Tas o Y . THE DIVISION OF HEALTH OF MISSOURI c .
.30 ' ; : -
vo- 300 } ALED JUL 261954 STANDARD CERTIFICATE OF DEATH I s 1 %
' ! BIRTH XO. - - I;EB. DIST. NO. _3_1_8_ PRIMARY REG. DIST. no.ID_O_B_ Registrar’'s No 6265 &
1. PLACE OF DEATH - 2. USUAL. RESIDENCE (Whers decoased lived. 1f institgtion: remidance befors
O a. COUNTY . g. STATE Miss O'U.I'i b. COUNTY ndmimion).
b. C&EY uloutn{dneorwnhllmih,'ﬂhnlendg;‘l:;H ) g_rl:{Ez«IGT&ﬁﬂ(.)F) c. CBI'F‘{ . . é_nea‘.;unumhumnu;
own  St.Louls 7| T8 Yavys |l TOWM  St,Louls C ERRTRET
d. FHEI-SLP?TAAME OF (If not in hoapital or lastitution, give streot’ addrems of tocation) . STI:?R% Qi raral, give location) ;\ IQT
nsmution Incarnate Word Hospital | /47 3548 Tennesses Avenue o
3. NAME OF 8. (First) b. (Middle) ¢ {Last) 4. DATE (Month) (Day) (Year)
DECEASED .
(Typeor Pint) ___ (3OOTEE C. Kraft oam July 11, 195k
B. SEX O 6. COLOR CR RACE | 7. #IAD%!\.WIIEB NIE\)"EQCNE%R(EEAPQ B. DATE OF BIRTH 9. AGE dn n;m ¥ DD |§ ; CHDER uun:.
Male White Married Dec. 9, 1888 | Eg U l |
10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : v 12, CITIZEN OF WHAT
dene during most of Wi life, aven i 3 D| RY |\ {City ead State or Foreigs Country} RY?
Janltor “(‘;-"etired Moolah Temp'fé Monroe County, Illinoi U.S.A.
13a. FATHER'S NAME : 13b.. MOTHER" 5 MAIDEN NAME N 14. NAME OF HUSBAND'OR WIFE
Phillip Kraft |l Catherine ' ' 3
{3 WAS DmEiEIfSE?E\(IIER IN-’U.S. ARM&EP-T:&E; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, OF Wi ¥6i, EIVD WAr O - .
NoO - e 21-211.-2965 Mrs. Geo. Kraft - 358 Tennedsee

8. CAUSE OF DEATH i EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onscanseper | I- DISEASE OR CONDITION " -— ONSET AMD DEATH
line for (a), (), and {(2) DIRECTLY LEADING TO DEATH! @) (‘;}.‘-’

*This doer not mean ANTECEDENT CAUSES I
the mode of dying, such | Mortid conditions, if any, giving DUE TO (8) ,@MM

as Beart foflure, asthenda, | TiRe to the above canae (o) dating - 4

e, It means the dis- the underlying cause last. lrer o] -l

£aze, infurg, or complice- _ BUE TO
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS (/

Conditions contributing to the death but not
related o the disense or condition cousing death.

ar

BIP?G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- 19b, MAJOR FINDINGS OF OPERATION ' : | 2. AUTOPSY?
. N Ay ~ - . YES MD
, e a. ACCIDENT % '\ M) 218, PLACEOFINJURY (ot fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L ‘i Lsuicio. . \.\ 3 | hogi.td5m. fctory street ofhow ide -ate ) _ A
'\_\ p"' 214. TIME (Menth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
'”1 gt INSURY m | "Honk L] o wonk A9 '7’)(
~ B2 T Fereby “certi that I attended the deceased from 45_—% 1923 Yo __T~Ll 199K that 1 laat so the deceased
E alive on _LL,(-]@_‘;L and that death occurred at L1 310/ 'IOAm , Jrom the causes and on the dale slaled above.
- i [z SIGNATUR / ‘ (Doma or title) (Pp ﬁonnzss }L/ | 23 DATE SIGNED
E 7 T ONBIl!JERMl ng CR.EMA; N "Z4c NAME ﬁ CEMETERY OR CREMATORY Z‘ld LOCATION (Oliy, town, or county) - (Btate)
g emove 7/13/511. Memoriasl Cemetery :. i| Waterl®6:, . TIllinols

DATE REC'D BY LOCAL *S SIGNATU ERAL ‘RECTOR"® ATURE “0"”
ﬂuu&ﬁ& ; My _ 3631; Gravols Ave

217K (Ticensed Embaler's Statement ca Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the t:;ody whose name is recorded on the reverse side of this certificate was en::b;
DY TN, OF DY «unnneeersenermmnsessmemam e eeeeeseeotsieaeeessssnnssssssaneesnnanneaes R , Student Embalmer No...........

working under my personal supervision..

SEUAENt «uernenenn e e eeieeaaaaaraazazeanenaneaen Signed. Z(;;"c"% .?\A“ « @/w£ 4;220.4.,.(

Signature of Student Enbalmer

Licensed Embalmer No. 2»’
P. O. Addrega-{g'ﬂ‘"‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




