+ Mo, 300
v 10.48

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

' BIRTH NO.
1. PLACE OF DEATH

FILED OCT 23 1853

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD C RéIFICATE OF DEATH
003

REG. DISTY. ND.

37345

51820 File NO. e remesrrerorsrere cvmerers reosoms sem.

e Kegistrar's No..- 9772

———— e PRIMARY REG. DIST. NO.

2. USUAL T RESIDENCE (Whane ¢
o STATE M4 ssouri

d Hved. I instltation: resdd
b. COUNTY

befoie
adimion:.

b. CITY (f cutchds corpurate limiw, write RURAL sad give

Louis

¢t. LENGTH OF

township)

c. CITY (U outeide sorporsta limits, write RURAL and give towashic®

o4n  St, Louis

d. F‘%SLPNAMEOF (If oot In boapital or I loa, give street addres or losation) dAsJDRESS (lf rural, give location}
WSTTUTION 8T 25 P i 812 Fennsylvania
3, NAME OF a. (First) b. (Middle) . (Last) 4, DsF {Month) (Day) {Year)
(Trpeor Pty Albert Kracht At Qet IX 1953
5. SEX 6. COLOR OR RACE | 7. ‘I.A‘IARRIED. EE‘\’ISR MARRIED, 8. DATE OF BIRTH ¥ 9. AGE an n;r- .'l: v:l |£ ;-uu unm
) 3 birthday on curs | Mia,
_Male _|White arried | pug 25 1872 | 8T u, I
100, USUAL OCCUPATION (Ghakind ofwock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City sad State o Farsiga Coustiy] 12, CITIZEN OF WHAT
et of ) DUSTRY 4 1 Fersigs ’ RY?
Loading clerk  Bemls Bag Co “t. Louis Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAJDEN NAME 14. NAME OF MUSEBAND OR WIFE
John Kracht | Emma Bick Alma _
I(?{ WAS DECREASE:) E‘(’IER 1N U.S. ARMJED TRCB? | 18, SOCIAL SECURNITOY 7. INI"'C)R!«'I:AI‘I'I‘l S SIGNATURE OR NAME ADDRESS
-, or onkeown, war of dates of servies) .
"Ro | X3 Alma Kracht 8125 Pennsylvania

- l|. Enter only cnecense per

18. CAUSE OF DEATH

line for (8}, (b), 8nd {(c)

*This does not mean
the mode of dying, ruch
a3 heart failure, asthenia,
de. It meons the dis-
cane, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"

ANTECEDENT CAUSES

Adorbid condittons, uan,. giving DUE TO (b)

riutctkubnnm ) stating

DUE TO (c)

CERTIFICATION

INTERVAL BETWEEN

| ﬂm DEATY
L trones

Hion which cansed death.

1). OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting to the death but 2ot . : :
relaied to the disense or condition causing death. é:’/}/]/‘ﬁ;
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v / '] 2. AUTOPSY?
. TION
. L ves [ o 1N
21a. ACCIDENT (Bpweeily) 216, PLACEOF INJURY (o5 lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bacne, farm. fastory. street. offboe bide.. wie.) - - .
HOMICIDE .
21d. TIME death) (Dsy) (Yur) (Hear) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
niURY m | ML) MOTaRE e .. H220
2. I hereby ceri atiended the deceased from q/ ) 195—}, o _M_LL, Iﬂi, that I last 2010 the deceased
alive on , 1057, and that death oceurred al m., from the eausee and on the date slated above.

a. SIGNA'IV/M

(Degres or tllJcD

23b. ADDRESS

7704

s ho, o3/

24a. BURIAL. CREMA-

Regoval

24b. DATK

DATE RECD BY LOCAL

0CT 13 195%

24c. NAME OF CEMETER

24d. LOCATION (Olty, town, or county) (Statc)

| St Louis Co, Mo, _ -

25 FURERAL DIRECTOR' S SIGNATURE ADDRESS
wm, “chumacher 30I3 Meramec

Y OR CREMATORY

(Bctgn_d_fmbdy__’l.&:m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studont Embdalnmer 2o.

working under my persona! supervision,

SEUTOBAL cuvvencsrrrassasssceasancassasnonns . Signed..........
Student Enbalncr

Llcens-ed Embalm;r No /%) /Z{ ‘
P, O Addms—uﬂ Aﬁﬁw%

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 embalicd, fact should be so.stated sbove. -




