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Coroner cannot certify to o death due to noturo) causes.

W Ty RVIVITEO, Wik RS VeV WY STVIVMIME VIR RRTErY T 1T 0. 1 ayiiyiellls Wil Ve disTea. A
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseosas in Part | must be casually related.

FILED AP/R 23 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3}....7 ........ Primary Registration District N‘o. ....... _-‘-2’_00 ..... - Registrar’s No, ..,9_3&_

_______ 28-016930

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere daceased lived. !f institution: Residance :f.nr.
a. COUNTY St Lou:l ) a. STATE Mi BBOU.I‘i b, COUNTY ;’ﬁ);uen)
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR YosD  N@D ] (750
Town  Manchester °s o ‘/ “ JowN 5t Louis YesOX NoO3
Sgls.;_l?:liﬂ%glz {lf NOT inhospital, givalocation)|Length of stay in 1b dVsTREET {14 outside, give location) Reside on Farm
7 msTiTuTion Manchester Nursing |Home 5-25-1857 4ooress 5605 Tholozan YesO NoR
3 :::;':‘ :‘rn First Middie Lant 4. DATE MontA Day Year
OF p
(Type or print) George L Kraut DEATH A 3 1958
5. SEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In yrars | /¥ UNDER § YEAR JiF UNDER 24 HAS,
D : MARRIED [ NEVER MARRIED [] X l fad hirthday) [Mfonthe | Daws | Howrs | Min,
M W wicoweo 1 ) oworcen (1 5-26-1865
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEX OF WHAT COUNTRY?
during most of torking life, even if retired)
Printer Globe-Democrat, Anamosa , lowa USA

13, FATHER'S NAME

Lewis Kraut

14. MOTHER'S MAIDEN KAME

HPuknown

{Yes, no, or unknown)

No

.-lg. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(7f wea. gine war or dates of service)
P ——r———

16. SOCIAL SECURITY NO,

wn¥.

17. INFORMANT Addreas

Kate Kraut 5605 Tholozan St Louls,Mo

1B, CAUSE OF DEATH [Enter only one cause
PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

per line for (a) (b) and (¢),)
M I} e Cct‘&érd’ E}néo// IC

INTERVAL BETWEEN
ONSET AND DEATH

W AL

Hu,ber‘(: e,h.sm &

,_Daazg gy

WHILE AT
WORK

20d. INJURY OCCURRED

NOT WHILE
AT WORK

Cenditions, if.any, DUE TO (b)
which gare rige jo -~
aioe "o ;) 2 ,4 % / 232X Jhaf K
z !.v'lz:l:ﬂ c!m:nu"lu;- "ouE TO (0] Y/ OSC Q/POS ’5‘ (2l &
=] PART 1. OTHER snsmrlcnm CONDITIONS CONTR! mc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART (1) T3 WAS AUTOPSY /2‘
e / A \_(— / ‘[L PERFORMED?
3 Chyody ¢ brpue il ¥y ves (1 no
:—_" 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE Mbw INJURY OCCURRED. §nter nature of injury in Part T or Part 1f of item 18.)
@ -~ .
& g d 8 v B
= 20¢. 'I'II:IEROF Hour  Month, Day, Year ‘
U INJURY a. m. 2 /v .
§ p.m, ﬁ\{

20¢. PUACE OF INJURY (e. 4., int or about Aome,

farm, fectory, atreel, office bidg., etc.)

20f. CITY. TOWN. OR LOCATION COUNTY STATE

¢

Death occur

21. I attended the deceass

red at

~ ) 4’ A 4 R s
d"' d[ 53 cnd‘lan-awh" ahveonw

. b —
ﬂonbgﬁg%—/ . to hl . "l.m f
L L m on thoe date stated above; and {o the bast of my knowledge, from the causes stated.

ATURE Dg ee or title) 225 ADDRESS flAddelies Conr 4 U/ 22c, DATE SIGNED
e .
9‘2&%@(} ,4Q Q. s MpuchesBel,  Mo. -3-55
23a. :gmg\r;“c?gnn?n‘ 23h. DATE |l 2. NAHE OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, towcn. or county) (Srate}
el [x}
Burisl 4—5-1958 \{ Sunset Burial Park Cemetegry St Louis Cownty, Mo

24. FUNERAL DIRECTOR

Hoffmelster Colonial Mortuary

ADDRESS

{License

25, DATE RECD, BY LOCAL REG.

43~

26, REGISTRAR'S SIGNATURE

hY

R Donda

i

mbafmer' s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER & —

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

BY M8, OF BY 1t iiiiennieeteaesraciacameeeeeaeeesdaaaaneraaaaneas! et e , Student Embalmer No........

working under my personal supervision..

SR RFTe Lo} 1 ¢ PN e P B e
Signature of Student Embalmer )

$ACL

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).
1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
“x

.




