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. No, 300 .. . - ’ y ’
. r 953 STANDARD CERTIFICATE OF DEATH State File No... M)SQ
lllliﬂ';! ﬂ.ov 19 1 EE_G_. DIST. NO. ﬂ.& PRIMARY REG. DIAT. m.m Regisirar's No : 1
0 I, PLACE OF DEATH . 2. USUAL RESIDENCE (When d d lived. If ineti
o SomT . A I1linois S COUTY 113 10 Om e 5259
b. Cé};‘r {If oatnide corpurate limita, writsa RURAL and ;iﬂ | S'rALYENIEE: peF) €. cgg . d I Reridence within Homits of é’;‘
wowmabip) [4 -} & city torwn?
TowN 3t, Louls, Mo. ToWN  Alton CEETRET
FHé.SLP#ﬂEOF (If not in hospital or & loa, give streat addrems or location) ASJ[;iREErSS (f rara!, give location)
INSTITUTION.- Miggsouri Baptist Hospitall 3411 Oakwood AVS.a
=1 3. NAME OF a. {First) b. (b_ﬁddl?) C. (Lgﬂf-) - 4. DATE (Month) (Day) (Yean)
DECEASED OF ’
{ Type or Print) Fred John Kratgchmer ‘ peath Octe 30 1953,
' 5. SEX 6. COLOR UIR RACE | 7 mﬁ%ﬂ%ﬂ BIE\YSECESRRIED 8. DATE OF BIRTH "9.:.?5 (lann l: :t.l;:l ln;mn ; MEEA B NRS.
! - (Bpaclfy) birthday, o ours | Min
Male White Harrted /loct. 17, 1896 | BFe" || |
. e kind of work . - . E -
oy, SSUAL QCCUPATION vty | 9% KIND OF BUSINESS OR | T BIRTHPLACE (s vt s r e G| 2 OF WoAT
Foreman T.acleds Stesel Kansas City Kansas [/ U.S.A.
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
erdinand A. Kratschmer! Anna Zimmerman Mayme . .
{% WAS DEE]‘EASEP E\(IlilER IN U.S. ARMdED l;(!)RCB'; 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
o8, Ao, OF nown, » LIV ¥ Qr tom urriw
Yesg I .Wfi. . 327- 07-1908% Mayma Kratschmer Alton, Illincis.

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

18, CAUSE OF DEATH ’ MED CAL CERTIFICATION . lgfznv.:lﬁ gm
I. DISEASE OR CONDITION - : NSET
. Enter only onedause per DIRECTLY LEADING TO DEATH'(a) w .

line tor (a), (b}, and (¢)
v 720 doca mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, g{ning DUE TO (b}
as hearifalltre, asthenia, | rise to the above couse (o) dating .

ete. It means the dis- the underiving cause last. P R . ' . . : *
care, injury, or eompik DUE TO {¢) .

tion which caused death, | 11. QTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but a0t
related to the disease or condition cousing death.

19a. DATE OF OP'IEIROAP; 19b. MAJOR FINDINGS OF OPERATION — , , 2. AUTOPSY?

noroo . ves (B wo O
' 2im. ACCIDENT {Bpaciiy) . 21b. PLACEOF INJURY (s.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

IDE bome, farm, tnotory, strest, office hldg., eza)
TIONHIGIDE =" —_— _ o
. 21d. TIME {Month} (Day) (Year) {(Hoar) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
X WHILE AT[—] NOT WHILE

§ INJURY WORK AT WORK 2 4 7 x

22,1 hereby certify that 1 attended the deceased from 16~ 17- 1983 10 40 -39 "173..__, that I last agw the deceased
aliveon .. €~ 39 Iﬂ, and that death occurred ata‘;ﬁ_oﬂ..m., from the causes and on the dale stated above.

\ (Degmojr title) | 23b, ADDRESS U Bc/DATE SIGNED

%?) NBHEM' OA\}- CREMA- 24c. RAME OF CEMETERY OR CREM. RY 24d. LOCATION ‘0‘!1'.:, town, or county) (5tats)
)] ] . v
Remova 0-53 ISte Patricks,Greenwood. Godfrey, Illinoise

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

bAIbert He. Hoppe 4700 Washingtons

{Licensed Embalmer’s Staternent on Reverse Side)

DATE REC'D BYL%CEAGL REBISTRAR'S SIGNATURE




_— ————
—————————————_—— ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, or by .....coiiiiiill e aaeteicesaiiasiasiiiiaas e , Student Embalmer No...c...........

working under my personal supervision..

SPUAEDE ¢ e vereeresyeeeeereasaeseseerazazaieeeaaaannns Signed.%.m......&. U Vet

Signature of Student Embalmer
Licensed Embalmgr NoJ.
. P. O. Address-.p'}z... ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failx
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

‘T¢ this body is not embalmed fact should be so stated above.

- \




