X - THE DMSIT:JN OF HEALTH OF MISSOURI c
o300 FILEDJAN 271955 STANDARD CERTIFICATE OF DEATH\  © ar. F\ v.. 44188

10.48
' BIRTH NO. REG. DIST. NO. Q/; FRIMARY REG. DIST. NO /Reaurrar:Na \.74 %

?_/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived, Lf !astitution: residsnes before
o ) a. COUNTY 8t. Louls ©STTE Miseouri , >SNV 8¢, Louiw
b. CITY (If cutcide corpurate limita, write RURAL and give ¢. LENGTH OF [ <. ciTY Lfgz U i Residence withim tlte of
OR I Y (in QR M or Taf wnl
Town Clayton e JIE IR e Affton i
d. FHCIJ-IS-PI;{T& I\?.EOOF (If not in hoapital or Insticution, give streot address or loeation) Asggggs (§f rural, give location)}
wstirurion  St. Loule County Hoeplthl 8529 Kathleen
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4 DATE (Month) (Day) (Year)
{ Type or Print) George A, Kratz oeamn Dec 30 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, N!]EVEQCIESRR[ED 8. DATE OF BIRTH 9. lf.GElrg:’:e):n l\i; ur:::m | YEAR | & UNDER u HES,
Bpecif. t Days e h -
Male ()| White MBWEY RYPRCED ot/ A 10 1886 e T e
102, USUAL OCCUPATION (Give kind ot wor 10b. KIND OF BUSINESS OR IN- 1 I1. BIRTHPLACE . . N
:oncduringmontnfwor]dng li(rs.i:::nif:umd]; DUSTRY [City and State cz Foreign Countrv} [L;ZE:CC’ITNI%EI:J(?OFWHAT
Electrical Worker FElectricsl Mfg, St. Louis Mo U.S5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND QR WIFE
Henry Kratz | =« Schiffler Helen A. Krat:z
15, WAS DECEASED EVER IN U 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE QR NAME ADDRESS
{Yos no, erunknown) | (If yea, rive war or datea of service)
g ’ 500-16-650%| Honry Kratz 8529 Kethleen Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteronty onecausmper | 1 BIOEASE DR, CONPIHON, . Multiple fractures, shock and ONSET AND DEATH

fioe for @), (b, and (e} s hemoTriage, BurTered wWhHile attempt

o i dors ok meen ANTECEDENT CAU . 1%1’833 Gravois Rd. at 8801, from the south
mode of dying, Morbid conditions, §

i g, oo | Bt mi“zb;,:’:;w{';’;ﬁ g OV Y e —t5the HOTtH, WIen he Was Styuck by —

ctc. It means the dis. | he uderiying case ast an automobile being operated east by

cage, infury, or pli DUE T(? { ’

tion which caused death. | 11. OTHER SIGNIFICANT conptTionstas ., Ha jek,

’ Comditions contributing to the death byt ot

relaled Lo the dizease or condition causing death,

19a. DATE OF OP'II::IF:DAI"I 186, MAJOR FINDINGS OF OPERATION g’/.z ?t' 20, AUTOPSY?
' ' ' YES D NO m
21a. gﬁéFDEEIT {Bpecity} 21b. PLACEOF INJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, . fa ,atreet, office bldg. qta.)
fomicipe Accident o6 way i Affton 7~ St. Louis Mo.

2id. TIME (Month)  (Day) (Year) (Hour }Zie. INJURY OCCURRED | 211, HOW DID INJURY occUR? Struck by automobille

wilRy 12 /30/5l 6125 ["wek [ "Wem K while crossing Gravols Rd.-

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2. J kereby eertify that | altendcd the deceased from , 18 , lo , 19 , that I last saw the deceased
sakve on , and thai death occurred al _______ m., from the causes and on the dale staied above.
SIGNA {Degree or title) | 23b. ADDRESS 23c, DATE SIGNED
3 Z@J\N\oj J Q{ (}ngﬁ v, COaonin | Clayton, Mo. 1/4 /54
%_Aa au RIé‘\L Cgﬁm 24b. DATE 24:. NAME OF CEMETERY OR CREMATCRY 244. LOCATION (Ofty, town, or county) (Stnte)
EM’FE af-*=1)|Jan3,1955 | Our Redeemer Cemetery St. Louls County Mo
BY ;_oc.qL RPGHTRAR SAIGNATURE 25, FUNERAL DIRECTOR'S 51GMATURE ADDRE $§
/ / Hér/ 7 {,//// A AL Zlegenhein & Sone 7027 Gravols

e - pel AT,

[icensed Balthe ﬂ' t ut 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 emba

DY IT1€, OF DY oottt et it

working under my personal supervision..

Student......ooviiiirriiiciia e SR

Signature of Student Embalmer

. ) Licensed Embalmer Nogg7,

P. 0. Address. /2.9 27,/‘3429#

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

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

I this body is not embalmed, fact should be so stated above.




