THE DIVISION OF HEALTH OF MISSOURI
No. M0
= | EDNOV 15 1999 STANDARD CERTIFICATE OF DEATH Svte Bl ~3392 27
'm..m NO. _ :Ei' DIST. NO. 3 |8 PRIMARY REG. DIST. m‘ ,lQDBtgmmu No._m.w.giigm.
=T PLACE OF DEATH Z USUAL RESIDENCE (Whers daceassd Ibved. If Ltivation: sesilence bafoee
a. COUNTY a. STATE " b. COUNTY adiniasion).
‘ - Missouri
b, CITY (If outeide eorpurslo limits, writs RURAL and give ¢. LENGTH OF c. CITY (1f-catekie pwauumn wtite RURAL and cive towsship)
townahip)| STAY (ln shis place) OR &3
TOWN Ca TOWN St . LOlliS $ MO. (F.— 7
at Looal e N %
d. FH&SLNNABII-EOOF (If not in hoapital or lnatituticn, cive straet addrem o location) R RBS ) 1] nnl wdve location) ﬂ ,;-L &
INSTITUTION 1 _Hotel/ S52va Mﬂ:g@} Sﬁ
3 gg@gﬁ S%IE 8. (First) b. (Middle} — e, (Lust.) 4 DATE (Month)  (Dey) (Year)
(Typeor Prime;  WBlTEr A. KIraeger DEATH Qchtohar 28 1955
5. SEX 6. COLOR OR RACE | 7. \EJJIAD%%!'EB glli‘\fggcgéﬂRlED. <] 8. DATE OF BIRTH 9, :ﬁ?ﬁ&'&.’?" ; w‘:.n Y YEMR | OF OMDER b HRs.
. A (Bpacify, x ¥ on! Hours | Min.
Mele white Singie June $0th, 190 55 : l |
10a. USUAL OCCUPATION (Givekind of work {-10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelxn country) . 12, CITIZEN OF WHAT "
dnmdud;j.mwhuurﬁumc.-mﬂ retired) o DUSTRY, - O COUNTRY?
or iRa¥lroad - St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Henry Kraeger |  Sophia xr S
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT' S5 - SIGNATURE OR NAME ADDRESS

4

WRITE. PLAINLY—USING 1NFADING “BLACK: INE—MAKE A PERMANENT RECORD —

LNEN

You, nﬁonmkma) {l{ yun, xive war or dates of sarvice}
o -

Nore frs. Naoml Jonhnson (Cousin)

: ﬂm,;[ww, astllenia rise to the abore coruse {a) cza.tim: ) L. 7 . . . R . -

18. CAUSE OF DEATH sens
| Eiiter only onpeauseper | ). DISEASE OR CONDITION
b for (e}, (b, and () | CIRECTLY LEADINGTO DEATH" g)

INTERVAL
o) AN TH

EDICAL CERTIFICARIGR Y 7 'J.‘Ub'-%m
o doer o n | ANTECEDENT CAUSES

the mode of dying, such | “Morbid conditions, if any. giring DUE TO (b}

ete: "It means the- dia~ .M‘ underiying cause
eare, frqjurv,quppum_ DUE TO {c)
tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the deald bul not
related to the disease or condition causing death.

19a. DATE OF, OPERA- | 1%, MAJOR FINDINGS OF OPERATION Coor , A v Rt :|.20, AUTOPSY?
TION - 0 y= -
A ' YES wo [J
21a. ACCIDENT (Bpeeity) 21b. PLACECF INJURY (o.g tnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. ﬁgﬁl{gﬁ,a borow, farm, fsotory, stoset, 5w bldg..e10.) .. A . L

21d. TIME {Mooth} (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOTWHILE

/'\

-
1

INJURY ‘ = |- woRK AT WORX _ . o
22, [ hereby cér!ify'that I atlended the deceased from I3 , that 1 last sow the deceaced
olive on , 19 , and thai deaih occurred MM from the causes and on uy date siated above.

"@SIGNATURE /\ . or ttk) ] Z3b, ADDR - Z Z '/ 2. DATE SIGNED
(/- @M‘Z—d—ww /ITOO.. 2A o3 rss

Zla BURIAL, CREMA- | 24b. DATE Jf 24c. NAME OF CEMETERY OR CREMATORY led LOCATION (City, wwn.nrwunw) (5tate)

OVAL (Bpedity) | . . .
1a 7 10/04/0 gt. Pelers Cemetery St. Louis, Mo.

DATE REC'D B8Y LOCAL R'S SIGNATURE FUNERAL DIRECTOR 3 SIGNATURE ..M-!DI‘ESS
BCT2 9ja5g f szf 25 lﬁ'aegerl"lmeral Directors
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STATEMENT BY LICENSED EMBAIMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by i

.................................... et e e e e e e s, StUdent Embalmer WMo,

' Licenzed EmbalmerdNo / I -
P. O Addreas_‘_%_{{..... iy

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply wit

the above constitutes grounds for revocation of Inceme.)
I this bddy is not embalmed., fact should be so stated above. ~

working under my persona! supervision.

SEUTENE vuvennrasnanronesnssaboaansonennens . Signed........}
. Student Embalmer X




