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

FILED MAY 25 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST, uo.]_o_o_3_. Registrar's N,___H,A_ng_

THE IVIRUN UF AL U MiaaUunl
State File

18160

No

102, USUAL OCCUPATION (Gwe kind uf work
dooe during mast of working Lifs, even if retired)

Femnle 1.‘-?“ i te

10b. KIND OF BUSINESS OR IN-
DUSTRY

HIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssad lived. If fnstitotlon: residence befars
a. COUNTY a. STATE b. COUNTY ndunimion?,
. Mo.
b. CITY (I outaide eorpurats limita, write RURAL and give ¢. LENGTH OF c. CITY st Loui 4. Is Resldence withlr Limits of
L] S .
TORN St . LOU.i s s !ﬂo . township)| STAY tla this place) Tng}N l‘:(!g mcorp;::udnwwn!
d. FULL NAME OF (If not in hoapital or Institytion, glve street addrems or loeation) STREET {1I rural, give location) "
HOSPITAL OR 3 tist * ADDRESS [~ (T
INSTITUTION » Baptist 9l w. 3 chinw
3. NAME OF a. {First +ox by (Middle c. (Last
DECEASED (First - ¢ ) (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) anna R. Kraeger DEATH _May 2nad,1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH 9, AGE (In ysars| I UNDER 1 YEAR | o OMDER ¢ HES.
WIDQWED, DIVORCED (Bpecil: laat birthday} | Months! Daye

Hours | Min,
1 75 |

M. BIRTHPLACE (City and Stata or Foreige Cmnuy) 0

12, CITIZEN OF WHAT
UNTRY] .

(Yea, 0o, or ynkonown)

Mo

(If you, give war or dates olnniel)

’16. SQOCIAL SECURITY

'VGNE NO.

John C. Kraoege

. Enter only one cattse per

18, CAUSE OF DEATH
MNue for (a), (b), snd (&)

*This does nol megn
the mode of dying, such
a8 bear! fallure, asthenia,
de. It means the dis-
ease, fnjurg, or compl

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (B)
rize to the ebosr conse (a) stating
the underlying cause last,

DUE 70 (e)

Housewire st. Louis,Mo, DWW, P
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND’OR WIFE
John Ggirard M attie Booker )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

INIERVM. BEIW'EHC

Hon which coused death,
3

§1. OTHER SIGNIFICANT CONDITIONS

Condilions eontriduting to the deadh but not
related to the dlaease or condition cousing death.

23a. SIGNATURE

S J

1%a. DATE OF OP_FIROI}G 19b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
——— %02-0 -0 ves [ no.E]
2ta. ACCIDENT . (Bpacity) 21b. PLACE OF INJURY ¢s.g., inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIF) ' (COUNTT) (STATE) ~ <
SUICIDE . home, farm, fagtory, street, offios bldg., e1e.}
HOMICIDE .
2id. TIME Mogth) (Dey) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILEAT [~ NOT WHILE -
INJURY = | work . AT WORK —{
Piie 15 1038 AN
22. I hereby ceﬂ;% that 1 rgfﬂdgihe deceased from 19 !o , I , that I last saw the deceased
alive on and tha! death occurred al m., from the es cnd on the date staled above.
23b. ADDHESS 23c. DPATE SIGNED

4SS

) Al

-2V

DATE REC'D BY LOCAL

MAY 4 1958°

1 Frbal.

on Reverse Side)

.o

4 s AR

24n. BURTAL. CREMA 24c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) {Etats)
TION, ngi (Bpedty)
_Remov may Sth,l19958 Taurel pill St. Louig, G0« Mo,

25. FUMERAL DIRECTOR'S SIGHATURE ° ~~  ‘ADDRESS “

geger F;;gg;g] Dir, 3402 N Ka’agsh;
2 £ \! a




o Tt —

STATEMENT BY LICENSED EMBALMER

- depe a -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by Student Embalmer No.

working under my personal supervision..

Student ....ccovomnezaanroanann
Signature o

Licensed Emb%
P. Q. Addresss&7 GXO

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).

Ii embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalined, fact should be so stated above. . ‘




