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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

+
R4

oo 1
’/;ILED Alg 15 1352

'BIRTH NO.

REG. DIST. NO, .j[ :

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 30282
PRIMARY REG. DIST. m_“iﬁ_ Regittrar’'s No,oo.... :_2[..{::..5"—.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whern decessed lived. If institgtion: residencs befors

a. COUNTY St . Loui s a. STATE Dﬁ. s SOU.I'i b. COUNTYst Loui glml-don!-
b. CAEY {I1 outaide corpurate limits, write RURAL and‘:l'v:.u ) CSI’ l;(ENGTH OF‘ ¢, CITY (1t ouwslds corporate limits, write RURAL and tive lowuh;p)
TOWN Ferguson i hdhic g s - Y Ferguson / / ?
d. F#&PWAI\?.EOOF (If not in hoepital or insthution, give strect address or locatlon) d. ASJ&EEESI'S (If rural, give location) d
wstmution  -Route 10:Box 304 Route 10 Box 30’-!-
3.3&%@5 S?EFD a (Fist) b. (Middie) o (Last) 4. DATE (Month) _(Day) _ (Year)
{Twpe or Print) | Fred We. Kra.ﬂt peaTH  Aug. 12, 19 52
5. SEX 0 6. COLQR ?R RACE | 7. #jARRIED NEVEE. héSR(RIEg ) ;8 DATE OF BI?TH . ) 9. AGE (Inn,un ;,::.ﬂ ID": ;::m uunl:s.
Male Vhite MEPPEE® 7 | Feb. 15, 1901 l | M=

10a. USUAL OCCUPATION ((tive kind of work

BT Crapg e

10b. KIND OF BUSINESS OR I'{‘l

ailway~ Ey:preség

11. BIRTHPLACE (Stats or forelzo sountcy) / 12 CL'H%EN ?F WHAT
Wisconsin . 3

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Henry E. Kraft

Jagunita Head

16. SOCIAL SECURITY
I\Ione

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
('Y-ITOM utknown) | (If yes, give war or dates of service)

- ——
Kl

14. NAME OF HUSBAND OR WIFE

Esther E. Kraft

17. INFORMANT" § ‘n SIGNATURE OR NAME ADDRESS
Esther E., Kraft Ferguson, Mo.

NAME

. Enter only onecattss per

18. CAUSE OF DEATH

1. Dl OR CONDITION

lne for (a), {b), snd (¢)

“This doet wot mean | ANTECEDENT CAUSES

INTERVAL BEYWEEN
ONSET AND DEATH

ICAL CERTIFICATION
SEASE
DIRECTLY LEADING TO DEATH® () ﬁrs-p-aa & v .

261

Morbid conditiona, if any, giring DUE TO (B)
rise to the above caude (a} stating
the underlying couse last,

the mode of dyfing, such
as heart faflure, asthenia,
ete. It means ihe die-

eage, infurt, or i DUE TO {c)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS éz 3
; Ovnditions contributi toth:duﬂlbu:'mt &-‘J—'———'\ﬁ;
H related to the disegse n’:ﬂ condition causing death. 10
19a. DATE OFJOPERA- 19b. Muogmomes OF OPERATION 20. AUTOPSY?
z - - S M"l—.ﬂ ’?“ﬁg"c@‘——c‘\ -'_“M YES D NO B
(Bpaeity) 21b. PLACE OF INJURY (e.s. Inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)

21a. ACCIDENT
SUICIDE o
HOMICIDE -—\——_—,

boms, farm, factory, strest. office bldg..e10)

(STATE)

A .
219. TlM-) e \,{"‘"’ CHo{r)\ 21sINJURY OCCURRED: | 211. HOW DID INJURY OCCUR?
INSURY A s 2

2. hereby certzfyghfilzaueuded deceased from /- vo —_Ib—BAS_", lo O=12 , 18 22 , that I last satw the deceased

ahtre on - and {hai dealh occurred atg sm., from the causes and on the dale staled above.
23! SN ATURE 3- g_m{/ (Degree or mle) 23p. ADDRESS )7& 2. DATE SIGNED

‘ 3 / “—r—gn-z-..! /Q . f -
24 B g RIAL_CREMA- 248 DATE ~ R: 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {5tate)
(Bpedty) . .

ﬁu 2f-ex 8/14/“52 Memorial Park Cemete St, Louis Co, Mo,
DATE REC'D BY LOCAL 25, FUMERAL DIRECTOR'S SIGMATURE ABDRESS

F}jlﬂﬂﬁzs S!G%RE é’ ”/)

G- /35

Whife Chapel, Ferguson, Mo.

“y(r:amed Embalmer’s Statement 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 bg.-___........_._.n._ll
Student Embalimer No. i

working under my personal supervision,
Signed S —

StUdOnt senmennscsses trsananes tessmrssarenas

Student Embalmer
“ Licensed Embalmer NOS?‘?A

" P, O. Addressﬁj..eA,ﬁdA&d.“i;.s-

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




