THE DIVISION OF HEALTH OF MISSOUR
STANDARD §%R§FICATE OF DEATH

Mo _ 200
10.48

6283

N 1003 State File N0156§_ ’

LED MAR 7 1955

! BIRTH NO. REG. DIST. NO. PRIMARY REG DIST. —_— —a Repisirar's No
O ~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lnstitutlon: reskisnee befors
a. COUNTY a. STATE b. COUNTY adinbuton).
: Mo. 2/¢¢
b, CITY (1 cutstde corporate Limiu, writa BURAL mw.:nwp) & Al.yE:lﬂ F: DE:) c. ng 4. Is Rasidence withtn Ui ¢ ot
TowN St, Louis TowN St, Louls v He Y
d. FULL HAME OF (i not in hospital ot institation, give strect sddrem or location) . STREET (F rursl, give location)
HOSPITAL OR ADDRESS
iNsmTuTioN Lutheran Hospital /(g 38344 Wyoming St.
3.32\&5 5%‘:3 8. (First) b. (Middle) ¢. (Last) 4. DATE (Montt)  (Day) (Year)
(Typeor Prie)  JOSEPH KRACKE DEATH ~ Feb, 15 1955
5. SEX 6. COLOR OR RACE | 7. wARIuEg N!]E\}lggcfélSRRlEg , 8. DATE OF BIRTH 9.1:\‘55 (Ixad.v;;r- a::' :lg:u IDfEAl o LOER u KNI,
(Bpecily 1t L ays | Hours | Min.
Male White ngle 1 May 10,1886 I |
108, USUAL %sgf?lﬁ Gbeiiad ot werk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (cicy ad State o foreien Gonstry) 12, CITIZEN OF WHAT
¢ Accountantl-Self Emplovyed St. Louis, Mo. U.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
John H. Kracke Anna Schotten |
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yaa, nhwunknovn) (01 yee, ranr or dates of service} NO.
[s) Julia K. Kracke 3§§ 34p Wyoming St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
f. DISEASE OR CONDITION M‘_‘_ ONSET AKD DEATH
- Euter only onecsustper | XhIRECTL Y LEADING TG DEATH® ) H W—-— Lhace 2 heop

Mae for (8}, (b}, and (c)

*This doey not mean
the mode of dying, such

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (8)

a7 '
DUE TO (9) M M

rite (0 the abore cauee (o) stating

o heart fallure, astheni, the underlying cauae last.

ce. It means the dis-
case, infury, or complil

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 'P 4] 2 ABrnmir
Conditions wntribwtinp £0 the death but -:ot s ""‘?S '
related to the &
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION — .
— ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.c..in orabout | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, iactory, sireet, ofics bldg.,et0.}
HOMICIDE
21d, TIME (Month) (Dar) (Yewr) (Hour) 21s. INJURY OCCURRED |'21f. HOW DID INJURY OCCUR?
- WHILE AT NOTWHILE
INJURY WORK AT WORK # ‘/ '3 ‘y\

pd
2. [ hereby ify that I uended the deceased from _.20*-'__ wiﬁ to M, 95 { that I last saio the deceased
alive on , and that death occurred nt4'_3_-A_ m., from the causes and on the date staled above.

&AATURB j£ %m.loe) 23b. ADDRESS S z%c./}uge;?

{03

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

%& Bll{gﬂl AVL CREMA- | 24b. DATE \J 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, tewn, orooumy)’ { (Btate)

' (Epeclfy) . . .
qurfgﬁ Feb,17,1955] Calvary Cemetery St. Louis, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S Sk 25. FUNERAL DIRECTOR'S 8IGMATURE ADDRESS

_rcp 161888 Kriegshauser 4228 S.Kingshighway Bl.

Embalmer*s T.Suumml on Reverse Side)



H
STATEMENT BY LICENSED EMBAL.MER

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

byme, or by .. iveiiieieene ey e

working under my personal supervision..

Student ... . iiiiiiieieiieian
Signeturs of Student Embalmer

Licensed Embalmer Noéﬂaf
P. O. Address . ._........covvnnnnnn..

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

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

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



