No, 300
10.48

FILED AUG 2- 1955

THE DIVISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __3_1_8_PRIMMY REG. DisT. N-J_()Jkeammr'sl%*

24253
5424

State File No...

10a, USUAL OCCUPATION ({Givekind of work
mont of working life, srea If retired)

Presi ent Eatz Bros,

10b, KIND QF BUSINESS OR IN-
DUSTRY

ardware

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institotion: residance belore
a. COUNTY . STATE " b, COUNTY adiniaaiont.
(o]
b. CITY (If cutsdde corpursta limits, erita RURAL and give c¢. LENGTH OF || e CITY
OR = ooon oo twashio)| STAY dia this place) OR O G erremiid ot
TOWN St, Louis 35yrs TA¥N Tonis YT g
d. FULL NAME OF (If net in hospdtal or institution, glve street addres or loostion) o~ STREET {1t rura!, give location) é’lobi
HOSPITAL OR ADDRESS
INSTITUTION.  Gatesworth Hotel Union Blvd.
3. DNEAME S%FD 8. (First) b. (Middie) ¢. (Last) a DS}'E (Month) (Day)  (Vear)
(Typeor Printy  Genevieve Kennedy Ratz. DEATH Tyne ©1. 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED,”} | 8. DATE OF BIRTH S, AGE (Io years| Ir uxoEs £ mu IF UNDER 21 s,
WiDOWED, DIVORCED (Spacif last birthday) |Manthy Hours | Min.
F Widowed —B0yrs I

. BIRTHPLACE (., Stata or Foreiga Q_m,,o 12, chIERr‘lfOFWHAT
St, Louis Mo, SA

13b. MOTHER'S MAIDEN
i Alexander C, Kennedg Genevieve E.Psa

13a. FATHER'S NAME

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHFOY
Yus, 00, wn} | {(If dates of sarvice)
gt | M reHR™ 4935-24-9106

NAME

14, NAME OF HUSBAMD OR WIFE

cob T Ratz
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

"|William A, Ratz 211 Fdwin Glendale

18, CAUSE OF DEATH
, Enter only onecause per
line for {a), (b), and (c)

i. DISEASE OR CONDITION
DIRECTLY IEADING TO DEATH'(a)

“This does nat mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL BETWEEN
EaXerarl] GANem b T

Morbid conditions, if any, gising DUE TO (b)
rize to the above cause (a) stating
the underlying cause last.

the mode of dying, such
o# heart fallure, asthenia,
de. It means the dis-

ease, injury, or complica- DUE TO (c)

il. OTHER SIGNIFICANT CONDITIONS

tion which caused denth,
: Conditions contributing to the death but not

related b0 the di or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION s oy - - 20. AUTOPSY?, -
TION -
x ves [] o K]
21a. ACCIDENT (Bpacily) 21b. PLACEQF INJURY (sg..inorsboot | 2Ic, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, faatory, rirest, office bldg.. e32.) - .
HOMICIDE ) g .
21d, T(IJ¥£ (Month) (Day) (Year) (Hour) 218, INJURY QCCURRED | 21f, HOW DID [NJURY OCCUR?
wulu:n NOT WHILE
INJURY - WORK AT WORK lIl A0}
2. T hereby eertify that 1 ttended hg-dageased from _LQ_-L mﬂ, that I last saw the deceased
alive on nd thel death occurred al m. from the causes gnd on the date stated above.
(De%ml@ 23b. ADDRESS 4 sg ‘! |23c DATESIGN
Zav \./M G ]

24b. DATE
June 23, 1955

k Grove Cem

24¢c. NAME OF CEMETERY OR CREMATORY
etery

24d. LOCATION {Clty, town, or connty)
St Lmn_s Co., M

{Etate)

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

75, FUNERAL DIRECTOR S SIGAT:§RE

YV aopRre

175

(Licensed Embaloer's Staterdent om Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY ME, OF BY .t e i it eiteesiiiisiassssacasaeabasaans » Student Embalmer No...........

working under my personal supervision..

o s DA 6. D e llot

Signature of Student Embalmer
; 2 ¢ ée
Licensed Embalmer No.4. /.. "

P. O. Address...é.{k\j@é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F¢
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.




