ealth,
Welfare
ublic
ervice

- TRTEr, Ui, THUSY Us@ Ly stdliddid holanciatvre In j7am 14. ™No sympioms witl be histes,. Al
diseasos in Part | must be casually related. " Coraner cannot certify to a death due 1o natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

....q.1-.R-Primury Registrotion District NlOO

FILED JUL 261957

Registration District No. ..._

g 26282
3 STATE FILE Nuwgszi

Registrar's No, —ecocee e -

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived.

I institution: Residence bafore
admission}

a. COUNTY a. STATE nio . b, COUNTY
b. C(I)TRY {If cutside corporate limits, give TOWNSHIP onty] } fnside Limirs ¢, CITY Inside Limirs
OR
TOWN St. Louis YesO NoO . TOWN St. Louis Yes3 NoO

=

OSPITAL
9 simstitution  City Hospltal

e. FULL NAM%OF {1 NOT inhospital, givelocation)

Length of stay in 1b

{1f ourside, give location) Rezide on Form

30\ WbbReESs 6520 Marquette Av

BeYesO NoOl

(Yes, mo. or unknewn)

(If wes. pive_war or dalex of service)

No None

None

3 ::“ or First Middls Last 4. DATE Month Day Year
CASID OF
(Tupe or print) CHARLES A. KRAUS DEATH July 12 1357
5. 5l e , 8. DATE OF BIRTH 9. AGE ([ IF UNDER | YEAR |IF UNDER 24 His.
) e B G e ' o i i e e
Male White wivowts B ovorceo [ Sep. 28 5 187 5
100, gsquL occunﬂouksmu}kind ofw;rl.' dor;; 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) e 12, CITIZEN OF WHAT COUNTRY?
uring most of working life, 1 e
Decorator-Seit” fn ployed(Retired) St. Louis, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Gustav Kraus Unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

Ralph W. Kraus 6520 Marquette Ave.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per Lime for (8)4 (b)), and (_t).l -
PART |. DEATH WAS CAUSED BY: c é £ Q . ‘ ¢ ’
IMMEDIATE CAUSE (a) P

INTERVAL BETWEEN
ONSET AND DEATH

Conditicnas, if any,

which gave rin to
above - cauvre’
atating the uuder-

lying cause last. DUE TO {¢)

o (bo?"m v:/ a/-‘%f\ﬁzf’/

Fid

L

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)

. WAS AUTOPSY
PERFORMED? 2
ves O] »o

E-Q 4 l‘f 7 L

ol R e B 11

FeA 1957,

/7 7

Vi
a. Accg?h SUICIDE HOMICIDE
20c. TIME OF  Hour  Month, Day, Year
myav a.m.

. pm. 4, J- &7
20d. INJURY OCCURRED #
WHILE AT 0 HOT WHILE
WORK AT WORK

STATE

m;%zo%@. %"

2l Latteqded the deceased from
Den:}tcurred at

20¢. PLACE OF INJURY (e. 2., in or about Aome,
0 farm, fi reet, office dldg., elc.)
(5

s to

and last saw h m alive on

m on the date stated above; and to the beat of my knowledge, from the causes stared.

,(zz“

225, ADDRESS

e

| 22¢, DATE SIGNED

7/ >/

LR

A—rr

5@‘”2@/3

zJE;ﬁm.u.. CREMATION, | 23%. DATE NAME#F CEMETERY OR CREMATORY 23d. LOCATION (City, forrn. o county)  /  {(Sthte) /

REMOVAL ( Spegify) - i

Remova July 16,1957 urrection Cen. St. Louls Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATUAE

Kriegshauser ;228 S.Kingshighway L1o 57 S
{Llconsed Embalmer’s Stotement on Reverse Side) S,07-
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~- .. STATEMENT BY LICENSED EMBALMER ) :

i ) . 4 .
1 - i, . *

i : ) )

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by .. ...... e T TR e ,~StGdent Eriqb'alme:r-NO..f .....
R workihg under my personal supervision.. - - -
g -3 o S P

Signature of Student Embalmer

cy v

UL . ) P.,é hddress ........ beraeren
) Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hzs OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license), e
If embalmed by a STUDENT, he also shall'sign in his' OWN handwriting. " T
if this body is not embalmed, fact should be so stated above. . .
- » . r . g . . . .. . .




