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diseases in Part | must be cosually related. Coroner cannot certify to a death due to natural causes.
ra

Uoctor, coronar, efc. must use only standard nomencloture in item [B. . No symptoms will be listed. All

THE DIVISION OF HEALTH OF MISSOCURI
STANDARD CERTIFICATE OF DEATH

........................ 330

STATE FILE NUMBER

FILED JAN| 20 1958

Ragistration District No. ..

Primary Registration District No..

.... Registrar's No. .....5..[’...-......

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution; Rasidence before
. COUNTY o STATE _ . b. COUNT admissior])
° St. T.ouls Missouri St. Louls/
b. CITY (Mf cutside corporate limirs, give TOWNSHIP enly) | Inside Limits e. CITY Inside Limits
OR Y N OR o
tom  Kirkwood ot NeD tomi Manchester 4 00U, | vag o
€. ﬁg's-ll?-l"lsAAt‘EOI?F (1f NOT inhospital, givelocation)|L ength of stay in 1b 4. STREET (I ouvtside, give location) Reside on Farm
msTiTuTion St. Joseph Hospd 13 days ADDRESS Hi # 100 YesO NaD
3. NAME OF First Middie Last & DATE Month Day Year
DECEASED oF
(Tepe or print) Rlla Clara Kraug | OEATH 1/ 6/58
5. SEX 6. COLOR OR RACE  [7. u,gf,gpgumn MARRIED []] 8- DATE OF BIRTH l)s. AGE (In ears | ¥ UNDER 1 YEAR [iF UNDER 18 IS_
last birghdoy) [Menths | Dawm | Howrs | Min.
Female: Whi te wioowep [J owvorceo (] JULly _18 s 190 g‘l?

10a. USUAL OCCUPATION ((ioe kind ojwork done
during most of working life, even if retived)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country) U

12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH | Enter only one cause per line for (a), (), and (¢).]

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE cause (a) _\ &g kA

Houseuife Own home St, Louls Gounty, Mo 1ISA
t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| Charlies Hoffmann Sophia Arft
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|{17. INFORMANT Address
{ Yex, no, or unkmown) {If pes, gize war or doter of sarsicy)
rno none John Kreus, Manchester, Mo, R#T

e - CvRowme &Logﬁgu\_&g VEDP WM

INTERVAL BETWEEN
ONSET AND DEATH

A MAoasTwy

Cenditions, if eny,
which gace rise to
above cause (6},
stating the under-
lying cause lapt,

DUE TO (8) %.&LE&J;&_CAB_\;:J_L_\._:!-__LM
oeTo (0 _ QWP eore Qlometulen. pEPae | Neoar~ |

VEaas

23c. BURIAL, CREMATION,

W DATE
Jolb0 o= Lathi St. John ¢

z
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a)} T8 WAS AUTOPSY
% — PERFORMED?
3 I 72X | 4m D
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part I or Part 1 of tem 18.)
& O O a
9 "
2 20c. TIME OF Hour Month, Day, Year
h INJURY e m. :
E p.m. i
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE O farm, factory, street, office Wdg., ele.)
WORK AT WORK
21. [ atrended the decoased hom "'l' a1~ ‘Dr\ - . ta \=—lp - 5 2 and last saw :":1 alive on y- X -5 8
Death occurred at A, montheda te gtated above; and to the bast of my knowledge, from the causes stated.
2a. SIGNATURE {Degree or title) Ul22s. aDORESS . 22¢. DATE SIGNED
b
-))'\ w&‘e %m'l L 1""’“"‘2‘-4/“-; l"l-S':
23c. NAME OFCEMETERY OR cncmnonv

emetery, Bellefontalne,

234. LOCATION (City, tow'n. or county)

(State)

Mo.

1/ 3/58
24. FUNERAL DIRECTOR ADDRESS

Schrader Funeral Home, Ballwin,

o

DATE RECD. BY LOCAI. REG.

o /- 8- L

{Liconsad Embalmer®s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER a,_

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
fo) T s s LT o I LR P , Student Embalmer No......._.

working under my personal supervision..

Student ....ooiiinn i it isiira s Signed...
Signature ¢f Student Embalmer

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

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

-II, this body is not embalmed, fact should be so stated.above. ' ‘,‘ \ -




