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" Coroner cannot certify to a decth due to notural cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

y related.

“

Doctor, cordner, ate. must use only stondard nomenclature in item 18. No symploms will be jisted. All

diseases in Port | must be casuall

FILED OCT 21 1957

THE DIV}

Ragistration District Mo, ..

SION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

37719

318 v resrir o 1003y 3488

1. PLACE OF DEATH

(-7

COUNTY

2. USUAL RESIDENCE (Whero deceasad lived. |f institution: R?s'd'n'ncu bafore
o. STATE Mis SOuI‘i b. COUNTY

admissien)

b.

CITY {If cutside corporate limits, give TOWNSHIP only)
OR '
towd  St.Loulis

Inside Limits c. CITY

Inside Limits

Yusx Ne 01 TOO’:‘N St.LOLliS Yex1 Ne Tl

c.

FULL NAME OF {tf NOT inhospital, givelocction)|Length of stay in 1b

(I outside, give lecation) Reside an Farm

HOSPITAL OR TREET
p/ wstution 3819 Virginia Ave, /4?9})%55 3819 Virginia Ave .| veo neX
3. lb:sll or Firnt Middle Last 4. DATE Month Day Year
EASED OF
(Type or print) Lena Kracke oeath Octa 10, 1957
5. SEX / 6. COLOR OR RACE 7. marriED L] Never mandfren [X)] 8- DATE OF BIRTH E2 ;\ax;”sb(#‘lbzg;r)o ;::v::m 1‘::& :r;:‘rfn uu'f.s
Female White winoweo [ owvorceo [ Septe. 1)4., 187
110e. USUAL OCCUPATION (Qive kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country} Fa 12. CITEIZEN OF WHAT COUHTRY?
during most of working Iift. even if retired}
Housekeeping At Home St.Louis, Missourl U.S.A.

13. FATHER'S NAME

Henry Kracke

14. MOTHER'S MAIDEN NAME

Susan Beckelhaupt

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL

(Fea, na, o unknawn) | (S ver. give war or dates of service)

SECURITY NO.|I7. INFORMANT

Addrexs

1
nMrs. Anna Mekher - 3452 Dunnica

No | —=-e-- Unimown
1B. CAUSK OF DEATH [Enfer only one cause per line fop (a), (b). and fc}.] N Nary kA TCWULOS18 [INTERVAL OFTWEEN
PART I DEATH WAS CAUSED BY: 2 1 i JNSET AND DEATH
IMMEDIATE ‘CAUSE (a = [z
barculos C - ]
Conditions, if eny,
fbhu:h gave ris {o puE m) [] I~ .
oge cause (a). 'y -
sating the under. ) a‘q, ( 22 / qj?
- ying couse lost. | DUE T0 (o) e ” “1.- —
[=3 PART I1. OTHER SIGKIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT BELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART i{n) 19. WAS AUTOPSY
: PERFORMED? 2
3 S L., vesL] no&—
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part Ior Part 11 of item 18.)
[
g o d O t OOA A
2| Pc. TtME OF  Hour  Month, Day, Year JU
h INJURY: - a.m. . B SR s
E Topm. - -
{204, INJURY OCCURRED | 20e. PLACE OF INJURY (e. g., in or ahou! Aome, |20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK 1948 to 1957 1
21, -r,ﬂe;ld‘ed the d'ece.aud' fr &q——réﬁg' ~ and last saw ":’5_; alive on ~ SPS {
Death occurnd at Mm oh The d.ﬂ‘a .5‘1 fad above: and ta the beat of my knowledge, from the causes atated.
2a. “ﬂﬂl Degree or title 22b. ADDRESS 22c, DATE SIGNED
I&Q’/‘i v ’& +HoWalters' 8,3 Gre 78 iz, o
5@0 T 0.5 o>

22a. BURIAL, Em:nnm 23h. DATE 23, NAMEOFCEMETERYORCREMATORY

““"hf”w’ Oct.1l,1957| New St.Marcus Cemetery St.Louis,

23d. LOCATION (City, fow'n. or county) (State)

Missourd

24. FURERAL DIRECTOR ADDRESS

WACKER-HELDERLE-363l; Gravois Av

IZS. DATE RECD. BY LOCAL REG. 26,

ogf 1157 |

GISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER
{givir'dq Diewdiy 6387} gluci.stcduT

I hereby certify-that the body whoset iamelisirecorded bn the;reverse side of this certificate was em
byme, or by ....ccvnnennnnn. PPN e teensmassescasessernanrsrecrasnrrnacenen » Student Embalmer No..........

working under my personal supervision..

Note: The above -MUST E BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {I
. to comply with the above constitutés grounds for-'revdcAtion of license),
R If embalmed by a STUDENT, he also: shall sign in his OWN handwntmg
o - If this body is not embalmed, fact should be so stated above.




