.~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =62—02886(0

OEPARTMENT OF PUBLIC MEALTH AND WELF -
o ) - 1 Q‘ STATE FILE NUMBER
Registration District Na sm—mmaPrimary Registration District Nt At _Registrar's No. o> -

DO NOTWRITE smenpDED 8~ 7T
ON THIS STUB AMENDED e~ " ~ . ~ -
@jhh,hhﬂuu 0 Y62 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 200 B "u._ COUNTY a. STATE Me. * b, COUNTY admision)
Rev. 4/59 % b, CgRY (If outside corporate limits, give TOWNSHIP only) Langth of stay in Ib €. COITY tnside Limits
. 5 R
= TowN  St. Louis TowN St. Louis Yee O Ne
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET (If cutside, give location) Reside on Farm
w
———] |t HOSPITAL OR ADDRES: .
2 2 f ¢> g’_.‘ INSTITUTICN City Bospital Yes O No[J 750 Alaska . Yes [0 Ne O
et , -
1 7/ 3. :}IAME QF _DE)CEASED Firss Middle Last 4, DOAFTE Month Day Year
ype of print
o CLEMENTINE A. KRAFF DEATH July 18 1962
5 SEX’ 6. COLOR OR RACE 7. Married X Never Married [] 8. DAYE OF BIRTH | ¥- AGE {last birthday) § IF UNDER | YEAR IF LINDER 24 HR
Wi i Months D H Min.
5 / Female wWhite idowed (3 Divorced [] ?J.l, 5/24 /1888 ays ours in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INCUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w) during most of working life, even if retired}
g Houseworlk At Home Milwaukee, Wisconsin U, S.A,
7 / = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
s - 2 Clark Freeman Clementine Ploudre Willjam P. Krapf
l ,2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(¥Yes, no, qr unknown){ (I yes, give war or dates of service)
9 N No N None williem P. Krapf 4750 Alaska
g — 18, CAUSE OF DEATH (Enter only one cause per lina for (a}, (b), and (c). INTERVAL BETWEEN
10 E PART |I. DEATH WAS CAUSED BY: . OMNSET AND DEATH
a ol ‘;.;3 IMMEDIATE CAUSE () QﬂJ}A Qr\w N
”H"’" 8 [a] 8 . . A
W | :
-— o | Q Conditions, if any, DUE TO (b}
127\5 -3 v |5 thid\ oave riu( r;: "
E 4 :tauti\:: causa (a), % o Q\ - -
= g the under- O L—;
13 — lying cause East. DUE TO (C)W AN &M L/ (LY. S L 3 ‘0
—_— | ) FA.Y
_—"g % PART Il. OTHER SIGNIFICANT CONDITIONS quTRlBUTING TO DEATH, but not related 1o the terminal PART LIl. If deceased was female was
- - disease condition given in PART | (a) \ there a pregnancy in last 50 days.
~S - = AC < ?06/ g ;/ r p24 ¥
= . . - - [ Yes No [ Unknown
2 g | &
= :E 19. WAS AUTOPSY L.20a. ACCIQENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
g I PERFORMED? m} m]
¥} Y N
z 3 eSO NG , = o Orove—
Zz |= & | 20 TiME OF  Hout | Month, Day, Year
o 1NJUR aum,
v g < % Q, p.m. b—'}u—- Ll
. '*"-lE g 20d. INJURY OCClé:M:(EDD e, ;’L.ACE’f 0: INJUrRY ’(c.gf.f,. in I:,alrdnbcn.xl I;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% oo o WHILE AT WOR arm, factory, street, offica 9., etc. -
5¢= o NOTWH!LEATWORKEX 15 N\ =X . S_W R Ao
[T7] ‘ v
<o é 21. 1 attendsd the decansed from I 5 and last saw [ alive on
: ; 9 Death occurred &t // P P m on the date stated above, and to the best of my knowledge, from the causes stated.
g W 3 & 2%, SIGNATURE {Degres or titla) T35 ADDRESS T5e DATE SIGHED
a ’ : "#&QM/ ,(,{/Z'/ @—r‘&""-"/ 3 a‘-ﬁ! - &
- @« = . { /300 i G-t~
<>1: 23s. BERIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) (State) —
o a REMOVAL (Specify)
z =] Removal July 21, 4962| Sunset Burial Park St is ., Mo /
= <« 24, FUNERAL DIRECTOR ADDRESS 5. QATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATHR /y
wi
E % [ Kriegshauser 4228 S, Kingshighway Blvd. JUL 19 1362 . 2.




PR . R T R ,ﬁ
<o Lo a0 Y "STATEMENT.BY' LICENSED EMBALMER
| hereby .‘certify that the body ‘whose name’ is réc‘;:rded on the reverse side.of this certificate was embalmed by me,
3. '

Student Embalmer No.

5 .
Signed £ %%Lﬂ /é JQJ/KM-»AAL/
5ign§nu’re_ of Student Embatmer V a * .

' o ) Licensed Embalmer No 4(‘5 Z 7

, . L B

or by

waorking_under my personal supervision.

. Student_

T . P. O. Address

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 shou!d be so stated above.
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