MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —h@—“dd'ﬂ uR
%ouurg'{smr: AMENDED Regi‘"”ijg District NOJ_E’:TE?-{:’TZ_;;:E;"“W Registration District No. ‘5—0 0 Registrar’s MNo. } L#y STATE FILE puMBER

1. PLACE OF DEATH it 2. USUAL RESIDERCE (Where deceased lived. 1f institution: Residence before
VS 300 a a. COUNTY ST o LOUIS a. STATE MO b. COUNTY admission}
Rev. 4/59 9 b. CITY (If outside corporate Limits, give TOWNSHIP only) Length of stay in 16 . CITY . Tnsido Limirs
& own  LEMAY 4 & :
: ‘ = WKS town ST . LOUIS Yes @-To [
&';1'\" < €. FULL NAME OF (If NOT in hospital, give location) Inside L d. STREEY {It cutside, give lotation) Reside on Farm
e T i en | e
2 4 J|5% MARYRIDGE NURSING HOME® "0 4725  ADKINS Qv
3 v - 3. #:MEOPDFI’E:)CEASED First Middle Last 4. DC?EE Month Day Yesr
pe [
y EMMA KRAUSSE DEATH AUGUST 20,1962
i 5. SEX 6. COLOR OR RACE 7. Married T3 Never Marriedl¥] 8. DATE OF BIRTH | ¥ AGE (last birthday) ] IF UNDER 1 YEAR IF UNDER 24 HR
5 female white Widowed [ Divareed [] 11/2 8 74 Months | Days | Hours | Min.
..-6-—_!)—-— " 10a. USUAL OCCUPATION Gl.vfa kind offwnrk S?ne 10b. KIND OF BUSINESS OR INGUSTRY[ 11. "erﬁpucs (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing mayt o orkan i e, ven if retire
P Refi¥8d “Fapar Box "operbto Missouri U.8.A.
C
7 D = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 FRANK KRAFF1T SARAH BERGET
& 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANY Addren
{Yes, no nknown}[ {If yes, give war or dates of servicy
9 552 " NO ’ Y v FRANT KRAFFT T408 Minnesota
o - 18. CAUSE or DEATM {Ent [ line f
10 < z ART I. DEATH WAS CAUSED BY: ONSET AND DEATH
% o g immeniate cause o) ARTERIQO SCLERIOTIC HEART DISRASE 8 Y rs
11 o
% 3 ,
12 Ié o) x w 4 &f?:;gl:”o:\:; irfis:nrc’ ouetom Generallized arterio arclarosgis ?
% g above gcguse d(a),
= tati - 4
13 = ying " cavse. latt. DUE TO {c) Cerebral Arterio Sclerosis ; 2
5 z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART i1t If deceased was female was
3 - b disease condition given in PART 1 (a) there s pregnancy in lsst 90 days.
e h -
z gi_Diverticuloslis of “escending colan & (ol 101,9,_%;4 {OYer O e {03 Unknown
= S :éagonaﬂ%g’s‘r 20a. ACCBENT suu[:jm HOMEIICIDE ~20b. DESCRIBE HOW INJURY GLTURRED. (Enter nature of injury in PART | or PART Il of item 10.)
fa - Ly
2 J yes O No_@"- None
z E Z | 20c. TIME OF  Hout  Month, Day, Year
= INJURY a.m.
b4 g < g P.m.
r4 o 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, otfice bidg., etc.)
P 5 NOT WHILE AT WORK [J St. Louls, Missouri
S (@) E 1.;(.1 21. | attended the decaassed from 7/1/62 wﬂg.lg_o_’ma_and last saw h'ur alive on 8 /18 /62
= - o him 4 7
w ; 9 Death occurred at 3 I M m an the date stated sbove, and to the beit of my knowledge, from the causes stated.
~
g W 3 5 T2, SIGNATURE gree or sitle} 226. ADDRESS 22c. DATE SIGNED
- 0
i I P £ 7 2 % . 512 Dover Place 8/21/62
- g 23a. BER'A" EFEEMAT{I()}N { 23b, DATE 23:#4‘(.1&‘5’0? CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
(o] e REMOVA pecify .
Z =] _Rsmova 8/2'5/5 8. 85 _F DAL AN ST. LCOIS, MO,
= <C | 24, FUNERAL Dmecroa ADDRESS T 5. “DATE RECOBY YOTAL #EG. 26%2%&5 SIGNATURE
3 < Y, M@
= ] THOMAS KUTIS 2906 Gravois \f-22-62 . 5]
{Licensed Embalmer’s Statement on Reverse Side) U




STAYEMENT BY LICENSED EMBALMER

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

/
Student Embalmer No.__

working under my personal supervision.

Student/ Signed

Signature of Student Embalmer

or by

Licensed Embalmer No. 477 2

P.O. Addressm—f

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.

1f this body is not embalmed, fact should be so stated above.



