1

WRITE PLAINLY—USING UNFADING B:I.ACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH

hLED WAY 14 1853

15888

State File No

! BIRTH NO. - REG. DIST. NO. _31_8_ PRIMARY REG. DIST. m.m__B. Registear's No e MIB
i. PLACE OF DEATH - 7 USUAL RESIDENCE (Whers deconsed lived. If instlwtion: residence befors
. COUNTY . STATE : b. COUNTY dwimlon).
2 . Missouri e
b. CITY (1 oatclde corpurate Limits, writa RURAL and give ¢. LENGTH OF c. CITY (M oumids sorporats timits, write RURAL and d" wwdlp)
towrebizs| STAY (in this place) f
TowN St T.ouis TOWN S+t Louls
d. FULL NAME OF (If ntt ia bosplul or institation, give street address ot locatlon) d. STREET (¥ rural, give location)
HOSPITAL OR ; ADDRESS
INSTITUTION 5417 Tennessee AY 5417 Tsnnessee Av
3. g&ﬁ s%':: a. (First) b. (Middie) ¢ (Last) 4 ng;a (Month) (Duy) (Year)
{ Type or Print) Frank Kratochvil oeatH April 29 1953
5. SEX 6. COLOR OR RACE | 7. \”%%R\.-EB réllzvsncnésnmen.’ 6. DATE OF BIRTH 3, f.?E o ren] 7 oem 1 va | ¥ w0 1 1
y [on G Min.
Male White arcled 7" | Nov 19 1880 72 | |
10a. USUAL gg‘cti‘i?\;ﬂ Givekiad o work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((\ ' ud State or Foreiga Country) lzbgﬂnu%ar‘}?pmr
Ko ired Machlinist Czechoslovakla
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM MAME 14. NAME OF HUSEBAND OR WIFE
John Kratochvil - 1 Anna Jakou
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Ywe. no. or unknows) | (1! yos, xive war ot dates of service) NO. L{ ]
Anna 4dratochvil 5417 Tennessee Av

18. CAUSE OF DEATH

. Enter only cnemuw pet DISEASE OR CONDITION

L
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for {8), (b), and (¢}

*This does not mean | ANTECEDENT CAUSES

Morbid condltions, if ony, MM DUE TO (b}
rise to the above canse (a) staling
the underiping couse losd.

tAe mode of dying, such
a2 heart faflure, asthenia, |.

ete. It means the dir-
y OUE TO (2)

care, injury, or complica-

|1, OTHER SIGNIFICANT CONDITIONS =770

Conditions contributing to the death but not
related to the disease or condition cauring death.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: . ... Lt ATt L et ortrl s + | 2. AUTOPSY?
. TION O w0
s - L. . YES . NO
2la. ACCIDENT {Bpacity) 21b. PLACEOF INJURY tag.Inorabous | 215, (CITY. TOWN, OR TOWNSHIP) ™~ =~ (QOUNTY) . (STATE
SUICIDE o bome, farm. tastory, street, ofios bldy., e1e.) s ' . .
HOMICIDE . ) S } :
21d. TIME (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - : a | et L] ok .. e L/g 0|
22. T hereby certify that I attended the deceased from _ﬁ% to 19, that T last saw the deceased
aliveon 19_.__,_, and that death occurred al/ ., Jrom the causes and on the da!e slaled above.
/@ Wum) DRES Bc DATE SIGNED
,(441&@ @lon L 0.
%a BURIAL cru:n.\. 245, DATE U 24c. NAME OF CEMEI'ERY OR CREMATORY _|.24d. LOCATION (Olty, tawn.orumnty) "~ (Btate) .
Hemovar | 5/2/53 Resurrection Cemeterty. St Louis Missouri,

DATE REC'D BY LOCAL

APR 3 01943

Bl L Lo 7y

r7‘G)'“'f7;r-..| Ve S

25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS

1 Moydell Funeral Home R926 Allen Av

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of byoer o

ht Student Enilll

working under my persona! supervision,
Student c.cicscrvrnavense sevasaarsssssansan -

Studmt Embalmar

P. O.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAMOWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) ‘
Ii this body is not embalmed, fact should be so. stated above.




