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

HLED JUR. 10 39

THE DIVISSION OF HEALTH OF MISSOURI

59 STANDARD CERTIFICATE OF DEATH

19594

Statr File No..........

i REG. DISY. wo. 318 PRIMARY REG. DIST. 1603 Rmmmr’:Na...sg.igm._.

. Enter anly onectuse per
line for (a), (b), end {c}

*This docy not mean

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES

BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lnatiutlon: residence befors
a. COUNTY ‘ 2. STATE Mo, b, COUNTY ad.aimion’.
b. CITY {If outelds eorpurnis limits, writs RURAL snd give c. LENGTH OF c. CITY (1f ouvelde corporute limits, write RURAL and glve townahip)
OR .. townablp!| STAY (Ln this place) - R :
TOWN  St, Louis Mo.. TOWN St. Louis
d. FULL NAME OF (If oot io bospital or Institution, give street sddress or location) d. STREET (1f rural, give location)
PITA .. . ADDRESS o .
INSTITUTION: 220 N. Kingshighway Z 42 %ﬁ 220 N. Xingshighway
3. NAME OF . (First b. (Middle 7"¢. (Last
A A 8. { ] ( ) d }z»R(AUé 4 DS;E (Month) (Day) (Year)
{Type o1 Print) LEQ M. DEATH 5 2L 1953
5, SEX ﬂ 6. COLOR OR RACE '{ 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH . AGE (In years| * OOER | T8 | @ Do & a3z
. WIDOWED, D )andm fams birthday} umth-, Daye | Hours | Mis,
Male White mar o Aug 23,1859 93 l
102, USUAL OCCUPATION (G kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLALE (Btate or torslgn oomtry) 12. CITIZEN OF WHAT
done during most of workiag [ifs, even i retired) ' DUSTRY / COUNTRY?
retired Trunk Mf'g U.S5.A.
,llsa._ FATHER'S WAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF WUSBAND OR WIFE
Max Kraus Lena stromberg Mollie L. Kraus
15. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY | 17 INFORMANT S5 SIGNATURE OR NAME ADDRESS
{Yeu. 00,01 goknown) | (i yes, etve was of dates of servies) NO. .
o none F‘nérAKau fman 275 N, Union Blvd
MEDI CERTIFICATION INTERVAI, GETWEEN
18. CAUSE OF DEATH ONSET Aot Dy

the mode of duing, euch | Adorbid condisens, i ?15. DUE TO (b)
o# heart follure, asthenic, ¢ abote cause (o .
dc. It weang the dis. | Fbe wnderiping couse last
ease, injury, or comp DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. ) «
19a. DATE OF OP_FE’»?‘ 19b: MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
, ‘ ves L] wo (4
21a. ACCIDENT (Bpecity} 215. PLACEOF INJURY (ag., loorabogt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bans, farmn, fastory, strest, offioe bldg ., w0}
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? - )
WHILEAT NOT WHILE
INJURY WORK AT WORK "/2» 0 0

2. I hereby certify that I attended the deceased from

947 to

1983 that I last saw the deceased

182/, -Zétiz_i* , 198,
—TA. m., from the bauses and on the date siated above.

*s Sta on Reverse Side)

alive on 727, 1953, and that death occurred at
Za. SIGNATURE, * OZ/ rD%or title) | 23b. ADDRESS l 23c. DATE SIGNED
: %aqa, HYo g %M@ue 35 s
Zs. BURIAL cnzm- 24b. DATE 24, NAWE OF CEMETERY OR CREMATORY ] 240, LOCATION (0%, town, or county) (Btate)

(]

removar— | 5/25/53 Mt. Sipai St. louis Co Mo,
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATU . 25. FUNERAL DIRECTORS S1GMATURE "~ AbDRESS
MAY 2 5 195%°

HOY N Oay be oy Lindell Blvd
( (3 A Frmh -



e a 3 .,'-‘""-

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 by .

working under my persona! supervision.

Student se.anecnanan eresassraseannssanenrer
Student Embalmer

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

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




