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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LED JUN 1 1959_-nislrntion_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.99-019352

STATE FILE NUMBER

Primary Registration District No.

. Reginnay o '7§2

1. PLACE QOF DEATH 2. USUSI.AI_L ?ESIDENCE (Where docnetbed "6"' If institution: Resdudfw’ b}'fore
. COu . ATE COUNTY adnFssion
o NTY Missouri .
b. CITY (Hf outside corporotre limits, give TOWNSHIP only) Inside Limits c. CgRY Iriside Limifs
Tow _St,Louls Yes il No (] om  St.Louis Yes X No [
<. FgLF!'- NAM%?F {1 NOT in hospital, give location) | Length of stay in 1b d. STD%EEEES {lf cutside, give location) Reside on Form
HOSPITAL A
J _smruTion 3507 Gilles Ave.| 35-yrs. 3507 Giles Ave. ves 7] No[X
3. (NTAME QF DE)CEASED First Middle Last 4, DS;E Month Day Year
ype or pring
Margaret De Kragh peaTH May 15, 1959
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE (I F UNDER | YEAR] IF UNDER 24 HRS.
MARRIED[_NEVER MARRIED[ ] t 28 1 86 o L’:,:;:"; Momhe [ Bays | Faors i
Femele , | White 3 woowecK]  oworceo[J| Septe ’ 7 of
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) o |12 CITIZEN OF wHAT CounTRY?
durin 1 of warking lifw, even if reticed) INDUSTR
Jusekeeping at home St.Louls, Missourl U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIBEN NAME 14. NAME OF HUSBAND OR WIFE
we==e-= Muens Wilhelmina ---~- eter Christian Kragh

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, Mﬁdnhnqw"JJ_m yeu, glv- waor or duru of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

none

Address

Miss Wilma Kragh - 3507 Giles Ave.,

18. CAUSE OF DEATH (Enter anly one cause por line’ for {a) (b}, and {c).) INTERVAL BETWEEN
PART b. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {q) e |
Conditions, if any, DUE TO (b) V%L’ 7 éﬁ_ % %zﬂh )
which gave rise to } /
sbove cawae (a), /
toting the wnder- ; ? 271 :rr,.‘ =‘
g I’ylr:g 'cnus- last. DUE TO (c) ettt f
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissass eondition given in PART | (a) 19. WAS AUTOPSY a.
b / 7 (%K PERFORMED?
T YES[] NOLH”
21 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
& O O O
S| 20c. TIME OF Hour Month, Day, Year
a INJURY a.m. -
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, wctory, street, office bldg., ete.)
WORK AT WORK %" n‘
21. | artended the decoused from _ P HF # = d] m%/: - -" 7 cndlant saw 2° clive on 77/ 2 -
Daath occ’urrcd at ’ 1 1b m Ulﬁ'!l date stated above; and to the best of my knowledge, the causes stated.
220, SIG {Degree or title a 2. ADDRESS / T 22c. QATE
) Zm& %A -— - - Pl o a a] /
230. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) /\)‘
REMOVAL {Spacify)
Buria ay 18,1959 |S.S.Peter & Paul Ceme. St.Louls, Misso
24. FUNERAL DIRECTOR DDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGIS 'S SIGHATUR
WACKER-EELDERLE-363l, Gravols Avel.  ww']17750 M p

on Reverse Side)}

fLi




Lzy8

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY it et cr et ea e e e ere et eiere e rraaanas , Student Embalmer No. ...................

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

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

If embalmed by a STUDENT, hé also shall sign in his OWN fandwriting.

If this body is not embalmed, fact should be so stated above.




