| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B60-01-
LED S.Mm.almd -.3 /7 Primary Reglstration District No. 5—4[5/ Regi ‘s No, -—?#——b—“- STATE FILE NUMBER
Vd

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence bafors
a. COUNTY ST . LO UIS a. STATE Ha . b. COUNTY ST . Lo UIS admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . B ‘Inside Limjns "~
R OR
TOWN KrrrwooD DAY S 1w SAPPINGTON Yos 'No O
c. FULL NAME OF (If NOT in hospital, glve location) Inside Limits d. STREET {If cutside, glve location) Reside on Farm
HOSPITAL OR ? E/ ADDRESS .
INSTITUTION ST. Josgpe's HOSPIT 5 B Ne [ 11514‘A GRAVOIS Yes 3 No
3. RAME OF lDE)CEASEI} Firss Middte Lost 4, DOAFTE Month Day Year
ype or print .
ALvIN KRATGHER oeam MarcH 3 1960
5. SEX 6. COLOR OR RACE 7. Married QT Never Married (J |8. DATE OF BIRTH | 9 AGE (last birthday) m’?iﬂ TDYEAR IF UNDER %HR
H i 1| H n.
_MaLE_ | wHrTE | "D w0 [2/4/71908 52 | o s
10a. USUAL OCCUPATION E]w kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dori : L ired
R EAT U rTER™" | GrpreL's Mankdr  Cmerry, ILL. USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perer KRAIGHER Mary LUKENAEDOR HarriE
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yﬁ,Warunknown),(lfyul,gtvewarordnnofarvict) 94‘. 0556?/ HATTIE KRAIGHER 11314‘A GRAVOIS
— 18. CAUSE OF DEATH (Entar only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: . / . ONSET AND DEATH
g IMMEDIATE CAUSE (8) (;gkvx.,éa_,y—cj(.—mq 47/ Pl e % W/ A KA Ay ‘f &QL; y
8]
g / -D., .
a Conditions, if any, DUE TO {b} wd/%fﬁ!,ﬂﬂ CJ‘T}’/M ﬁwﬁf"mﬁﬂ‘m Lf &m
which gave rise 1o 4 !/
above cauvse (a), /
stating the under- .
lying cause last. DUE TO (<)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II. If decesssd was femals was
g disease condition given in PART | {a) . there a pregnancy in last 50 days.
§ . hm@ /—W\.VQ@,/&T/, [T Yes | O Mo | O Usknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
i PERFORMED? 0 O =]
o YES[J NODJ
| &1 20c.TIME OF  Hour  Month, Day, Year
a INJURY am.
; p.m.
26d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
21. 1 atrended the deceased from I & {!ﬁ"ﬁ’&' /s 6o m—z)Mrod last uwmnliw on 1« 3 F’flg" /? 6 []
Desth occurred & < £ 1560 "“'— on the date stated abowe, and to the best of my knowledge, from the couses stated.
5 2a. TURE {Degree or fitle) 27b. ADDRESS Z2¢. DATE s;g« ]
'4 -
£ M@dd\—!}-«d N‘b [lo S, C’A/AE,JM‘J ‘{‘lm,jo
z ?ﬂl% 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citgf town, or @unty) (State)
a fy
T ﬁﬁ:ﬁ:&_—: 3/7/60 Sunser Byrral Park | Sr, Lours Counry, Mo,
<« § “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. QG.WAR‘S SIGNATURE
> 3 —
z)\J I Zrecengern & Sons 7027 Grawors 3 4/-& O *«54’%%”;
(LK d Embalmer’s St it on Reversa Side) U a




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed M/&VW
Signature of Stydent Embalmer

Licensed Embalﬂ. %é; éj

_P.O. Address__b 0&44 .

” Fd

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

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

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




