JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

DOCUMENT

BY AFFIDAVIT OF

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
8. COUNTY Ko Oh, Hl sseurl o. STATE is geurd county admisslon)
b. CO";!Y {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. C(IJLY Inside Limits
TOWN g§t. Leuls - |2 daye own §%, Leuls vor & No [
<. FULL NAME OF (If NOT in heapital, give location) Inside Limits d. STREET (If cutside, give location) Resido on Farm
HOSPITAL OR ADDRESS 5
INSTITUTION pebt . Koch HO Bpital Ya ) No O N. 9th. Yes [J Mo &
3. NAME OF DECEASED First Middla Last 4, DATE Month Day Yesr
{Type or print} OF o
. Prank Krafft oA peb. 8, 1960
5. SEX &. COLOR OR RACE 7. Married [J Never Married [ igATéoF BIRTé 9. AGE {last birthdsy) [IF UNhDER 1 YEAR { IF UNDER 24 HR
H i - - Months Days Hours Min.
Male Whi te Widowed [J Divorced [} 7 8 77 Irs .
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
during most of workingylifa, even if retired)
iy - St. Louls V.E.A.
13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Krafft gerrafine RBurkhardt none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address MQ
{Yes, ng, or unknown) | (If yes, give war or dates of service)
Bty | Give war or unknown Rebt. Koch Hesp. record reom.xoch,

PART I. DEATH WAS CALSED BY:

IMMEDIATE CAUSE [a)

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).

Flrocaseous 'tubch:alusss' af boath

INTERVAL BETWEEN
QONSET AND DEATH

lengs € abscesSes o1 leff «pper
Conditions, If any, DUE TO (b} (4
waCh gave riu(t;:
above cause (a), . . - - -
stating the under- seﬂe'a’l Zerl C(V'f'erlOSC,eraflf
lying  cause last. DUE T (c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Itl, If deceased was femals was
g disease condition given in PART | {a) there o pregnancy in last 90 days.
§ } 002* IDYGS’ DNGIDUnknown
é 19. WAS AUTOPSY 20a. ACCE)ENT SUI%DE HOMEIIC|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERF D?
(v YES &+ NO [J
S| 20c.TIME OF  Hour  Month, Day, Year
b INJURY am,
g pmn.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [0
21. | atiended the d d from 2-6“60 fn__2=8=6.a—_nnd last saw :?;,aliva °“—~2=3-6-°——-
Death occurred at. 2 : 20 P m on the date stated above, and to the best of my knowladge, from the causes tated.
0
223, SIGNATURE, (Degree or title} 27b. ADDRESS 22¢, DATE SIGNED
O - Rebt. Koch Hosp. Eoch, Mo. (2-8-80
Tib. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sra!ei
Feb. 11,196 S.S. Peter & Paul Ceme. St.Louis, Missour

24. FUNERAL DIRECTOR ADDRESS

WACKER-HELDERIE-363). Gravois Ave.

25. DATE RECD. BY LOCAL REG.

2-9-690

EGISTRAR'S SIGNATURE
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I hereby certify that the body whose name is recorded on | the reverse side of this certificate was embalmed by n
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STATEMENT> BY\I.ICENSED EMBALMER

s

Student Embalmer No.

or by -
working under my personal supervision.

———————

Student
Signature of Student Embalmer

Nete:

with the above cohsfitutes grounds fof revocation of license).

et A "

The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body*is not ertbalmed, fact should be so stated above. .

K

P. O. Addr

{Failure to com




