No . 300
1048

Q

M MIYINWIIY T FNRITT W VTl 561
FILED APR 28 1955 STANDARD CERTIFICATE OF DEATH Stete Fite No
BIRTH NO. REG. DiST. NO, 3 1 8 PRIMARY REG. DIST. MO. 10-0-3. Regisirar’'s No, _m.mg.%.?.@.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deosassd lved. I Institation: reilssos befors
a. COUNTY a. STATE  Missouri b. COUNTY admlarion).
b. CITY (It oatside corporate limita, write RURAL and give ¢, LENGTH OF || ¢ CITY 4. I Rsidence within limsits of
OR tor )| STAY (in this place) OR & city 3
TowN  St. Louis, Mo. 8 §rs %Mo sown  St. Louis, R
d. FULL NAME OF (If not ia boepital or 1 give streat address or looation) {If rural, gve loestlon) a f
HOSPITAL SRESS
INSTITUTION §t,, Louis Chronic Hospital #’ 360 Settersdn ave. 170
3. NAME OF a: (First) b. {Middle) 7 ¢ (Laat) 4. DATE (Month)  (Da:
DECEASED 7} (Yean
(Type or Print) Elizabeth . Kraus pen April 18- 55
5. SEX 6. COLOR (R RACE | 7. MARRIED, NEVEEFMARRIEQ;Z "8, DATE OF BIRTH ; S. AGE o reun| ¥ 0 | Yiux | 0 wen a1 was.
Female White Wlwﬁd%ﬂ) (Bpecify) Jaﬂ. 2, 1876 'l’bhthdug ] Monﬂa, DT6 Houra I Min,
102, USUAL OCCUPATION {Gikve kiad of work- 11 BIRTHPLACE  (oir ma sesen o posctes conn

10b. KIND OF BUSINESS OR IN-
dondmmd working ke, sven If retired) DUSTRY

(City and State or Poreigh Comntey) C-{ m-cggrl%ﬁ';?FWHAT

St. Louis, Mo,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

? Schill . g

NAME 14. NAME OF HUSBAND' OR ¥IFE

Pauline 2 .| Adolph G. Kraus. 7
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, no. or mknown) | (If yes, give war or dates of servioe) NO. M

ne nond none Ado;p r-CiKraus 25540 Kingv_t Drive
18. CAUSE OF DEATH : N MEDICAL CERTIFICATION 'g““"ﬁ‘;.g‘}g‘“
Eanter on! I, DISEASE OR CONDITION /f NSET TH
tmo for (), (by, and ) | PVRECTLY LEADING TO DEATH" ) -rm ;oo&/pﬁ W d‘o@h—&-—
This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring PVE TO (b}
of heast failure, asthenda, | Tise to the above cause (o) Haling
de. It means the dia- | ‘he underlying couas last. - .
ease, infury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing fo the death but not - . . -
related o the discase o7 condition causing MM Rida Mm, W Wy
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S 20, AUTOPSY? .
TION
ves [ wo (XJ
Z1a, ACCIDENT (Bpecify) 23b. PLACE OF INJURY (e.x.. lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, {astory, strest, offios bldg., eta.)
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Heun | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ML T Y300

2. I hereby certify tha.t I a.umdcd the deceased from

Nov, 4, -
_]im,ﬁom the causes and on the date siated above.

19__!}_8 to _SM 19_55 that I last saw the deceased

23b, ADDRESS

“W/i8)5s

5800 Arsenal Street. I

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

alive on ), _ 55 and that death occurred at
235, 5|x RE/W 25 ,/ Q/(Dmortm@
‘2o -BURIAL, CREMA- | 24b. DATE
LTION, REMOVAL (Brecity)
2358 ,.SS P

DATE REC'D BY LOCAL | R
REG.
APR 19 1955

. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(City, town, of county) (5tats)
: i .

25. FUNERAL DIRECTOR'S 31GNATURE ADDRESS

Krlegshauser 4228 s, Klggshighwg

(Cicensed Embalmer®s Sutumm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by i circrr e, e et eteasasesrratsesmraeenreneren , Student Embalmer No..........

working under my personal supervision,.

SEUAEDE oot eeeenanee e sazeae caearaas Signed....ﬁgdfi/{.--...‘. 7.7
Signature of Student Embalmer

Licensed Embalmer No....[..~

T P. O. Address....................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (X
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. -




