5. No.300

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD O

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M-.B.l&.nnmv REG. DIST. no]-OOB

AILED APR 221857

14913

State File N’o ritrseressr oo st s s

Kegistrar's No.... ..g.Q.g.;}.. .

ez, Jt meone the dis-

DUE TO {©)

BiRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where cesased lived. If lastitation: residense before
a. COUNTY a. STATE  MISSOURI b, COUNTY aduimicn).
“b. CITY (H catakde corporate timits, writs RURAL and give ¢. LENGTH OF || ¢ CITY . d Is Residence within lmits of
township) \ lv co) OR a
TOWN 83T, LOUIS »| B9 1itse TOWN ST. LOUIS 124 ‘S"“"‘m"’fj"“_’
d. FULL RAME OF (1f net in bosplul o instisution, glve street addrem o location) (If raral. ghve loeation)
HOSPITAL OR D ?
2 3 Wenmonon ST, JOHN'S HOSPITAL A7 6143 NO. POINTE
a.gEAcME OEFD a. (Fll;) b. (md‘dl!) o (Lut) ) 4. Pg}'ﬁ (Munth) m.y) (Yur}
(Typeor Prinz) ~ LEONARD W KRAEGER, SR. ! oeav MARCH 26,1957
5. SEX O 6. COLOR OR RACE | 7. #iAD%FwEEg BII-:\\.%ECESRR'ED' DATE OF BIRTH 9. AGE (In years ;‘r CNOER ¢ TEAR | o teedem 4 nms.
5 H Min,
u DONED. DIVD FEBRUARY 22, 18g8| By |Uog| | Een |
108, USUAL OCCUPATION (ivabindof work | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (cicy wad Stasa o Faraign Couscry) O 12, SITIZEN OF WHAT
|___ FONERAL DIRFCTQR ST. LOUIS,MISSOURI USA
ilaa. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND'OR ¥IFE
LEONARD W KRAEGER MARGARET OPAL OLGA KRAEGER
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATLRE OR NAME ADDRESS
ﬂ’-ﬁbwunhwwn) I (31 res. wive war or dates of snrvies) NO.
- MRS, L, KRARGFR 6143 NQ. POIN
18, CAUSE OF DEATH MEDICAL. CERTIFICATION AL BETWEEN
| Exter only cnecsumper | 1. DISEASE OR CONDITION _ . - ONSET AND DEATH
lizs for (8), {b}, sad (¢} DIRECTLY LEADING TO DEATH (a) d :
“This does not mean ANTECEDENT CAUSES /i; IEZ
the mode of dying, such |. ﬁ'formwmdbgm if ?ng gb(na DUE TO (b) 54‘67-_-
‘o -
es Beart failure, asthenia, t&:u zr’i ;M :a "&":"a; 6

case, infury, or complice-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

rdﬂd%ﬁ%’é’ﬁ%ﬂ%ﬁm.wm AR il /FE/
[# 28

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION é / i
20~ ves X o (]

2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..Inoraboat | Zlc. (CITY, TOWN, OR TOWNSHIP) ¥ (COUNTY) (STATE)

SUICIDE boue, farts, fagtory, stivet, o&ou bldg.. ete.)

HOMICIDE .
21d. TIME {Month) (Day) (Year) {Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? , B

E WHILEAT[™] NOT WHILE, L
INJURY =. | “work AT WORK

a!wc on IBJLZ and that death occurred ot 53130 P

2. 1 hereby certify that T atiended the deceased from _Ge .8 1959_, o 3= 6 105 7 that I last saw ihe deceased

m., from the causes and on the date siated above. ~

P 23p, ADDRES 23c. DATE SIGNED

8321 NO. BROADWAY RE-57

lea BURIAL. CREMA TE
@ncu 29,195"

24c. NAME OF CEMETERY OR CREMATORY

FRIEDBI'S CEMETERY

24d. LOCATION (Oity, town, or county) (Btate)

DATE REC'D BY LOCAL
. 4! .

25. FUNERAL DIRECTOR'S SIGHATURE

ADDRESS

BEIDERWIEDEN F.H.INC. 1936 S$T.LOUIS AVE,

ir's Staternent on Reverse Side)



..................................................................................

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
to comply with the above" constxtutes grounds for revocation of license).

1f embalmed by a STUDENT "he also shall sign in his OWN handwntmg
e tlns body is'not embalmed fact should be 50 stated'above. oot



