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DEPARTMENT OF PFUBLIC HEALTH AND WELFARE
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- STATE FILE N

Registration District Now - rimary Regittration District No. __é_a_-.g.g__!wlmlr's [ - M— — UMBER
DO NOT WRITE' AMENDED N e .
ON THIS STUB FIr e I 9—19b3

oo

rd
1. PLACE OF DEATH . : 2. USUAL RESIDENCE (Where deceased (ived. IF institulion: Residence before
. COUNTY ; b, e o
* Franklin st gsourl b COUNYanklin admission)

b. Cé'l;\' {If outside corporate limits, give TOWNSHIP only) Length of stay in Th &SIty Inside Limits

OR
TOWN TOWN
Yaghington Stie. Clair YeD Neg
€. FULL NAME OF (If NOT in hospital, give location) (nside Limite d. STREET (If cutside, give location} Reside on Farm
&

HOSPITAL O ADDRESS

Nl Francls Hospital Yesig NeD Yo o &
. NAME OF DECEASED First Middl.- Last 4. DATE . Day

{Type or print) " OF
Emnll H Kracht DEATH

. SEX 6. COLOR OR RACE 7. Morried §  Never Married [1 [8. DATE OF BiRTH | 9. AGE [lest birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

I‘I- 19 .Whi_te ) Widowed [ Divorced [ 10_ 2-3__10 9. 63 Mnnﬂ\s] Days Hours Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City end state or tountry) | 12. CITIZEN OF WHAT COUNTRY

VS 300
Rev. 4/59

_'n364"
2348
3 24

DATE AMENDED

Year

i t ki life, if retired)
oodmaker. oo™ Carter Carburetolp Germany : UeSela
13a. FATHER'S NAME .. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ugust Kracht Sonnt ag Irene Kracht

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCI1A| SEOURITY NO |17, INFORMANT Addreas

Y known) | (I yes, give war or dates of sarvi
e, N0, Or UDKNown, I Yes ﬂVB 3 mne Kracht S clair . Mo .

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b, and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (.; Ao S ﬂ.‘—-l.wu Ny

ich e i a °#'%fbfl_&m:)_m Q. Pws AN Xy
] P a PHLARC VASC. W"HFGMH 6 MmO

above cause (),
ttatipg the under-

PART 11. OIHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted 1o the terminasl PART N I decensed war femsle was
disease condition given in PART | (a) thate a pregnancy in last 90 days.

lying" cause last.
v ;) T~ N
R, LATARAL Ranty Dac GAavbrinva of RB&TA /£K [D e [ G % | O nknown
19. WAS AUTOPSY 20s. ACCIDENT SUICIDE MICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Entor neture of injury in PART | or PART 11 of item 18.)
PERFORMED [n] R
YES[J NO
20c. TIME OF Hour  -Month; Day, Year
S INJURY | aam. \
- Spmoc S ' » .

20d. INJURY OCCURRED 20e. FLACE OF INJURY {8.g., in or sbout home, | 206, CITY, TOWN, OR LOCATION . COUNYY
WHILE AT WORK []. farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J

. | attended the deceased fro { . h_m—and last saw m\m’ on__4-_6_"_£'¥

" Deaih occurred at. " p m on the date stated abave, and to the best of my knowledge, from the causes stated.

ENP UL WL o

23b. DATE 123c. NAME OF CEMETERY. OR CREMATORY -23d. LOCATION (Clty,:tawn, ar county] (State)

720-196% St., Matthew Cemeter 4360 Bates, St Louis,Mow

ADDRESS 25. DATE RECD. BY 7L REG. zs SIGNATUR
. 7 4 4 9 // f

AR
on Reverss Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULDREAD

BY AFFIDAVIT OF * |




" STATEMENT BY LICENSED EMBALMER

-

| .hereby -oerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

3

. Student Embalmer No.

or by

working under my personal supervision. . /
Student Signed _’/ : /%

Signature of Student Embalmer

Licensed Embalmer N

Nofe: The ‘above MUST BE SIGNED BY THE lICENSED EMBALMER in hls OWN HANDWRIT!NG (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his QWN handwriting.

it this body i$ not embalmed, fact should be so stated above.

T




