RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ILEI: .LI . NOV 1 7 1960 _._3___/__ f e _Primary Registration District Neﬂf:__kagimnr‘: No. -.3._1274_

Registration District Na, ___

DED

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

~60~-044482

STATE FILE NUMBER

Z
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY ST. LOTIS a. STATE b CouNTY admission)
b. CITY (If dd#iy it a, MI550 ide Limi
. TgR { té%gf(éaf Iln'Gwv'g)gN’SHlP only) Len;jhagltay inlb <. CéT“Y Inside Limits
FU:’:JAME OF (If N i ital, givey | ¥ i days d TS?IWNT ST * LOUIfS i I} i Y"' ﬁ s
c. P NAME O { %Iéw‘fogvd ocH&'he & Ho g nll:té:ﬂ:h -ADRDEREESS {If outside, give location) Reside on Farm
INSTITUTION es [ff No[] 3?24 UTAH PI ECE Yos [ No E
a. (P_:AME OF DE)CEASED First Middle Last 4. DJOAIE Month Day Year
ype or pring F
ALVENA M KRATZER | oeam R 2
5. %EXE VA 6. {{:VOI}IOR OR RACE 7. Merried 1 Never MarriedX] [8. DATE OF BIRTH | 9- AGE (last birthdsy) | IF UNDER 1| YEAR | IF UNDER 24 HR
I Widowed [ Divorced [ Months | Days Hours Min.
LE TE 1/31/1882 | 78 |
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE [City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
CHER (RETIRED) PIIRI,IC SCHOOLS ST. LOIIS, SSOURT
13a. FATHER'S NAME v " 13b. MOTHER'S MAIDEN NAME M 14. NAME OF HUSBAND OR WIFE
j NEVER MARRIED
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SUCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unkacwn) | (If yes, give war or dates of service)
HERBERT J. XRATZER SEE=#,

18. CAUSE OF DEATH (Enrer only one cavie per
P DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ART 1.

Conditions, if any,
which gave rise to
above cause (a},
stating the under-
- lying  couse last,

NE
line for {a), (b), HQI:J-

Myocardial Insufficiency

INTERVAL BETWEEN
ONSET AND DEATH

3 days

Hypostatic pneumonia

} DUE TO {k}

DUE TO {c}

Cerebral vascular asccident

23/ %

PART L.

disezse condition given in PART | {a)

Generalized arteriosclerosls inanition
Vs

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but no! releted to the terminal

PART It

I. if deceased was female was
there a pregnaw in last 90 days.

|D Yes I B’No l O Unknown

19. WAS AUTOPSY }

20a. ACCIDENT SUICIDE HOMICIDE
PERFORMED? w} (m] O
YES [J NO

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART Il of item 18.}

20c. TIME OF Hour Month, Day, Yesr

INJURY am,

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, foctory, street, office bldg., ete.}

NOT WHILE AT WORK [J

o oWt
1T1=2=80

21. | attended the decensed fro = = , 1o and last uvfﬁ& aliva on.

Death occyrred at. 10 :45 a,m m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

Fal O
(Degree or title 22b. ADDR 22¢. DATE SIGNED
7‘ 500 Grant Rd, {98260
23a. BURIAL, CREMATION, | 23b. DATE ¢ [ Z3c. NAMEGF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) {State) '
REMOVAL (Specify)
CREMATION | b [, MISSOURI
“24_ FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. |26. TRAR'S wpas
HOFFMSISTER COLONIAL MORTUARY L340 Zad, %@g
»
* v

{Licansed Embalm

er's Statement on Reverse Side)

L4




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

CT R Licensed Embalmer No. ﬁ . g 4=
- : ) ’ P. O. Address(l S;' éﬂgﬂ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failure to «
~ with the above constitutes grounds for reyocation of license). ) )
¢ If embalmed by.a STUDENT, he also s}pn sign in-his OWN handwriting. . - .o
- ©If this body is not embalmaed, fact should be so stated above. .




