MNo. 300 ). . .
[ o.ee [ILED JUN 27 1959 STANDARD ‘CERTIFICATE OF DEATI-iI 003 Mg
BIRTH NMO. O REG. DIST. NO. _a‘_ PRIMARY REG. Ot3T. N0. ___________. Kegisirar's No. 5204
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers d d lived. If i rembd before
/ a. COUNTY a. STATE MO b. COUNTY admisslon},
b, CITY (f outnide corpurate limits, write RURAL and ;iv':‘u gﬁ_AL{f;:l:l:Twl: ;-EF [ cgg (1! cutaide sorporats limits, write RURAL and give townehip)
o D) on)!
TOWN  St, Louis Town St, Louis el P /
d. F]l'i%SL rAME %F {If not in hoapital or | lon, give atrect add or loeation) d. AsDrDRRE% (X raval, gvs location) J
INSTITuTIoN 4841 Milentz Ave, 4841 Milentz Ave.
3-6‘8%!\&5 g%'; a. (First) b. (Mliadle) c (Last) 4, DS}'E (Month) (Day} (Yean
{ Type or Print) JOHN BORN oA June 5 1952
5. SEX 6. COLOR OR RACE | 7. MARI}J‘I',EB. N[E\‘IIERCIESRR[ED, 8. DATE OF BIRTH 9. AGE tin .run l: u::.l lD.rE:: ; URDER Nul:.
' (Bpecify) oo ours
Male White arrie / Dec. 21,1881 1 | |
10a. USUAL OCCUPATION (Giekiod of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {Btata or foreign gountry) 12. CITIZEN OF WHAT
dnﬁd mnuoi 1tle, even it rotired DUSTRY COUNTRY?
) rocery Man Covington, Kentucky
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
John Born ] Magdelene Ratzel ] Teresa A. Born
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, wﬂknowa) I (11 yeu, plve war or dates of servioe)
Teresa A. Born 4841 Milentz Ave,.

18. CAUSE OF DEATH MED! ERTIFICAT!ON INTERVAL BETWEEN
| Enter only cnscenseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
line for {s), (b}, and () | DIRECTLY LEADING TO DEATH? ¢5) z&édl A 2‘ Eﬁ

ANTECEDENT CAUSES
*This does not meen 2 :é‘

the mode of dying, such | Afortid conditions, if any, giving DUE TO (b) >

as heart failure, asthenia, | riae to the abose cauae (o) stating e e .
e, It means the dis- the underlying cause lagd. -

case, injury, or complica- DUE Tq (c:'). i
tion which cxuged death, | 11. OTHER SIGNIFICANT CONDITIONS <
" Conditions contributing to the death but not
related to the disease or condition couring death.
19, DATE OF'OP_'E_IF(R)?i. 19, MAJOR FINDINGS OF OPERATION '~ -~ “~.% - Hiov - oAy S T L D20, " AUTOPSY?

: 21a. ACCIDENT {Bpectiy) 21b. PLACEOF INJURY (s, inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, lsetory, sreet, office bldg., #ta.) g . T AL (R
HOMICIDE

21d. TIME (Month} (Day) (Year) (Houn) 2te. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
. e WHILE AY NOT WHILE
TNJURY WORK AT WORK : . ¢ Q X

2. ] hereby cerlify that I_attended the deceased Jrom % lﬂ.ikthat 1 last saw the deuased
alive cm,hkﬂic__ﬂ_ &ﬂnnd that death oceurred at (2 4 m the couses and on the date slated above.

WRITE® PLAINLY-—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

2. SIGNAAURE .. o7 « ortitle) | 23b. ADDRES Zic. DATE,SIGNED
. VYA ;“ / 2l &/ 0o
Zha BURTAT, CREMA- ] Zéo. v 24c. NAME OF CEMETERY OR CREMATORY . LOGATON (Cltpfiown, or capfity) , . tate)
o {Bpesily}
smoval &+ Jé 9,1952! Besurrection Cematery St. Louis Co. Mo. -

DATE, RECD BY LOCAL | RE&STRAR'S SIGNATURE ——n- g 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

JUN6 1952 Kriegshauser 4228 3.Kingshighway Bl.

—N (Licensed Embalmer’s Statemeut on Reverse Side)




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. "

working under my personal supervision.

Student cocivenrasenrrranctncenscntensinans

Student Embalmer ) o - ?
’ . Licensed Embalmer No @ ‘3/44

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.




