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

'BIRTH KO.

THE DIVISION OFV HEALTH Olf MISSOURI
MED JUN 201957  STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _3_1_8_ PRIMARY REG. DIST. No-.lm.a. Registrar's No....... 54_63...

4052657
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1. PLACE OF DEATH AN
a, COUNTY Tt

-

‘.'.l"

2. USUAL RESIDEMCE (Whew 4

a. STATE

d lived.
b. COUNTY

i

Migsonri

& on: ence befors
/ adinimlon}.
i

b. CITY (I outefd te limita, write RURAL and give * | ¢. LENGTH OF ¢. CITY i
fierde corpumts fm O awasbips| STAY (la thls place) QR T G bonmried Yt
TOWN St. Louis TOWN St, Lonuis . va By "
d, FULL NAME OF (If not in bospital or imstitution, give street address or tocation) . STREET (If rarsl, dn loeation)

2/ INSTITOTION 2627 Folsaom Ave.

]

b, 7 ?i D 3627 Follsom Ave.

3, gﬁ:“éﬁs%% a, (First) b. (Middle) 7 Te (Lest) ry DSTE {Month) (Dey) {Year)
(Typeor Pit} Jogephine B Kraft DEATHJune 10 1957
5. SEX [ | & COLOR OR RACE | 7. MARRIED, NEVER MARRIESPBZ 6. DATE OF BIRTH 9. AGE {In years| 7 UNDER 1 1R | & UNDER 1 HES,
WIDOWED, DIVORCED (Bpe last birthdsy) |Monibs| Daye | Hours | Min.
W§hite: lanuary 26,1873 | 8k . || l

10a. USUAL OCCUPATION (Give kind of work
tired)

10b. KIND OF BUSINESS OR [N-
done during most of working Lifs, even if re DUSTRY

1. BIRTHPLACE

(City and State or Foraign Coutryy

12, CITIZEN OF WHAT
COUNTRY?

. Enter only obe cause per

__Hougewi fe- Own Home Austin , Texas eSshA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR wIFE
ford Jenney UNE_ ax W raft
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? { 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no.or unknown) | (If yes, £lve war or dates of scrvice) NO.
Na Mrs, Dorothy Biermann 5337 Mardel
18. CAUSE OF DEATH IEIC&TION . INTERVAL BETWEEN

1. DISEASE OR CONDITION —

line for (8), (b), and {c) DIRECTLY LEADING TC DEA'I"[“.I’

*Thia does mo! mean ANTECEDENT CAUSES

DUE TO {b)

ONSE'IGN%H.

J

the mode of diring, such

as heart fafltire, asthenta,
ste. Ii!mam- the dis- the uﬂdtriyin_;; cause last. _

cate, infury, of complica-

Morbid conditions, if any, glei
rise to the nbote cause {a) daﬂw

il. OTHER SIGNIFICANT CONDITIONS

Condittone contributing to the death but not
reloted Lo the di or (0 g dz

tion which caused death,

Ll IN

/ Z/%'

19a. DATE OF OP_F%A'& 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2.

ves [ wo be]

Z1a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s lnorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, {astory, street. offios blds., sz0)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF . WHILEAT [} NOT WHILE
INJURY A . | WoRK AT WORK
2. I hereby certify that at!ended the deceased from #g & I o ' that I last gaw the deceaced
alive on agd' that death occurred at ___._PBm , Jrom the cauzes an.d on the date siated above,
23a, B M r u( 1e) =] 23b. ADDRESS l /ATE SIGNED
Mﬁ q?ba a Ave. ol /ST
24"BURIAL. CREMA- | 24b, DATE  °© 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or comty) . 7 (Gtate)
TiON, REMOVAL (Bpecity) -
Cremation |6=12- 1057 Misgsouri Crematory St, Louis , Missouri
25. FUNERAL DIRECTOR'S S)GNATURE ADDRE S

TINTZ

)
»

5.J.8C
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on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

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

T4

by me, or by e emmrtrsareeesseeesatsssersosnesrasiisenaany tsissseenatecsmmnessaan P Student Embalmer No.....cvvv----

working under my personal supervision..
>

Student . ..c..onuezirieieiieeiae e iiaaa s
Signature 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).
I embalmed by a STUDENT, he also sha.ll _sign in his OWN handwntmg. -
1#this 'bédy 'is'not 'émbalined, fact should Beso stated above. - : .
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