ealth, THE DIVISION OF HEALTH OF MISSOURI q8_0007460

Welfare HLED MAR 5 1958 STANDARD (ERT'F'CA‘! OF DEATH "STATE FILE Nuﬁﬁ
Public -
:nig. _f\':gistraﬁon_ District No. e 3 18 Primary chlltrutmn Dulrlct No. 1003 _____________ chlsrrnr s Ni ,,,",,_,;ig ________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
300 a. COUNTY a STATE Mg b, COUNTY adwi ssi
.
=57 D b, CEI'RY {If cutside carporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY Inside Limits
o St. Touis Yes [} e [] o St. Louis Yes[] No[]
Sglgé_l_frq:ME OF (1 NOT in hospital, give location) | Length of stay in 1b 4 STI')%%EET;S {If cutside, give location) Reside on Farm
28 hstronion Deaconess Hospitial :2&_. ¢ 5400 Pinkman Ave, | Yer[l N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) oF
ARTHUR KRACHT OEATH  Feb., 25 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH n yaars JFUNDER 1 YEAR| IF UNDER 24 HRS.
, M*‘iﬁ'EDE NEVER MARRIED[} ] 5 A&E : hday) [Mamths | Days | Haurs I
Male White wooweo[]  owvorceo[}| April 66,1882 Vi) I
10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) () 12. CITIZEN OF WHAT COUNTRY?
during mogt wnrlu g lif i.uhrod) EUSTR\' o A .
President-Valley Bhg St. Louis, Mo. U.S.A.
130. FATHER"S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
Unknown Kracht _ Emma Bick Adeline L. Kracht
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yus, nvaankmvm)l {Lf yas, giva N’dﬁuéi of service) Ade 1 ine L . Kr acht 5400 Flnkman Ave .
B N T POl ool oy | PRI
Al
IMMEDIATE CAUSE {a} d r C /km —

/
Conditlons, If any, DUE TO (b) B 7
which gave riss 1o }
obove causs (a),

stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

27, § attended the deceased from f % /2 = 2 , 10 E‘rgi*- A ,é /.und last Saw 1} “alive on S5 — {'
Death eccurred ot £y m on the date stoted above; and to the best of my kmwwga, from the causes ﬂa!e‘
22a. SIGNATURWQO f - M 226, ADDRESS : /

23a0. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. CDéATID ity, rowlor coumy/
REMOVAL ( ify)

Remova Mar.1,7958 [Valhalla Cemetery St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. aY E)qngG. AR'S SIG TURE /

iegshauser 4228 S Klngshlghway ‘/, 2 P _5 Y 72,

‘r-

{Licenssd Embaimer’s Statement an Reverss Side) -—m
e

22c. DATE SIGNED

L2 2457

(S1a1e)

DOCN!I', coroner, &tc. must use only standard nemenclature in jtem [4.

F Iying couse last. DUE TO (¢)
< = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass condition given in PART I {a} + 19. WAS AUTOPSY
H < Z PERFORMED? 2~
k- 2 /5 l YES[] NO &
> %= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
F © (] O O
]
© Ul 20c. TIME OF .Hour Month, Day, Year
2 '3 INJURY  a.m.
'g ‘% p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., iﬂbt.::’abouihcime, 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
_t WHILE AT NOT WHILE farm, factory, sireet, office bldg., etc.
5 work ) atwork O3 | 5 Wi ’*.,(/
= ——
»
©
3
H
3
<




"

STATEMENT BY LICENSED.EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by ME, OF BY coiriiriirrieiereirenniivrerrrseeerninreeniesseranrersnseransans e e eeeerra——————. .» Student Embalmer No. ...................

working under my personal supervision.

Student .o e v g 51gnwmﬂm ....................

Signature of Student Embalmer

T T Licensed Embalimer No%f\/
P. O. Address . 5633

Note: The above MUST, BE SIGNED'BY THE’LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ’
If embalmed By a STUDENT, he also shall sign in his OWN handwriting.” (..
If this-body is not embalmed, fact should be so stated above.

" o~ . .- - - -




