THE DIYISION OF HEALTH OF MISS0UKI

& 'l'hlfnrc FlLED JAN 1 3 1958 STANDARD CEMIFICAT! OF D!ATH STATE F|L16521
. Public o
la Service I Registration District No. ... 318 ________ Primary Registration District No -..1093 ........ Registtar’s Noo,..________________.
1 e e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 . COUNTY o. STATE Mo b, COUNTY ission)
- 1-57 7 b. CgRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY * Inside Limits
N OR -
o St. Louis Yo [ No [ - tom  St. Louis Yor[ ] No[]
Eglgll:_”f:lAtd%ROF {If NOT in haspital, give location) | Length of stay in 1b #STREET (If outside, give location) Reside on Farm
A . .
]I; INSTITUTION Jewish Hospltal ,:)/.5 A'UDQRESS 5000 S. Broadway Yes[] No[]
T 1 D
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y aar
{Type or print} . 0
MATHILDA KRAFT OEATH  Dec, 25 1957
5. SEX 6. COLOI? OR RACE| 7. MARRIED[ ] NEVER MAQIED% 8. DATE OF BIRTH G, A|G¢E (gi,.':;:;; ::.Il:}iERgLEAR I:uLi:DER 2;:!!5.
Female White wiooweo[] overcen ]l March 12,1883% 75-( I I

10a. WSUAL OCCUPATION {Give kind of work done | 10b.

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state ar country)

12. CITIZEN OF WHAT COUNTRY?

o

ﬁing most of working life, even il ratired) .
OUSEewWoTK St. Louis, Mo, U.S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4. HAME OF HUSBAND OR WIFE
Fred Kraft Julia Farber
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross Indiana
(Yos, r unk I (1 yeu, gina-wor or dates of service) . .
B (o N MR 0151 None Sr.Mary Felicia ¢,8,.C.-South Bend,

Doctor, corener, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.”

DEATH.WAS CAUSED BY:
IMMEDIATE CAUSE ()

PART 1.

18. CAUSE OF DEATH (Enter only one causa per line for {o}, (b}, and (c}.}

dual

INTERVAL BETWEEN

ONSET ANDzEATH

QZU e

Conditions, W any, . DUE TO (b) _ - s QL@\J—O D-We i
which gave rlse to } \ L
gbove cowvse (o),
stating the under-
z lying caugs last. DUE TO (¢)
= - PART IE. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated fo the termingl dissaze condition glven in PART | (ni T 19. WAS AUTOPSYL
S Lo 0 PERFORMED?
z < fi YES[] NOB
| 200. ACCIDENT " SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
w
8 o O O _
S| 20¢. TIME OF .Hour Menth, Day, Year
‘Q INJURY  a.m.
£ p-m,
20d. INJURY OCCURRED -| 20e. PLACE OF INJURY {e.g., inor cbouthome,{ 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., ete.) . .
WORK AT WORK A
21. lc ded the d pd from /\4 wh ae H..ﬂto S and last saw h-" aliva on / f?
Death occurred ot 4 5 5 A m on the date stated cbove; ond to the best of my knowledge, from the causes stated.

ZWl@h . a."o ‘ (DG-QI'.U

or title)

ALY

P 22b. ADDRESS

A 34’- He

Aptud)

22c. DATE SIGNED

13/37/1‘7

23a. BURTAL, CREMATION,

REMDVALéTeiFr)

23b. DATE

Dec.28,1957

23c.. NA.ME OF CEMETERY OR CREMATORY

| 239..LocATION {City, rown, or.caunty) |

Sunset Burial Park

St. Louis Co.

o, -istaned

Mo.

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S Kingshlghwa

-

v DEC 2757

25 DATE RECD. BY LOCAL REG.

— Embal, e §

{Li on Reverse Side)
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o .. . STATEMENT BY LICENSED EMBALMER . -
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ..o e e ., Student Embalmer No. ..........cco......

working under my personal supervision.

Co 70> tleoens
SEUAEOE werveerererereeresoss oo e e Eoenn . signed @ am.. .. SV ) Wy

Signature of Student Embalmer
‘ T : L:censed Embalmer No 5‘3%

" PO, Adress ..o, e

eanirane
s L < o LACETISEQ EMUALMEL ANUageet.eurarelevranoes

Note: The dbove MUST. BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING (Fallure
to comply with the: above constitutes grounds for revocatmn of license).

.~ If.embalmed by a STUDENT, he also shall sign in his.OWN handwriting.. .o Soroer
If this body is not embalmed fact should be so stated above - .
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