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STANDARD CERTIFICATE OF DEATH
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State File No.

i. PLACE OF DEATH "~

Registrar's No.......n_'?ip!g";
2 USUAL RESIDENCE (Where deceased lived, If institgtion: residence befors

At Housewife

a. COUNTY a., STATE b. COUNTY adimion).
y . , Missouri 2 g G
b. CITY (If cutside corpurate limjte, write R L and give ¢. LENGTH OF c. CITY (If outide corporate limits, wrie RURAL snd glve township) 7
QR . ; township) [ STAY (in this place) R
TOWN St, Louis TOWR St, Louia 9
d. F}lil{l).sLP#;{l_EoOF (If 6ot ia hoapital or instisutlon, glve stroot sddrem ar location) d. Srl;iREE.TSS (! meral, give location)
INSTTUTION 6233 Northwood Avenue bﬂ 6233 Northwood Avenue
3. NAME OF a. (First) b. (Middle) <. (Last) i 4 DATE oath) 7
Tomeor. Nellie F Kratk oF ugust™dy 1952
{ Type or Print) ellie rances V DEATH
5. SEX 6. COLOR OR RACE | 7. Mﬁ'.)%;\{ﬂll’ED gE‘\;'ER MARRIEDJ 8. DATE OF BIRTH 9. :.GE (Ia n;m ;(r 2 R e Te— n
) 8, T : tthdn H
Female / | White Stried ¥/ 1729 |Oct. 10, 1902 g | Py | o | e
ltla USUAL OCCUPATION (Gkekindof work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Sate or forelgn oountry) 12, CITIZEN OF WHAT
duriu mmo!'orklu lifs, sven if rotired) STRY COUNTRY?

St.. Liouis, Mo.

llaa._ramza S NAME 13b. MOTHER'S MAIDEN

Corneliug: Patrick O'Conn

r Margaret Culleton

14. NAME OF HUSBAND OR WIFE

Cheéster C, Kratky"

NAME

16. SOCIAL SECURITY

{Yes. no, or unknown}

17, INFORMANT 5 SIGNATURE OR NAME

Do K.

15. WAS DECEASED EVER IN U.S5.ARMED FORCES? |

o Gy, give war or dute of service None .Chester .C, Kratky, 6233 Northwooc
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauso per DISEASE OR CONDITION 0"551;,1\"9 DEATH

line for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

L { TAL rfﬁl
DIRECTLY LEADING TO DEATH o ,ino Sarcoma g# A
r U 74

Morbid conditions, if any, giving DUE TO (b)
rise to the above cauze (a) dating

Aeart fallure, iz,
o fedure, asthen the underlping cause last.

de. i wmesns the dis-

case, injury, or complica- DUE TO (o)

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition causing death,

tion which eaused death.

19a. DATE OF OP_FI%‘H - 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
150 Sarcoma _ yoo O wo )
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s, fnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE home, farm, factory, street, ofos blds.,eto)
HOMICIDE
214. TIME {Month) {(Dar) (Year) (Houn 2ls, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
: WHILEAT 7 NOT WHILE|
INJURY WORK AT WORK / 9 7x

alive on

2. I hereby certify that 1 auended ¢ deceased from _lang_‘l.;_l_1 6@_
Aug. 2, £ , and that death occurred at 2+1Y Tpy

to Aug. 2, . 1952 , that T last saw the deceased
., Jrom the causes and on the dale staled above.

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

TR,
Cr'ematu)n el 8/4/52

Qak Grove Chapel

23a. 51 TURE" {Degres or title) | 23b. ADDRESS 2. DATE S_IGNED
' /‘/Mweu_ M, D, | 3720 Washington Bl 8/2/52
Z4h. DATE” 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) {State)

St.. Louis County, Mo. -

‘Dﬂﬁém o 19555

uiZd, 7ARD

25. FUNERAL DIRECTOR™S SIGHATURE ADDRESS

' Ambruster Mortuary, 6633 Clayton Rd.

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, Of DYoo

R . . t crnvesee Yy £ T Aesaens
working under my personal supervision. Student Em“im% |
Signed ch
5Fgnediiciecesevnitncreserncarnns seeranrnn MS/@

Student Embalmer . . . Licenised Embalmer ‘
P. O. Addrneé Ci&..‘_._w %

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.




