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

THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 11 1957 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3_1&.

7022658

1003 oo 62T

10b. KIND OF BUSINESS OR IN
dons during most of working life, even if retired) DUSTRY

RETIRED

U,.S.POSTAL EMPIOYHE SAINT LOUIS, MISSOURI

(City sud Stete or Forsign (‘aunuyJ D

I BIRTH KO, PRIMARY REG. DIST. NO. —
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deconsed lived. 1f institution: residebce befote
a. COUNTY™ i T -~a,-STATE b. COUNTY - ad:mimion},
MISSOURI /
b. CITY (I cutoide corporate limits, write RURAL and give (S::fAI:(ENGTH OF c. ng 4. h Residence within Limits of
tawnship) (la this place} & clty corporated town?
TOWN  SAINT LOUIS Town SAINT LOUIS - SN
d. FULL' NAME OF ({If pot in hoapiisl or institution, give strect addrom or location) REET {If rura!, give location)
HOSPITA R555
INsTiTUTIoN DEACONESS HOSPITAL j107 4816 SACRAMENTO AVERWUE
3. NAME OF a. {First) b. (Mliddle) c. {Last)
OIAME OF i 4. DATE {Month) (Day) (Year)
{Typeor Print)  FHED . KRAFT DEATH JULY 2,1957
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9, AGE (In yearn| IF GNDER t TEAR | ¥ ONDER 2 HEs,
WIDOWED, DIVORCED (8pedt; last birthdar)} Monf.h.l, Days | Hours | Min.
MALE WHITE MARRIED ﬂm 68 ¥re . l
10a. USUAL OCCUPATION (Give kind of wotk 11. BIRTHPLACE

12, CITIZEN OF WHAT
€Ol ¥l

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

R FREDFRICE EKRAFT

I5. WAS DECEASED EVER IN U, S.ARMED FORCES?

16. SOCIAL SECURITY
(Yuﬁgunknown) (If yeu, n WAT Of d.lJr of service) NO

CHRISTINA HAHN

4. NAME OF HUSBAND'OR ¥IFE

ETHEL (SAPP) KRAFT
17. INFORMANT' S SIGNATURE OR NAME

NAME

ADDRESS

NONE MRS .ETHEL KRAFT, 4816 SACRAMENTG AVE., 15
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecanseper | |. DISEASE OR CONDITION _ - ONSET AND DEATH
Jine for (8), (1), and (¢y | DIRECTLY LEADING TO DEATH® (5) Carcinoma of_ the Bladder
*Thit does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (B _Metastesis
ar Beart foflure, asthenia, | Tise to the above cause {a} stating
de. It means the dis- the underlying cotiae last,
eqse, infury, or complice- DUE TO (¢}
tion which caused deoth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol / g / ;(
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? . 2
i TION
_ ves [ w B
21a. ACCIDENT (Bpedty) 21b. PLACE OF INJURY (s.g..fnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE bome, (arm, factory, strest. ofice bldg..eze.)
HOMICIDE i .
214, TIME {Moath) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
OF WHILE AT [ NOTWHILE
INJURY WORK AT WORX

alive on 1857, and that death occurred at

., fjrom the causes and on the dale stated above.

2. I hereby certify that I atiended the deceased from June 13 18 57, to _July 2., 19 57, that I last sow the deceased
...hllx_l_ 6:30 Pm

REC'D BY LOC.?BL

I

ALVIN F FEUTZ FUNERAL HOME§ IN‘?%

2. S (De, or m!eb 23p. ADDRESS . 23¢. DATE SIGNED
, M_-—q(g W, %- 607 North Grand Blvd.,(3) ---i'7-3-57
2. 1AL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) (Siate)

TION MMOOVﬁLI:swn ‘

FUIERAL DIRECTOR'S 81 GNATURE ZDD!ESS
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i ' STATEMENT BY LICENSED EMBALMER

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

byme, or by oo irieiiiiiiiiiiiinaaes e e e ee e eernn e araeeean beveene- . Student Embalmer No............]

working under my personal supervision,. -

Licensed Embalmer No..... 4

) - L : . P.O. Add,teﬁs_.S_f_‘;K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fa
to comply with the abové constitutes grounds for revocation of license).

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

77 this body is not embalmed, fact should be so stated above.



