No . 300
10.48

i‘.»__

D

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

44081,

Stote File No

WQEG ;E!! lgﬁ:g - 1!_5 DIST. NO. _lLZPGIWY REG. DIST. no_.m Repistrar's No._.}-z_.%_g_.

DIRECTLY LEADING TO "EATH'(B)

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceassd lived. 1f institotlon: residenos befors
8. COUNTY 8. STATE . b. COUNTY adminfon?,
St.louis Misgouri St.Iouis
b. C[TY (I outzide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (It outslds sorporats limita, write RURAL and ive townahip)
townebiph 2? (in this place? OR 4 4’ 5 7
o Shrewshury - TOWN Webster Graves
d. FULL, NAME OF (I not in hospizal or institutlon, gire siceet addrom or loestlon) d. STREET (I rura!, give iocation)
HOSPITAL OR . ADDRESS
INSTITUTION 7804 G_rden Ave 8257 Watson Road
3. NAME OF a. (First) b. (Middle) ¢ (Last} 4. DATE M
HIAME OF .(s ) ose / | AT (Manth)  (Dsy) (Year)
{ Type or Print) George Kratky DEATH 12-18-1952
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {1o ywars| ¥ MR 1 TEAR | F DOOER B W
WIDOWED, DIVORCED, (8peciiy) ’ Last birthday) Momh-, Days | Hours | Bin.
Male White Divore ed 1=28-19n2 5o I
10a. USUAL OCCUPATION (Giviekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (#tats or forelgn ) 12_CIT
done during most of working lite, even i retieed | - DUST “ i d COUI#E"!{?F WHAT
Interior Decorator | 8 yro.Tar Misgour aSa.Aa
'130- FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
eyl Stoessel + Catherine Mod d
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT ' 551 RE OR NAME ADDRESS
(Yee, 00, or anknown) | (If yus, cive War or dates of service} NO. - '
No : Nonae |
18. CAUSE OF DEATH ’ MED} CGERTIFICATIO! |
| Enter only onecsusoper | | DISEASE OR CONDITION |
|

Hine for {a), (b), and ()

This does mot mean | ANTECEDENT CAUSES

DUE TO (b) ﬂwﬂ/ﬁ/ W"““‘""“

the mode of dying, such
. Beart fallure, asthenia,
de. I means the dis-
care, injury, or compiica-

Morbid conditions, if any, giving
rise to the abore cause (a} dating
the underlying cauae last.

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the dizeare or condition exusing deaih.

tion which eqused death,

QA DX

d

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo B
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..incraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, ruwrymmmw.: 410}
HOMICIDE
21d. TIME (Momth} (Dlr)..ﬂ?uﬂ (Hour) Zla. INJURY OCCURRED 2#. HOW DID INJURY OCCUR?
‘ UL B LA | waeaT NOT WHILE
INJURY | @ | “worx AT WORK
- 7, ]
21 _hereby ﬁ that I aitended the deceased from ____% IQﬁ _MDM I last saw the deceased
. alive on e L2 195 2., and that death occurred atlLi20 Aw., from the causes and on the date stated above.’
2a. SIG {Degree or titly) 23b. A.DDR . DATE SIGNED
W& 0 OQ.TW / 2 ~ f; \j
Bﬂ RI1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Ti?ﬂ. REMOVAL (Bpecity)
emoval & 12-22- 1952 Resurrection Cemetery Yo

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

DATE REC'D BY LOCAL

[y /-

Afftan lio
,,;uu:uAL nln:crou 8 5
&




¢ 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 ——iceiriiannn

Student Embalmer No. :

StUdent coceveasasnareannnnes deasesesrienns Signed %L % JMY?.

Student Embalmer Licenzed Embalm /6@ L'Zj

working under my persona! supervision.

P, O. Addres ‘{0 F e 2 S . ??La

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with

the above constitutes grounds for revocation of license.)

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




