THE DIVISION OF HEALTH OF MISSOURI

1
5. Mo.300 { 5w O0I17703
S | ED MAY 241957 STANDARD CERTIFICATE OF DEATH
BIRTH NO. REG. DIST. NO, 122____ PRIMARY REG.,DIST. mé&. R:gi:'frar’;lh’a 39
1. PLACE OF DEA 2. USUAL RESIDENCE (Where decoased lived. 1t institution: residence befors
P{/ a. COUNTY EFF £RSo A/ . STATE M3 saourd b. COUNTY sdunbsfon!.
b. CITY (If outride corpurate llmits, wHis RURAL snd give ¢. LENGTH OF c. CITY ’ ' ’ d. 1s Residence within 1lmits of
TOWN Hillsboro tomtio)| ST optingith g rSn . Sbe Louls - ETRDT
d. FULL NAME OF (If pot in hospital or institution, give atreat addrpss or locatlon) o« STREET " (1 rural, give locatlon) -
n L At
Werinn (o srg e femes Mloivg B 6957 Chippeva 20572
3. NAME OF a. (First) b, (Middle) / ¢ (Last) 4, DATE (Month) (Day) (Year)
DECEASED " TOF
{ T¥pe or Print) MAX NMN 3—/440 8So pN”~ vert Mo § /T 57
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 6. DATE OF BIRTH 5. AGE o rae] v wala 1 ux § v woxn u
N {8pacit birthdsy. on ours | Mis.
e |l e | MeFried oct. 1 1874 | B2 1T l
10s. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (01 0s Seate or foreign Comntry) 7] 12, CITIZEN OF WHAT
- i R@tﬁ?“é‘&‘ “S‘E‘?Sf*'e'"“cgﬁ'r"’f'e’:' Self . >t Rumania ~ COUNTRY?

13a. FATHER'S NAME
Unknown

13b. MOTHER S MA|DEN
Unknown

NAME 14. MAME OF HUSBAND'OR WIFE

IS. WAS DECEASED EVER IN 11.5. ARMED FORCES?
(YGIN. or unkoown) I (5 you, mive war or dates of servics)
0 Noneé

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs, Howard Kraft 5823 Mardel

18. CAUSE OF DEATH
. Enter only one teuse per
Iine for (8), (b}, and {¢)

I. DISEASE OR CONDITION

*This does nol mezn ANTECEDENT CAUSES

the mode of dying, such
os keari fallure, asthenda,

elc. It means the dis- the underlying cause last.

DIRECTLY LEADING TO DEATH®(5)

Morbid conditions, if any, giving DUE TO (
rise to the above couse (a) stating

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c}

ease, infury, or complica-
tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death et nof
related to the disease or condition cousing death.

19a. DATE OF OP%FE,A& 196, MAJOR FINDINGS OF

OPERATION

20. AUTOPSY], <

443K YESD Noz

21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.g.. lnoraboot | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. offios bldy.. ete.)
HOMICIDE
21¢. TIME {Mecatk) {Day) (Yewr) (Homr) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY m. | “work AT WORK

alive on

22. I hereby certify that I allended the deceased from

é occurrei al %

. IBfé_, lo

m., Jr

, that I last saw the deceased
e dale slaled above.

23a. SIGNATU

2PV

o~

, 198 2, and that dea
t

(Degree or title)

l-o_

_#ﬁ‘ﬂ?_;:. 1
L]
om the cduses and on’th
23%. DATE SIGNED

) /2> /T

}23b, ADDRESS

2d4a. BURIAL, CREMA- | 24b. DATE™

fém

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A I.’I.ERMANENT RECORD

.qa

24c. NAME OF CEMETER
E Grove

24d. LOCATION (City, town, or county) ¥ (stite)

remat. ory St. Louls Co. Ma.

Y OR CREMATORY

DATE REC'D BY LOCAL
5.10-57REC

mY.

A LT ST AT Do MEF B1va




JEFFERSON - COUNTY HEALT
HD
HILLSBORO, MISSOUR] .

~ DATE _RF.CENED'

“mza\%‘l
-t
. z .
N ') S ;‘to-.:' " T Ll S ) L I Y
. . P“’a ‘ .
)
. - . - A . . . . . . .

"STATEMENT BY LICENSED EMBALMER

~ . - e
- - L N

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalm

DY ME, OF DY tuuriirirrereaccaccaiecaiiraeesleranieneranrmacrannaes S , Student En-'lbalmer |y [+ PO

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Failu
to comply Wwith the above coastltutes grounds for revocation of hcense) .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



