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Doctor, coroner, etc. must Use only standard nomenclature in item 18. No symptoms will be listed. Alt
diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI N V .
STANDARD CERTIFICATE OF DEATH 08-019874

F”.ED JUN 1 1 ]958agisrraﬁon District No. ... 318 Primary Registration Distriet N1003 v Registrar's ngg .....

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. i institution: Residencebaliors
o COUNTY . sTaTE Missouri b. COUNTY /’“"“'“‘"
b. CITY {}f outside corporate limits, give TOWNSHLIP only) | Inside Limits <. CITY Inside Limits
T%:‘N St. Lou_'i s Yes X MNoD T(())]\z’(N St. LOUJS : Yos[} NeO
c. FULL NAME OF (if NOT inhospital, give location)|Length of stay in 1b scda, glve location) Reside on Farm

bl.('" eriTution Lutheran Hospital | 6 days J/ﬂ%ﬁgs 5755 Tho s X

3 :::tt‘ ::n First Middle 7, ﬂLau 4, oé;_rs Month Day Yeor
(Type or print} ALBERT GEORGE KRATZ DEATH M&y 19 ’ 1958

5 SEX 6. COLOR OR RACE |7 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER ¢ HRS,

Male D i te Marrien (B wnever marrieo O l last hirthday) u.,..m.l Daw ,,,ml Freny
wipowen [ / ovorcep ()| May 12, 1877

10a. USUAL QCCUPATION (Gire kind of work dane | 1Db. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?

during mosl of working life, even if retired) M D S
|[Retired Executive Officer Delmar Mfg. Co. | St. Louis, Mo. U.S.A.

3. FATHER'S NAME 3. MOTHER'S MAIDEN NAME
Albert Kratz Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES. 16. SOCIAL SECURITY NO.|i7. INFORMANT Address

({¥Yes. no. or unknown) (If yes, give war or dates of service)
No Mrs. WMamie Kratz, 5755 Tholozan

18. CAUSE OF DEATH |Enier only one cause per line for (a), (b}, end (¢).]

"JINTERVAL BETWEEN
ONSET AND DEATH

T N o _ACTIR0SCLelsTIC MERART DiSsasl "X Viwes

Conditions. ifany, ¥ pue To (5) é S N 3R2A4L /.2?, Lo M?"i@/b SEL 380548 'mej

which gave rige to
above cause (),
atating the under-

z lying couse laal. DLE TO (c)
=] FART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART I{n} T3 '\’:»:!Spa}l‘l;g;_s’\f
—

k CouTUSSish L5 F7 CREST 420-0F | otwn /

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enafer nature of injury in Part Ior Part Il of tem 18)

i a O a

=]

;‘ 20c. TIME OF FHour Month, Day, Year

] INJURY 4. m. .

E pP.m. B

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] + NOT WHILE ' Jarm, factory, street, office bidg., efc.)
WORK AT WORK

21. I attended the deceased from ﬁﬂ Yy /'g ﬁ-s'y ta

_M_/ﬂnd last saw, aliva on M

Death occurred at lO H 30 B m on the date stated above; and to the beast of my knoewledge, from the causes stated.
2a. 84 TURE ree or title) 22h. ADDRESS 22¢. DATE SIGHED
WDME'SZO,?-@A#M Sy
2. Bunm.ﬁ:'n:nngon. . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State) -
ReqomadP® IMay 22, 1958 |Oak Grove Mausoleum © St. Louis Sounty, Ho.

Colonial Mortuary, 6464 Chippewa St.

24, FUNERAL DIHECTOIHoffmei ster ADDRESS 25, DA_ﬁNDZBU.QgBREG.

i {Licensed Embalmer's Statement on Raverse Side

£




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal .supervision..

Student ....oiiiimniiiir i iiiia i, Signed
Signature of Student Embalmer

Licensed Embah"-ner No. 35/

. : e Addmsﬂ//g//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
° ' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




