | EUED AUE T STANDARD CERTIFICATE OF DEATH Sate Fite No...
- D AUG 15 195 - 7339"
: ! BIRTH NO. Res. 15T, Mo, ) l _8 PRIMARY REG. DIST. .«ﬂ%ﬂr Registrar’s Nouo o asemerea s
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decessed lved. If Ilnatizution: reaidence Lefore
a. COUNTY : . STATE -7 b, COUNTY sdmlnton],
A : /Fo 2 U}y
b. Cé‘{';Y 11 watelde corpurate lmits, writs nunfu.md,‘l::m & A'?EN:SE ﬂc.)F’ - CITY it outalds carporate limita. write RURAL sz civs towashio) ]
) [ " .
Tomn  St. Louis, Missour{ i TOWN Sk Kkou iy o/
d. FIE‘IJOUS-PFIEN{EOORF {If tot Iy howpital or insilcution, cive streot addrem or location) DRESS Ioﬂden)
INSTITUTION  St, Louis City Hospital #1 ? /6400 Cron ca
3 g&ME o% a. (First) b. (Middie) ¢ (Last) | a Da}-l:_ (Month)  (Dsy)  (Yean
{ Type or Print) JOHN HENRY KRAFT peatTH  JULY 30, 1952
6. COLOR OR RACE | 7. wrawé:g gls‘yga MARRIED.) 8. DATE OF BIRTH 5, I:\.?E Unren| v oo | T | 0 o 3 .
' RCED (Bpactty) |- - blrthday on Houn | Min.
M 4 %’r‘c.éowcdl > /5-‘72--/3’4? 73 I
- 7 \ »
10a. USUAL o&{:g?ﬂon (bee kind of work 10b, K/I% OF B.usmsssD%Fér l'{lv- 11. BIRTHPLACE (Ciey aad s..;': et Foreigs Country) lztngIZEI:l{?FWHAT
Rt e e edvr cof A, Lovl’s 70
13a. FATHER'S NAME ! 13b, MOTHER'S HAIDHW 14. NAME OF HUSBAND OR WIFE
0}7“1 /<f'?7{/' g Eﬂ’zabﬂ'ﬁ 1/;’?/”7 deceased
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCTAL SECURITY | 17. INFORMANTLS SIGNATURE OR NAME - ADDRESS
{Yos, 0o, or unjynown) | (11 you, eive war or dates of service) NO. . / ‘() d, V .
A B e ngele. Leseny ~ /44, rBrica
18. CAUSE OF DEATH MERJCAL CERTIFICATION INTERVAL BETWEEN
 Enter anly cnecomseper | 1. DISEASE OR CONDITION / p ONSET AND DEATH
Jine for (x), (b), and (¢) | DIRECTLY LEADING TO DEATH (s) __ Jf 4 O Ryt ot .

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

de. It mecns the diy. | D¢ uRderlying couselogt. - - e et : ;

a3 hearl fallure; asthenia, |- rise to the ebove cause (o

ease, infury, or complica- - ,DUE TO fe) - e -
tions which cansed death. | 11 OTHER SIGNIFICANT CONDITIONS' =« ™% - . »*% . 1 ..
mmmmﬂmmmmammw . ‘ o
related 0o the divease or condition coneing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 1 N oL . .. i tr| . AUTORSYY
) TION
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
a%lﬁ!glEDE bomes, farm, fastory. strest, ofioe blds.. %) i - . e e e

204, Tgld__iE (Moot} (Duy). (Yoar) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

INJURY - U e | e . .. 4SS po -

21 hereby cérufy that I attended the d d from 7-10=52 19 , lo 7=30=52, 19 , that 1 last saw the deceased
alivs on _7=30=52 _ 19___ and thal death occurred at 3255E_ m., from the causes and on the date slated above.
Da. SIGHNATURE Zib, ADDRESS 23:. DATE SIGNED

o : Ly Lafazette Awvenue 7-30-52
Za BURIAL. CREMA 20D DATE OF CEMETERY OR CREMATORY | 24d. LOCAT!W, (Btate) _
R vy Ao na ] ,d-n..z, v, /g3l Ve 4 ezeler,

'izgﬂlmj:\;;oc& nm/iirﬂl«?smuaj b:—a ;n:nh mnz;&n:ér;:i " ﬁriznﬁ /,L%

ép. *s Staternett ot Reverse Side)

t

WRITE PLAINLY—USING UNFADING BmCK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

{ hereby eénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer Ro.

working under my persona! supervision,

Student seecessssnsseansennssssacasscasianase

Student Enbatmer . . . - Licensed E'analmer No...._‘:L &__Q_S:__... e ‘
‘ P. O. Addms__SéigG“'“"‘l rmn ’

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

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




