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n; £66R'( 0 144 THE XVIIUN Ur FEALIF U MAJUR Lo
REG#’;‘ AN STANDARD CERTIFICATE OF DEATH State File N
. BERTH NO. REG. DIST. MO, ! 1 2 PRIMARY REG. DIST. m.m Registrar's No, _7[—& ......
LACE OF DEATH .. .. 7 USUAL RESIDENGCE (Whers decsased lived. 1f fast] Mdence before
a. COUNTY : a. STATE b. COUNTY ad:mimion).
ST. LOUIS ILLINOIS ’
b. CITY (X cutalds corporate Umits, writs RURAL and c. LENGTH OF ¢. CITY (If outslds corporate limite, wiite RURAL scd rive townshlp) \
OR Y OR
Town JEFFERSON BARRACKS, 2| %58 B} TOWN HERRIN 77 2T
. FULL NAM . STR - p
d ':}'-IJOSPITALEO%F MU pot u‘ bospital or Izatitotion, give strest addrem or loestion) d A%.usfgs . (U raral, give location) k
INSTITUTION THAL 8§12 N, 16th. Street
3. g&a&ﬁs%l-‘ s, (First) ’ b. (Middle) . (Last) 4. DS‘I!_'E (Month) (Day) (Year)
(Typeor Print)  Ermest Stephen KRATSCH DEATH  3w9=53
5. SEX é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean} o woes 1 wix [y woon 4 b,
] ofn p: ¢ Min,
MALE WHITE FeE L0l | l |
10a. USUAL OCCUPATION (Glvekind ot wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (00 o4 5 Forai 12, CITIZEN OF WHAT
‘done durk cat of wi ™ o ) DUSTRY H ute or Foreigm Country, R
COAT, MINRR COAL BELLEVILLE, ILLINOIS GEATRY?
$3a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
MAX KRATSCH : HATTIE McPFHERSON . UNKNOWN
E; WAS DECEASE;) E\(l[if‘.R mﬂu.s.aam&o TRCBI 16. SOCIAL sscunurov 7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
-.nn.munknovn YO, KITS WAL OT 1on m .
- YES UNKNOWN VA HOSPITAL RECORDS, JEFF EBRKS, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rugﬁnv;:i_“g%mﬂﬁ_cﬂu
1. DISEASE OR CONDITION
 Enter only coscsuseper | L Borios Do, pNC 0 DEaTHe ) RECURRENCE OF CARCINOMA OF NASOPHARYNX .
Iine tor {a), (b), and () {a) Ll ;]
*This doct not mean | ANVECEDENT CAUSES
the mode of dying, such | Morbld condizions, if any, ‘g:h:q DUE TO (b)
s heart fatlure, asthenia, | Tiee fo the chove caude {a) sating .
elc. Ii means the dla. | the underlying cauae laxt. ™
ease, infury, or complica- DUE TO ()
fon ek csed deh. | 1. OTHER SIGNIFICART CONDITIONS (1) CRANIAL NERVE INJURY DUE TO PRESSURE
Cimditions contributing to the death but not . .
s oot cemis e rcing death. () STARVATION .
19a. DATE OF dﬁ_jglnmi 150, MAJOR FINDINGS OF OPERATION?' . 2. AUTOPSY?
231537 | \MLX ves w3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.8..In 0cabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, fastory . street, offios bldg. e30.} , . -
HDM]C]DE---——-—--.---V—- ) ———-—-u-—--.——m-----n-
21d. TIME Mcoth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY——--I———---, %’FB.ﬁma———-----—--——-—_n——--

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

2] hereby ccrh,fy M%ﬁd&d the deceased from ___25_, 1053_, o 3=9, 1853

h death occurred at

m., from the causes and on the daie stated above.

V ) (Degree or title)

23b. ADDRESS 23c. DATE SIGNED

VET ATM HOSP., JEFF ERKS, MO. | 3-$-53

2a. BURIAL, CREMA.
TION, REMOVAL (Bpesity)

removal

24c. NAME OF CEMETERY OR CREMATORY

24d. LDCATIOH (ORty, town, or county) . (Btate)

Herrin, Il11,

DATE REC'D BY LOCAL

25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS

3-7-53%

SStorme F.H., Horrin Ill,

s Statemetst ot Reverse Side)




+
n
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ——ecer. e
= Studont Emdaimer No. ST

BETIOTE e e T e T T T TS e T e b e B Lt = i o A b - ? §
Student Embalmer J
T P -~ - Licensed Embalmer No 3 / 7

%. 0. Address

Noté: “The zbove MUST BE SIGNED BY THE LICENSED EMBAI.MBR,@,I? OWN ETANT w;kl!nyg\(fg&e{?g comply with
the above constitutes grounds for revocation of license.) N
If this body is not embalmed, fact should be 30, stated zbove. - -




