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deceased from /i * o19L-’l'lo 4 1aﬂ, that I last saw the deceased
, and thai death occurredfat S_B_O_an the causes and on the dale stated above.
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O.48 F"..ED JUN 2 2 1955 STANDARD CERTIFICATE OF DEATH State File No, oo |
BIRTH KO, —_ REG. DIST. NO. _Sﬁ PRIMARY REG. DIST. no.ma Registrar's No 4930
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If inatitution: residesce before
/ a. COUNTY a. STATE MiBSO { b. COUNTY admimion),
b. CITY (f outelds corpurate limita, write RURAL and xive [ l;rENGTH EF c. ng 4. In Residence within 1imits of
towngkip) (in this place} * city of. lncorporated town?
TOWN St. Louis year TOWN St. Louls g R aQ
% d. FS&%P?AMEOOF ¢If not in bospital or institution, glve strect address of location} - AsDrgFEESS {If rural, give location) I o 0 '
3] INSTITUTIoN 4010a Lexington Avenue 4010a lexington Avenue &
3. NAME QF 8. {First b. (Middle, ¢. (Last
E DECEASED e (Fisl} 1 ang .t ) Las)  graus 4. DATE (Month)  (Day)}  (Year)
- fTypeor Print) LAON& Krause peATH  June L 1955
é 5, SEX / 6, COLOR QR RACE | 7. #FD%RIED. N’E‘\'.rfgchsRRIED, 8. DATE OF BIRTH 9 AGE! {In r-’ln LI;‘ ur lea F UKDER 4 WES.
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5 dio'tdurﬁ;mmto! Iorkinlmo.o:'mnﬂ ro:::d) - DUSTRY G° (City and State ‘:/F""" Cnunuy? COU":TZ'E}“(?FWHAT
3 one Homemak ax Imany 4 S.A
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< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME 'OF HUSBAND'OR WIFE
5 |i__Unimown Unknown John Kraus (Deceased)
= 5‘5{ WAS DECiEASEE) E\(IIER INlU.S.ARMdE? l;(I)RC::S': 16. SOCIAL SECURﬂI‘OY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
q -, Or ubkbowh, You, l & war Of <} sOrvice
= .| | Unknown Mrs. Edward Gabler, 4010a Lexington Avenue
| |l s cause oF pEATH . MED‘ AL CERFJFICATI ONSEY AND DEnTH.
= . Enter only onacaiss per 1. DISEASE OR CONDITION
Z || tincfor (6), (b3, and (¢ | PIRECTLY LEADINGTO DEATH'(a) ‘Q ééz ‘
E *Thix does not mean ANTECEDENT CAUSES W
b the mode of dying, such Morbid conditions, if any, giving DUE TO
& as heart failure, asthenia, rise fo the above caude (o) slating
A ee. It means the dij- the underlying cause lgat.
> case, injury, or complica- DUE TO (¢}
7 tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
s Conditions contributing to the death but nof _
E related o the digease or condition cousing death.
;;( 18a. DATE OF OP'FFOAPE 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
? - -
S - ves (] wo W
o 21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.2..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
>, . HOM:EIEDE boma,farm, fastory, sireet, office blig..ete.}
- .
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%_4; NBU RIAL CREMA- | 24b. DA1‘Z N 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) {5tate)
AL (Bpecity)
June 7, 1955  Calvary Cemetery St. Louis Missouri
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE < 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

NG 19

Jy slMath Hermann & Son, Inc.,21 2161 E. Fair Ave

(Licentsed Embalmet’s Ststement on Reverse Side) -




S'I;ATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY oor it iii it iiciaceics e savrmsrnmrraaascsesaaasnossnnns PR . Studeﬁt Embalmer No.,........-

working under my personal supervision..

Student.....coovnoiimiiieiieiiiecriizianaraaanas
Signature of Student Embalner

Licensed Embalmer No. ‘3 .

P. O. Addreu%z;

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 handwntmg

T4 this body is not embalmed, fact should be so stated above,




