colth, THE DIVISION OF HEALTH OF MISSOUR} 9_0152'?2"

Vl;ll.fnro STANDARD (ERT'FI(AT! 0’ DEATH I STATE FILE NUMBER - !
wvblie | d :
Service ”_\Y 1 195&'9"'"’""“ District NOw oo -Primary Registrotion DistrictNo- . . _.. - R-gmrarz 2743--
-
=b.-PLACE-OF DESTH. —=-= 2. USUAL RESIDENCE (Where dececosed lived. IF institution: Residengd before
300 o COUNIY a. STATE Missouri b. COUNTY admifion)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY IAside Limits
d} 3 1o St.Louis Yes (%] No [T ;R St.Louis Yes[X No[]
70 c. FgLr!; NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {H outside, give location) Reside on Form
HOSPITALOR 2117 Lafayette ADDRESS 2717 Lafayette Yes [T No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Charles J Kratz DEATH Mar 17 1959
5 SEX 6. COLOR OR RACE| 7. MARRIEDEI NEVER MARRIED[] 8. DATE OF BIRTH 9. Algg S_,. ::... :UNEER;TEAR lz UNDER 2;"HR5.
Male ) White [ wicawen[] DIVDRCEDD Nov.1l0 1882 76"' irthday} [ Manths ays curs ] IS

10a. USUAL OCCUPATION {Give kind of work done | 10b. KEND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) ’ 12. CITIZEN OF WHAT COUNTRY?
dotj 1 of warking dif f rutired} INDUSTRY
CRETnIaT Renda Mo. U 1T op.Collegs Trenton 111 USA

WL WU

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Earnest Kratz Annie Unknown Clara Mayberry
w
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
Sl (Yos, no. known)| (I yes, gl da i
g {Yaz, no Nuonm n)l( veos, glve wor or datas of neivice) ‘|+89 12 0199 Clara Kratz 3117 Lafayette
a 18. CALF"SER$F1 DLE')AT!I! E\{‘“GS’ Enltr'sone couse per line for {g), (k). ond {c).} . INTERVAL BETWEEN
. Al . DEA AS CAUSED BY: 1—— .~ ONSET_AND DEATH
w IMMEDIATE CAUSE (o) Cere brel G Ternee gelnsro rdirgorm .
&
&
Conditi . 'y
2 Copdrens e ) OUETO
bo {s).
z g e ender 334X
8 g lying cowae last. DUE TO (¢}
_g 2 E PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 13 the derminal disecse condition glven in PART | {a) 19. gegFAOUTOESYg‘
£ i RMED
s oy Q7 pelnrte Coandio ras culon bum YES{] NO
- % 2| 200. ACCIDENT SUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= ZRu
2 5 o d 1 ]
3 2
o ZXBG! 20c. TIMEOF Houw Month, Day, Year
X aps INJURY  am.
§ : z p.m.
E % 208. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT wHILE O farm, .ctory, street, office bldg., etc.)
2 8 WORK AT WORK
E 21. | attended the daceased from M ,?J’J , e 17 f and last saw him alive on H“& ‘( ,6 /;ri
H Death occurred ot '3 [e]¢] A m on the date stated sbove; and to the best of my knowledge, from tha causes llulo&.
E 22a. SIGNATURE {Degrea or title) g | 22b. ADDRESS 22¢. DATE SIGNED
b1 [l —_—
] W "-b. 4(41 A, /a,y&,'- 3/]_7/59
730. BURIAL, CREMATION, | 23b. DATE 23¢c. NAJE OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {Stare)
REMOVAL (Spucity) . . .
Removal Mar 18,59 City VanBuren Missouri
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU
E,J.Schnur 3125 Lafayette MAR 18 'R9 A
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF BY o e e s sea et nna e eras , Student Embalmer No. ...........c....0uie

working under my personal supervision.

Stadent «oooviiiii
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,




