0. 300
D.40

DING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘ FILED JUN 4195@

19593

State File No.

Prigrm 3
! BIRTH NO. REG. DIST. NO. 1 8 PRIMARY REG. DIST. NO. 1003 Regisirar's No, “"5__1._"?2
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If Lastitation; residence bdfore
a. COUNTY . STATE lb b. COUNTY sdmislon),
b. CITY (1 sutcide limdta, write RURAL and give ¢. LENGTH OF ¢. CITY
OR o orpurals ta, te tommatiipd | STAY g this place) OR St Louig 4, l:an‘c;ﬂnu within limits of
TowN St, Louis TOWN . 7 X
FH&SLP?"I{‘A"I’.EOOF (I not in hoapital or institution, du -!nal. addrees or loeation) . STII)?EET {If tural, sive location)
wenmorion Blrmin DGLOgB ; i/?&s 2307 3idney S8t.
3. NAME OF . {First b. (Middl ¥ e (Last
DECEASED D; (F) ? ofiadlo Kr(’ (ast 4 oor ‘Mm’zzmm 18’5"5)
{ Type or Print) rothy . aus DEATH
5. SEX 6. COLOR OR RACE | 7. M.?)%B"I"ED, EE\YCE)EC%BRR[ED' 8. DATE OF BIRTH -]'9 If-.GE s n,;n l: u::.n :Dr'nn IF UNDER 24 HES,
N pecify) t ol ays | Hours | Min
Female White d May 19, 1615 g8 | l
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . . .
donie during mout of werking Uts, even f setteed) | - DUSTRY (City aad State or Foreign Coustey) 'zcglrj.ﬁ%ﬁ':‘?':wnm
. 8 Housework St Louis C/ Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
Honry Sonntag Franchs Telgmann Leo F, Kraus
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S5 §| GNATURE OR NAME ADDRESB
(Yes. 0o, or unknown} | (If yes, xive war or dates of sarvioe} NO.
Leo 7. Kpaus 2907 Sidney St.

18. CAUSE. OF DEATH
. Enter only onecsuse per
1ine for (a), (b, and (c)

1. DISEASE. OR CONDITION '
DIRECTLY LEADING TO DEATH® 4

CERTIFICATION

ANTECEDENT CAUSES
Morbid condilions, if any, gi,-m, DUE TO (b)

*This doey not mean
the mode of dying, such

RIS

. RVAL BETWEEN
- ;' : s ONSET AND DEATH
i 2N 4

rise to the cbove caute (o) stating
the underlying couse last. L

DUE TO (c)

as heart fallure, asthenta,
de. It means the dis-
cart, injury, or complica-

1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing fo the death but not

tion which caured death,

! ™ N related to the disense or mdmon muﬁna death.
29 9a, DATE OF OPERA- | 19b. MAJOR.EIN 0. AUTOPSY?
TION -
Z— /ama/} '7 Bz nie Cbogun ves 34 wo [
o Zla. ACCIDENT {Bpacity) 4 ZIb PLACE OF INJURY {s5., lnouboln 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE boms, farm, {actory, streat, offies bldy.,st0.} ——— e ——— .

z HOMICIDE . hﬂ"?\_ﬂ\L

g .. 1] 214d. T{I)ME (Meonth) (Day) (Ywar) (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?

||y - N m e 237X
E‘. 22. I hereby certify that I altended the deceased from ..6_’_2'_‘_"__. IBA.C-_ I-to A - 2% 1943 that [ last saw the deceascd
; alive on , 19 , and tha} death occurred at t_s—.d ., Jrom the causes and on the date staled above.

ﬁ 2. SIGN or title) | 23b. ADDRESS . ‘ &3c. DATE SIGNE_Q
: ?M /52 Zl’SF 416/ Aodl Blod,. J-223
E %3NBHERMT°§‘}.ALCREMA- 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)

. {Bpweily) .
g " At op_ Cemetery | S, Louis co, Mo,
OATE REC'D BY Local | e lsr oR'S 515 ATU 75. FURERAL DIRECTOR'S SIGMATURE ADDRESS
G, y
MAY 2 2 ]95‘5 ’ ’/ , ),I‘&Jolm H, Gsebken Sons 2630 Gravois
7 — oMy O (Ticensed Embalmer’s Statement on Reverse Side)

v



STATEMENT B.Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

BY e, OF DY .ot it c ettt st sar et b e , Student Embalmer No..........

working under my personal supervision..

SUAENE - eenianeeecnicii i eeea e eanaeiaieaaaes
Signature of Student Embalmer

P. O. Address_. 2630 Gravoi
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7% this body is not embalmed, fact should be so. stated above.

-



