WRITE

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FILED UL

Reglstration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

QM STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

y 6
Siate F"iic No. L —i j" }

Registrar's No.__....,

5985 —

1. PLACE OF DEATH:

(s) County
(3} City or town

ot. Louig, 10,

{If ootsida eity or tovwn limits] write "RURAL" and nams of township)
{¢) Name of hospital or nstitution:

4952 _Thukdoch Ave.

{If not in hospital or institution, write sireat number or location)
{d) Length of stay: In hospital or institution ]
' (Specify whether

In this community.
years, months or days)

2

(a)
(e}

(&}

{e}

USI‘J_AL RESIDENCE OF DECEASED:
State Hissouri
Touls

ot
]
(If outaide city or town limits, writs “RURAL"™)

Street No._ 4332 IMurdoch

* {1f rural, givo location)

Lot

77
1Y 7
(Yes or No)

(¥} County

City or town

Citizen of forelgn cotuntry?.

I yes, name country

(e} PRINT

Full Name.. Rduard. Ratz

MEDICAL CERTIFICATION

DATE OF DEATH: Month JULI.. ..

10. Usual occupatianwuityl_lfhﬂpj.ﬂyﬂe._.___.___..-‘,._.._..__.__-._.

b If (¢} Social Securi 2. day.... 2
3. I 11 N 3. ty
® v : v 2944 o 5955 A M
name war, one: No..Naone: j
21, I hereby certify that I attended
5, Color or 6. {a} Single, widowed, married, 1
@ s Malde ne thitel divoreed_Tla P 12A | ihat 118t saw alive on
6. () Nameof husbandorwite 1113138 6. (9 Age of husband or wife if || and that death ocsurred on the dat/ and b stated above.
Ratz alive._ O 9........years Immediate cause of death
7. Birth date of deceased.. . AT .CH 21 1871 a7/ N
(Month) (Day) (Year) { W /
8. AGE: Years Months Days If less than one day Due to. ..
7 5 3 2 hr, min ~—
‘* Due to
. 9. Birthplace @ -———)— ey Ly ’}({-5/
- . {City, town, or county) iate or foreign tountry, ¥
t? ‘e q 3

Other conditiona 4
{Incheds prey

(State or {oreign nmml-r;)
- J

j]'nforrn ant Etllei‘ R&tZ
®) Address_.. 4232 Iurdoch
_Burisl ... @ Datethereot. 7 5 .44

{Burial, uemhnn, cr removal) (Mooth) (Day) (Year)
(¢) Place: burial or cremation . Osk Grove. Cemet ery .
18. (¢) Signature of funeral dlrector}\r -1 e gﬂllaus er Und.. . £d

*) Aq,qFHE_SL-:&__&Qg“.

(D-ureeeﬂed local re

(a)
&

11. Industry or business. ' : PHYSICIAN
E { 12, Name...John_Ratz | M e - —
= | 13 Bintnplace - s -German ".Tn?rj"' — 41 ot
E 14. Maiden name. & a‘t'h Xné_BQ 11 ﬁI!.__.__.__._______________,____ Of antopsy...... /J %E%:%?Sg?
S{ 15. Birthplace i Gemanv u’ 22, If death was due to external causes, fill }n the ;:ollovring: . s
= {City, town, or county)

Accldent, sulcide, or homiclde (specify). =

——

Date of ococurrence.

o

(¢} Where did injury oocur Py o
untyy”
(d) Did injury occur i m ut home cmfa ndust L in pubhcplace?
—

While at wor] 7 ol s A Ml ity s

23. Signatur‘s’ LA L S . 1\.I.D. A B
b

Address......_ e r). ... ... Date slgned £ -,

(Licensed Embalme¢r’s Statemen? on R‘;c:u Side)




- ; b |
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- z
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— — e T - ~ - . B i 2 — s e ~ :
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. STATEMENT BY LICENSED EMBALMER T
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

ice No.

epgpinrenanny Reegistered Appr

working under my personal supervision.

- . o * P.O. Address ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR ITING. (Failure to comply w
the above constitutes grounds for revoeation of license.) . R .

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

a ) . - .-




