MISSOURi DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =b62-032621
PEPARTMENT oF Puul-.:eg:?::;?;ﬂr:::u '“_?_5_318_)(38_3?%5\%2“9#"3131 u!n:m@g?]_?gagmur’: No. __--:-_84% STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. LA H 2. USUAL RESIDENCE (Where decoased lived. if institution: Residence before
8. COUNTY . STATE b. COUNTY issi
RVS 2029 8 8 M ISSOUR I admissian)
ev. 4/ % b. Colll;Y (I cutside corporata limits, give TOWNSHIP only) Length of stay in 1b c. COILY laside Limits
w
S 1own ST, LOUIS, MISSOLR! 16 DAYS own  3T. LOUIS, MO. e No I
1 < €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
—_— . HOSPITAL OR ADDRESSL‘
) D 7 467 INSTITUTION  AH, ST, LOUIS, MO. Yes 71 No[J 9-{6 BEACON Yes [ NodX
oy A
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print FRANK  PATRICK KRATCHEN piAM  AUGUST 30 1962
5. SEX 4. COLOR OR RACE 7. Morried UL Never Married . |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HE
5 MALE wHiTE Widowed (J Divorced {7] l}/23/9-[ 65 Months | Days l Hours Min.
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] durj t (1l ifa, if retired)
£ "LEATHER MORMER R ST. LOUIS, MO
L ] Y r
7 0 9 12a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME v 14, MAME OF HUSBAND OR WIFE
—t
O
P MART [N KRATCHEN _PAUL INF_BARC MOLLY TINA KRATCHEN
vy 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? & a1 SECHIRITY N 17. INFORMANYT 02Q dr
o L4 (Yes, no, or unknown)l (If yas, give war or dates of rerv MOLIX TID?A.. Eésr JOW SII ) SII LOUIS’
w KRATCHEN (WIDOW)
2 3 B R A A SRaEY AR D
10 o ] ) ‘Carcinome of the Esophagus
z |5 g IMMEDIATE CAUSE {a)
1 o} 2 -
E 2 8 Conditi £ DUE TC (b) )
wi onditions, if any,
1233“ o wils which gave rise 1o
|z above cl:uu d{a). Sp_
13 == stating the under- / )(
lying cause last. DUE TO {c)
Z z PART 1. OTHER 5|GN|F1CAN‘|’ CONDITIONS CONTRIBUTING TQ DEATH but not related toc the terminal PART lil, If decessed wbss female was
% <3
3 = disesse condition given in PART | (a) there & pregnancy in last 90 days.
v
5" = g Carcinoma of the colon - Resected [OYes | ONo | O vaknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
5 b PERFORMED, a a 0
> v YES O NO
- +
2 g I | TI0C TIME OF Hou Month, Day, Year
o < H INJURY  a.m.
" -1 g pMm.
Z ] 20d. INJURY OCCURRED 20e., PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK 18 farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
o o =
S o E é 21, //ﬂcmxd the decessed fii:m 5/] 5/62 ID-.&BQZ&E-—And last laxmalive on 8/30/62
] [ Desth saccurred at. ‘30 A m on the date stated above, and to the best of my knowledge, from the causes stated.
w 2|2 Ve
[T w RE — soxor title) 226, ADDRESS 22c. DATE SIGNED
=2 o g [e] Al
> | |5 = VAH, ST, LOUIS, MO 8/30/62
BURIAL, b, 3 I VZLIN 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) {State)
< 23a. BUR) r
2 2| Baial Cal s
z i T 2 Vary 14 Oe
= < | 73 FufierAL DIRECTOR ACDRESS 25. DATE 'kEiD. BY LOCAL REG. | 204 JEGISTRAR S 5@NATU
w N - \
= o | Harry AeKraeger, 2L Chapel Hill AUG 31 1962 p { . ZZL _




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed MM—&T W

Signature of Student Embalmer
Licensed Embalmer No 4 \)’?5

P. O. Address#d) °‘< oettly 77’4

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embatmed, fact should be so stated above.




