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Q"V'RI"I‘Eé]:.AI'N'LY—III'SIN‘G UNFADING BLACK INE—MAKE A PERMANENT RECORD

ﬁ& o
DD NOY 19 1959

REG. DIST, NO.

THE DIVISION OF HEALTH Or MISSOURI
STANDARD CERTIFICATE OF DEATH

_._3_1_"!"“!\‘ REG. DIST. NO.

4()410

10037 ™" {600

e R#gistrar's No.

1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whe d d lived. If E residence belors
COUNTY . STATE . . . Jdiimical.
= : : Missouri > Y st.Louis
b. CITY (It cutxide limits, write RURAL and . LENGTH OF c. CITY (If outalds limits, write RBURAL and :
OR ou! wrwrlu ts, write dve p)L%TAY e thin plaser eorporate ts, WW“?y#é.z‘
TOWN St J.ouis 9 Month TOWN Clayton .
d. FHO%P#AME OF (11 not I houpital or Institation. give strest addrems or locstion) d. ASJgEET (IF rural, siva losstion) L {
INSTITUTION Stone Nursing Home 35 Arundel Place
3. l:r)‘E‘%:hEEs%% a. (First) b. (Middle) - o (Last) . | 4. DATE (Month) (Day) (Yean
{Typeor Print) ANNA KRATKY DEATH 10 29 1952
5, SEX . } 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yean| I oM 1 nn T oo & ke
\ . DOWED, DIVORCED (Bpecity) : Last birthday) umu-l Hours | Mia.
Female\ | White Widowed —cter |_1/30/1868 "84 29 |
10a. USUAL OCCUPATION (Gekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelan sountry) 12, CITIZEN OF WHAT
done during most.of working life, sven If retired) DUSTRY . i ! TRY?
Housgewife At Home Florissant Missouri

alive on

certify that g a!tendcd the deceased from J,LZ-_LLiI_, 19, o

, and that death occurred ot 8. 20 P m., from the causes and on the date stated above.

138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Joseph Hoffman ] Anna Masal e a
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkvown) | {If yes, give war or dates of ssrvice} NO. .
Ne None Robert J. Kratky 6239 Alamo Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Icl’lTERVALBEm
. Enter only cnecamsaper | |. DISEASE OR CONDITION ; - NSET AN
tine for (a), (b), and () | DVRECTLY LEADING TO DEATH® (g <l ) S
*This does not mean | ANTECEDENT CAUSES G E‘ a £ ‘dgg M /7O e,
the mode of dying, such | Aorbld conditions, if ony, giring DUE TO (b}
a3 heart faflure, asthenia, | iz to the above cause () sating .
de. It means the di. | the underiying cavae last. j/ .
ease, injury, or complica- DUE TO _(e)
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but not
related to the disease or condition cauring death,
19a. DATE OF OP_F%#E 15b. MAJOR FINDINGS OF OPERATION ‘2. AUTOPSYI?
— —— _ ves [] wo
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (ex..tncraboos | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
* SUICIDE boma, farm, fastory, sirest, offioe bidg., se.) - :
HOMICIDE -
21d. '!'IME (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY 52(
- WHILEAT[™] NOT WHILE
INJURY = | WORK AT WORK : - X
2. I hereby A0/29/52, 19, that I last saw the deceased

(Degres or titls)
M.D, -.

iy ;ZTZ%M

23b. ADDRESS _ ' 2. DATE SIGNED
'3720 Washington Ave, ‘10/30/52

11/1/52

74, NAME OF CEMETERY OR CREMATORY -
Qak Grové Chapel

.| 24d. LOCATION (Clty, town, or county) ‘+ ~ (Stats)

u R CREMAS
TION REM (Bpecity)
" ion

DATE REC'D BY LOCAL 'S SIGNATURE

0T S 1 1954

Si. Lgais :Gpunty Mi
25. FUNERAL DIRECTOR'S 81 GNATURE - AbDRESS

F-Ambruster Mortuary 6633 Clayton Road

(Licensed Embalmer’s Statement 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 by——oocree oo ...

. .. " Stug
working under my persona! snpervision, udent Embalmer No

VraressrassAavtenas

smmﬂ ' 4/1—0/

© Student Embalmer Licensed Embalmer No. léé g

P. 0. Address

| NamThMMUSIBBSIGNE)BYTHEUCBQSH)ALMBRinH-OWNHANDWMG (Failure to comply with
' hmmmhmdm)

It this body is not embelmed, fact should be 50 stated above.




