s o PLED JUN 22 1§Sa  THE DIVISION OF HEAL™H OF MISSOUR! 20818

1048 STANDARD CERTIFICATE OF DEATH State File No. R
BIRTH NO. ___ Eﬁ_ OIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. 1 03 Kegistrar's No.uh%ﬁgg.;—..
i 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wheas 4 d llved. If Lastigy ouid bafore
5 a. COUNTY _ . a. STATE Missouri b. COUNTY sdabmlon).
b. CITY (I outaide corpurata lmits, write RURAL and eive c. LENGTH OF | ¢ CITY ’ 4. In Maaidencs within limits of
OR townaiipl| STAY place) OR s
town . St ,Louls i o Toww St . Louis . e
d. FHOLES.PEI_;_\AH?_EOOF (1 not in hospital or Inst xive street addrems or location) - STSREE'-ESS (If rusl, give loestion} ‘;/ -7
iNsTITUTION. Missouri Bapt ist 7m 3627 Folsom /
3. NAME OF & (First) b. (Middls) ] < (Les) - e DATE (Menth) (D,,, (Yw.)
DECEASED
5, SEX O | 6. COLOR OR RACE | 7. Mﬁ)ﬂbﬂ% g'EVEgcléaRRIED., 8. DATE OF BIRTH 9. :.?E iin y-,n :‘::.u IDE ;m KRS,
ours Min,
Male White Married July 16 1880 I 75 |
10a. USUAL OCCUPATION (Gwekindof work | 1Db. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12. CITIZEN QOF WHAT
ncat of tifa, wvan H » 4 Y {City and Stete or Foresign Country) COUNTRY?
YYheman Dept Fipe % Pollice San Antonia Te
13a. FATHER'S NAME : 13b.. MOTHER" S MAIDEN NAME 14, WAME OF HUSBAND’OR ¥IFE
)} John Kraft . 1 Jennie Oldenburg .l Josephine Kraft .
lg’ WAS DECEASEDE\(J;(;ZR IN"U;I‘S ARM‘ED FORCES? | 16. SOCIAL SECURNITJ 17. INFORMAFI?'!n SIGNATURE OR NAME ADDRESS
8. IO, e war gr dates of .
g | e Josephine Kraft 3627 Folsom

18. CAUSE OF DEATH - MEDICAL, CERTIFICATION : INTERVAL BETWEEN
. Enter only onecsuw pet 1. DISEASE OR CONDITION . }7 WAM ONSET AND DEATH
Tine toz (), {b}, and {¢) DIRECTLY LEADING TO DEATH!' (2) / r 7 £ ;pw.a

*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Merbid conditions, if any, gising DUE TO (b)
aa heart faflure, asthenta, | rise to the chooe coute (a) stating
ce. It means the dia- | he underiying couse
case, injury, or cormplica- DUE TO (o)

tion which consed death, | 1). OTHER SIGNIFICANT CONDITIONS 4 *
" Conditions contributing fo the deoth but not / ?
related to the discase or condition conving death.

19a. DATE OF OPEI%J}‘- 19b. MAJOR FINDINGS OF PER.ATION r ; g / g W \ 20, AUTY PSY?

Boecty) . ZIb.mOFIHJURY(A.‘,.huM 21c. (CITY, TOWN, OR TO‘NNSHIP)
Boma, larm, factory. sirest, offies biis .. e o

SUKCIDE
HOMICIDE :
21d. TIME (Month) {(Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

iRy o | e L/OX
-2 | h&cbycerlifythd I altended the deceased from $ to oy 2.2 19"51/ that I last sotv the deceased
diuduMl,Z._ , and that death occu eda!_'_ fromths&usuandonthedatcstatedabove

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

. (Dmorﬂ 23b. ADDRESS 23. DA Gy?
é&m s O\PE frnde @lhy .- |F2HR
Zlb DATE 24c. NAME OF CEMETERY. OR CREMATORY ' | 24d. LOCATION (Oity, town, or county) - (suu)
Missourl Crematory | St.Louls Mo -
{/ 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

L E.J.Schnur 3125 Lafayette




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF BY ..o citieitctsassesaeesaaesaasaacneens termaens ’ Studeﬁt Embalmer No...cceran.....

" working under my personal supervision..

Student.coooimiimiiiiicieiaiiisrcrecr s anaaraenan Signed..
Signature of Student Exzbalmer

-Licensed Embalmer Nof d
P. O. Addregxg ............

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 handwntmg

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




