THE DIVISION OF HEALTH OF MISSOURI

1 attended the deceased from IS5 _ oo A 165 Jihat 1 lost saio the deceased

2 I hereby cerquy l
-X , 19____, and that death occurred ot & 4 £ 1., from the causes and on the date stated above.

e | PLEDFEB 261987  STANDARD %EilTIFICATE OF DEATH Stte Fil N§§]?78 _—
) 9
BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. NO. Registrar's No o veisomvorvosamsssmaseasman
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased llvad. 1 | idence befors
a. COUNTY u. STATE . Mi Souri b. COUNTY sdinimion?.
7 b. CITY (1 outetds corpurate limlts, weite BURAL asd give | €. LENGTH OF | c. CITY 4. 1t Residence within Mmits of
om  St. Louis | ST a1« St. Louis SRS
a d. FULL NAME OF {1 bot in boepital or Institution, give street addrees or looation) . SI'EI;IEEE";I'S (51 rursl, givs location)
g A % Wihos  St. Anthony's Hosp. ayo 4337 Maryland Ave.
3. NAME OF a. (First) b. (Middle) = c. (Last) 2. DATE (Month)  (Day)  {Year)
DECEASED ar
f (Typeor iy~ Elizabeth K. Kraus - vxm Feb. 14 i¢s570
E 5. SEX /1 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 2)| 8. DATE OF BIRTH 5. AGE Unymn| ¥ woes 1 Tun | 7 w0 u .
N {8 ¥ o H Mia.
3 Fenale White PR dove Nov.15.1886 - (i el =
10a. USUAL OCCUPATION (Giwekindof woek | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (000 04 State or Foraiga Countey) 7] 12, CTTIZENOF WHAT
done. of lite. H retired) COUNTRY?
E ot SewoTk ™ At Home Rural,. Missouri
13a, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
< Unknown | Unknesm | Louis F. Kraus
ﬂ I5. WAS DECEASED EVER IN U. S ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
3 None Sister M. Elisetta 4337 Maryland
| . {[18. cause oF.peaTH. MEDICAY CERTIFICATION INTERVAL BETWEEN
] Enter enly« 1. DISEASE OR CONDITION . « ONSET AND DEATH
= rm“w"'(’:)’.g:'::'(’g DIRECTLY LEADING TO DEATH-(,) hu«.p ‘“!M Dot L. ufy-
[ *This dots mot mean | ANTECEDENT CAUSES
o the mode of dying, such | Mordid conditions, u“v.m DUE TO (b}
j s hearl faflure, asthenia, | Tite to the above couse (a)
_ cte. It means the dia. | Ohe Tnderlying couse laxt, T
o case, infury, or complica- DUE TO {c)
= [{ tiom whick crused death. | 11. GTHER SIGNIFICANT CONDITIONS
g0 | e e AT
t= |l 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ) L _ 20, AuToPSY? /
Z TION " - _ S e i
= YES NO
o || AcCioENT Bpeeity) 21b. PLACE OF INJURY te.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, lastory, Moﬂmbldg ,4t0)
& HOMICIDE . )
g 216, TIME et Dun (e e | 2ie. INJURY OCCURRED | 217, HOW DID INJURY OGCURY
X . WHILE AT KOT WHILE
J‘ ANJURY L0, - = | " worx AT WORK
o

2 [ Z4. SIGNA (Degren ot tmeo 23b. ADDRESS Z. DATE SIGNED

ol gj&f?? . ha S drs Ly, ) 24557
| E nlnth@: 24b. DME 24c. NAME OF CEMETERY OR CREMATORY " 24d. LOCATION (Olty, town, or eounty) " (Biate}

; e .
& tria 2/18.57 _Calvary Cemetery St. Louis Mo,

DATE RECD BY LOCAL 25. FUNERAL DIRECTOR™ S S| GNATURE " ADDRESS

L 3 Pl B 2t s Voo e 102 5.
—




Pl z-0621— : .
. o . TR Tl AP . o n
L] L] ' ’ . ‘.ﬂ:;‘ ‘.‘ A : - "
e . - ! ! L L - . .
. s : . ;"1: o . .
. [ ’ ' ‘ i
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side ‘of this certificate was embal
1 IS N e , Student Embalmer NOu.....coeeene

working under my personal supervision..

Student...ocioio e - Signed
. Sipneture of Student Embalmer :

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

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

-




