WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF co%cy ov 21 1ggﬁsoum STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.é_é.j.__.

BukEau oF THE CENSUS

Registration District No._ZL¢

36354

State File No..

o

So¢ ¥

Registrar's No.

1. PLACE OF DEATH:
(6) County Sbe }‘.ouls "

(&) City or to 2

(r ouhid-dtyurmllmlu,wﬂn"nmb and pame of, )
(s} Name of hospita! or institution:
ME 3

. St. Rose Sanatorium
{Specify whather

{1f pot in bospital or institction, write strest cumber or location)
(d) Length of stay: In hospital or institution

In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri
S5t.

(b) County.

Louis

{If oateide city or town Limits, write “RURAL"™)

) Street No 32[,5 Missouri Avenue
(If rural, give Jocation)

() City or town

years, months or days) {2) If foreign born, how long in U. S. A2, yeara,
3. (a) PRINA;“' Kratz, Otto MEDICAL CERT;;ICATION
o = o 20. DATE OF DEATH: Month day__ 23
L veteran, . Sﬁfﬁ : -
¢ nid year. 40 hour, 8 minute 35 Al‘l
name war. No ’
21, 1 hereby certify that 1 attended the d d from
5. Color or 6. (a) Single, widowed, married, 1940 1o 10/23/ 1949
T N
o sex Male race_vilite divorcea SEPATALEN 1 f1agt sawn A _aive on 10/23/ 1040,
6. (b) Name of husband or wife.....ccccoeeeeee. 6. (£) Age of husband or wife if || and that death occurred on the date and hour stated above.
=% A Durgtion
.ana alive.......... D2, . years || Tmmedjate cause of A/ —
7. Birth date of deccased __ DO CEMbET 0] 1877 s/ 2 (Zeetecioparney
‘ (Month) {Day) (¥our) : . L% .
8. AGE: Years Montha Days If less than one day Due to .5‘
ot o N
62 q 2 3 hr. min. L — T
Ld N 0 Due to. -
9. Birthplace Ot o _ouis Missouri - - ) -
{City, town, or county) {81ate or loreign country)
10. Usual occupation HOI‘S e Shoer O[fihn:lrudo:ndjtinns Y PRy
11. Industry or business L PHYSICIAN
~ M findings: —_
12. Name J-Oh-n' Km‘t’z ¥ ajoﬂfl' n;rr‘:fiannt - = Und nm
18, Birthplace Germany : : the catse to
{State or foreign conntry) W which death

=
:
E{ 14. Maiden name An&?ﬁ" mﬂa““)

15. Birthplace, : GBI‘manV
{City, town, or connty)

CoB
18, (a) Informant.. ¥ / .

® Address_ 5203 Tennessee <

(3 Date thereof /L = <2 = -S4

‘ (Month) (Day)} {Year)
{¢} Place: barial or cnmadnw St, Mar cug
£

18, (@) stnalure‘y 6W i

(4) Address

w.@ OCT 24,1940

r

Of autopsy.

should be
N |d:a:wd sta-
tisticaily,

22, If death was dite to external causes, fill In the fellowing:
(a) Acddent, suicide, or bomicide (speciiy)
(¥ Date of occurrence
(¢} Where did injury occur?. .
{Ci tewn) {County) (Srate)
{d) Did injury occur in or about home, on fn.nn. in industrial place, {n public place?

er’s Statement on Reverss Side)




. Tl et
B N KR

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.
o - o 2 F W

Llcensed Embalmer No.._a? g ‘7 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWIHTKNG. (l'anlure to comply wit!
the above constitutes grounds for revocation of license.) Lo ]

If this.body is not embalmed, above space should be left blank. .




