No . 300
. 10.48

WRITE PLAINTLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

e JAN 10 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 la PRIMARY REG. DIST. 1003 Rmu#mrlNoﬂl%gﬁ.m.

State File No..., 4.858.9

BIRTH NO. -~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. 1f insti ik belors
a. COUNTY a. STATE b. COUNTY admimion}.
Mo,
b. CITY (3t cutside corpurate limita, write RURAL and give &rAli’ENGTH OF <. Cg;{ (If outaide corporsts limits, writs RURAL azd give towaship)
townabip) (i this place) ’
TOWN  3t, Lonis ToWN St. Louls 20 3 57
d. FHé.sL N_#ME OF (If not in hoepital or institution, zive strect nddress or location} d'AEg[?REEEgS (If tural, glve location)
instTution . 6415 Arsenal St. 3 6415 Arssnal St.
BDNE%'E.%SOE% 8. (First) b. (Middle) ¢. {Last) 4. DATE (Month)  (Dsy) (Yean
(Twpeor Print)  LYDIA KRADT _ DEATH Dec, 10 1952
5, SEX 6. COLOR OR RACE | 7. #ﬁjﬁoﬁgg. lglzggscrélsnmso. 8, DATE OF BIRTH L4 9.1:\.GE u:l:“)ﬂ J UNDER 1 YEAR | OF UNDER u s,
A {Epeoify) t ¥, ontha | Days | Hours | Min.
Femala | White Marrisd /. Jan. 10,1888 B4 | |
“8‘;1?3‘?'?% 22%1{1:;\{{3 ng%}jhehl?ofworl; 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {c;.) v State or Foraign Conntey) 12, CITIZEN OF WHAT
srk-rea slaphane Co. Bunkar H111l, T11.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Knibb Mary Johnson } Charles A. Kraft
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, xive war or dates of service) NO. .y ” o
No Charles A, Kraft 6415 Arsanal 3t,
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscausper | I. DISEASE OR CONDITION _ ONSET AND DEATH
lne for {a}, (b}, and (¢) DIRECTLY LEADING TO DEATH @
“This doct not megn ANTECEDENT CAUSES
1he mode of dying, uch | Aforbid condifions, If any, gloing DUE TO (b)
as heart failure, astheniy, | rise to the above cawse (o) sating
de. It meons the dis- | t4¢ underlying covaelast. -
case, infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the dlsease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDIRGS OF OPERATION 2. AUTOPSY?
e gy i :
vis ] w
21a. ACCIDENT (Bpesity) 21b. PLACE OF INJURY (eg..ln orabous | 210, (CITY, rF) (COUNTY) (STATE)
SUICIDE bome, {arm, {nctory, sireet, offioe bidg., ene.)
HOMICIDE .
21d. TIME {Month) (Day) (Yeur) (Hour) 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SRy - o | ML T 170X

2. I hereby ceglify that I attended the deceased fr
alive MM nd that death cccurred ai

|_L to M mﬁz,thol I last satw the deceased

ng__ m., from the causes and on the dale staled above.

Za, s;enawn%t é

'  (Degree or title)

i

23b. ADDRESS -/- M 3. DATE SIGNED

3707 (A-J1-V2

DATE REC'D BY LOCAL
REG.

2% aunm% 2b. DATE Zic, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, cr county) . (State)
Qﬂnmov D-c 13 1052| Hiram Park Camstary St. Louis Co. lo.
R 25, FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

Kriegshauser 4228 3.Kingshighway Bl




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.....

.............. , Student Embaimer No.
working under my personal supervision. ) |
‘ 1
SEUdONE ciuesierunrsarsnacssstesenrisnsanas Signed..... Ay el A
Student Embalmar ¢7/
Licensed Embalmer No._.__é:? -2
' P. O. Address -

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.




