THE DIVISION OF HEALTH OF MISSOURI 58—-045936

{ealth,

,W:III:;:- STANDARD CER'""(ATE OF DEATH STATE FILE NUMBER
ublic /
Jarvice F"_En IAN 6 1q@u1ru!wn District Mo, e 3 _1 -.Primary Registration District N°I ws ................ - Registrar’s 4;1-72 ______
o 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resédqn%fore
. COUNTY . STATE . - b. COUNTY pdmissyon
30 ° ° Missouri St. Louis
-57 b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits < CITY m a2 Inside Limits
oR . Yos 0 Ne [1 OR C1l t o Y!IEI Ne (]
TOWN St_ Louls_ TOWN ayion
c. Iﬁg%}g-l’PAr%SF (1§ NOT in hespital, giva location) | Length of stay in 1b STREREES {If outside, give locotion) Reside on Farm
Al ADDRE
44/ wsnivvion Frisco Hospital al? 7546 Byron Place Yes [J No
3. NAME OF DECEASED First Middle Lclst 4. DATE Month Day Y ear
(Type ot print) OF
CHESTER CHARLES KRATKY peatH Dec. 4 1958
5. SEX P 6. COLOR OR RACE T'MARRIEDD nEVER MARRIED[ ] 8. DATE OF BIRTH 9. Al(_zs._-' (bli,:':;:;; ;::nﬁenti):jm Ifl:o:‘.DER 21:Rs.
; Male White wooweofd .2 ovorce[J| March 11 1900 | B8 8 123 |
E 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
] during most of working lils, even if retired) INDUSTRY R . . o)
: Sec & Treasurer Frisco R.R. St.Louis Missouri U.S5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF l’{_U‘SBAND OR WIFE
' Joseph Kratky Anna Hoffmann Nellie OQ'Connor
3 15, WAS DECEASED EVER IN L. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
. (Yas, no, or unknawn}| (If yes, give war or dotes of service) . . .
: Nn 702-07-8822 [Patricia Ann Kratky 7546 Bvron Pl. Clavton

18. CAUSE OF DEATH (Enter only one £ause per 1 na far (a), (b)\and (c) ) INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY . &‘K % ONSET AND DEATH
IMMEDIATE CAUSE {o} ¥ .

Cenditions, if ony, } DUE TO (b}

which gove rize to
above cavse (a},
stating the undar-

fé’/-O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 Iying covse last, DUE TO (¢)
- = PART N, OTHER T CONDITIDN CONTRI TING TO DEAYH but not related o the tertyingl disecse condlilon given in PART | (a) 19. WAS AUTOPSY
L Py d / PERFORMED?
< o YESIX NO[]
= E1 206 ACCIDENT SUICIDE HOMICIDE :ub DESCRIBE How INJURY OCCURRED! (Emer nature of injury in PART | or PART Il of item 18.)
& 6 il 1 O
3 2
U U| 2c. TIME OF Hour Menth, Day, Year
2 S IMJURY  om
; ';' E p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY ™ STATE
- WHILE AT NOT WHILE 0 farm, factory, street, office bldg., e1c.)
5 WORK AT WORK 9
3 E 21. 1 attended the daceesed from ch“ { ,q CC{ . to Dec,4 1958 and last samnlivoen Dec. 4 1958
; H Death occurred at 5.1 0 P. M. m on the date stated above; and to the best of my knowlsdge, from the couses stated.
3 .
- _§ Qfacm&un: or title) 27b. ADDRESS 27c. DATE SIGNED
o G .
= 1 jMW// h/) M. D, 950 Francis Place 12./5/58
3a. AL CREMATION, | 23b. DATE // 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (Specify) ) ' )
Eremation 12/6/58 Qak Grove Chapel St. Lou1s County Missouri

24- FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 5./ REGISTRAR'S SIGNATURE
H
mbruster Mortuary 6633 Clayton Rd. DEC 5 & 94&4—54

"Md'/.s

{Licensed Embolmer’s Stctemsent on Reverss Side)




|

|
STATEMENT BY LICENSED EMBALMER !
| i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
|

l
by me, @byl . i et .+ Student Embalmer No. ................... |

working under my personal supervision.

Student «ooeeeevirviieiiiiiirenenin e PO
Signature of Student Embalmer

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



