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2. I hereby p '-t?at I gended deceased from }fl to M ,‘7[ 19 66 that I last saw the deceased
alive on / 19_,,and that deglh/occyrred at o f m the causes and on the date siated above.
23c. DATE SIGNED

WAV LI By ) Y W D

Bu RIAL ,(CREMA—|_#4b, DATE 24z. NAME OF CEMETERY OR CREMA 244, LOCATION (ouy. téwD, of county) (State)

Ta‘f“w') Feb.16,1950| Lakewood Park - Cem. St. Louls Co. Mo.

DATE REC'D BY LOCAL RAR’S SIG FUNMERAL DI-IIECTOI 8 SIGNATURE ADDRESS ‘
FEB 1 b Y98 fgm *riegshauser 4228 S.Kingshighway Bl.
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1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decesssd livad. If instivation: residence befors
a. COUNTY a. STATE MO ) b. COUNTY adinimion).
[ ]
b b. CITY (If outnide corpurate Limits, writs RURAL and give C. LENGTH OF c. CITY (H outde corposwte limits, write BURAL ar.l give townshin)
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a TowN St, Louls _ TowN  St. Louils A
né d. FH{I).SLPI;{I:}AI{EOOF (If not iu hospltal or itstitation, give stteat addroms or location) d}SDTREET {1 raral, sive location) 4 }, )
O ISTITUTION plexian Bros. Hosnij:_al_ —35_3.9__3 - Bingham Ave.
8 = NAME OF — o (FinD) b, (Middie) e (Last) 4OATE  (Mout) (Dsy) (Yew
5 (Typeor Print)  VINCENT J. KRATKY DEATH Feb. 14 1950
2] 5. SEX 6. COLOR OR RACE | 7. #FD%%EDD BIE\‘;’EgCESRRIED. 8. DATE OF BIRTH 9.:'55 (Ia .vo;n h: UWDER | YEAR | o UnDKm 1 g,
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10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS 'OR IN- | 11 BIRTHPLACE (Bta 1.
P‘-:? dnn-dnlrinﬁ-wéol workinﬁ 3] ek ot c:n Bros oUsTRY St Louil S“ ) Dl;; o 0 Izcg{m%a@?r "
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< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
m h-Erank Kratky { Mary Dvorgk Katie Kratky |
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
- (Yea. oo, or unknown) | (If yes, give war or dates of service) NO. ‘
:Iq No - dMrs, Lee Hess 5311 Tholozan Ave.
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rr— [/4
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o eare, infury, or complica- - DUE TO (e}
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=] Conditions contributing to the death but not é.‘ ‘ ¢ Z: .z.ic
a related o the disease t:'mduioﬂwmunn: death. é 7 - aj v
I= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z TION 0 vl
= R YES NO
) 21a. ACCIDENT | {Bpacily} 21b. PLACEOF INJURY te.g..inorabogt | 21c. {CITY. TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
4 algﬁ:glEBE bome, (arm, (sctory. street, ofios bidy., £ t .
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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..._..

. ‘. ' Student Embalmer No........ Phe s sa b enssauana ves
working under my personal supervision,
Signed @/’/ﬂﬂ% %W
~ i ~ .
Signed.cecicaaas ressstessunmrreannean rerene . Licensed Embalmer No 40 O’;
Student Embalmer

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




