5. No. 300

r. 10.48

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

THE DIVISION OF HEALTH OF MESOURI

HLED AUG 31 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DI1ST. no_".O_O_a Kegisirar's No.

State File No..m!-}.."(..!jné.gm
'?68

i TIgnatius Kraft Christina

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. o or unknown) | (I yes. xive war o7 dates of service) NO.

Brichler

' BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wb 4 d lived. If loat) 1
a. COUNTY a. STATE b. COUNTY -dm
Mo. 44?/7
b, CITY (I cuteide corpurate Limite, write RURAL and give c. LENGTH OF || c. CITY 4. It Revdence within limits of ¢
sownship}| STAY (in this place) OR . gy Mmf
Towk st, Louls TowN  3t, Louis
d. TOLIS.P:‘#AP.I‘_EO%F (If oot in hoapital or i jon, give sirest address or losation) DDRESS (If raral, give location)
stTutioN  Deaconess Hospital 'f 4163 Cleveland Ave,
13 NAME OF s. (F‘irst) b: (Middfe) A {Lest) 4. DATE (Month)  (Day}  (Year)
(Typer Pint; AUGUST KRAFT DEATH Aug. 4 1953
5. SEX 0 6. COLOR OR RACE | 7. #&“Eg. EWSECESR(SEE. 8. DATE OF BIRTH 9. l.A.?E (To yen| 7 v | T 2 woon u ma.
, - peclfy . om L] ours .
Male White do June 30, 1865 | 8B | |
'wmﬁ%&‘:m‘ (thlndohrmh 10b. KIND OF BUSINESS cu}r H‘Y M. BIRTHPLACE  (¢i4y wad State or Forsign Country) lzi:glr;erTER’\‘r?FmAT
S Bo"Postal Cler ¥-U.S. Gov't, Newport, Ind. /
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Late Clarsa Kraft

17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

1ins for (a), (b), end (c) DIRECTLY LEADING TO DEATH* ;)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart faflure, axthenia,
ede. It means the dis-

rise to the above couse (o} dating
the underlying cause lost.

DUE TO (c)

No Felix G, Kraft 4163 Cleveland Ave.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEM
Enter only onsceuseper | 1. DISEASE OR CONDITION OMSET AND DEATH

. .
Morbid conditions, if any, gistng DUE TO (1) __]_ﬂdm_&_]&ldAA@A_bL

&;‘—M

case, infury, or complico- -
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death bul not
related to the dizeare or condition ecusing deald.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN D
YES NO
21z, ACCIDENT (Bpecify} 216, PLACE OF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, fartn, fagtory, strest, oies bldg.. a8
HOMICIDE ]
21d. TIME (Month}) (Day) {Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
wmu:n' HOT WHILE,
INJURY WORK A‘I‘ WORK "
2. I hereby y that I atlended the deceased frops —,gp . Is_s_?that I last saw the deceased
alive on ID_Q and thal d ccurrcd al m., from the fauses and on the dale stated above.
Zi. SIG /—wol titto) JDR 23%c. DATE SIGNED.
7N R Kogss
24d. LOCATION (Qity, town, or county) (8

AUG. 6 1955

L el pis

2a. ! ég&rgv[nckmﬂ- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

{Spwcily) .
R moval Aug,6,1953 i(Valhalla Cemeterwy St. Louis Co. Mo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

riegshauser 4228 S. Kingshighway Bl.

DA gL

{Licensed Embalmer's Statement on Reverse Side)



MRS T AT R T T festne cm o

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY ottt it e it cariaaaaes eeieeaaan

working under my personal supervision..

Student....ooooo i Signed _~
Signeture of Student Embalmer

Licensed Embalmer Noélﬁ&/
P. O. Address ............ccccvvevenn...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

¥ thm body is not embalmed, fact should be so stated above.



