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Registration District No.__._.._. P—

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8150
2679

Stgte File No

Regisirar's No.

1. PLACE OF DEATH: -4 1

Primary Registration District No..._._...__.%
2. USUAL

OF DECEASED:

27 0

‘s“\

+

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

18, +(c)" Signature of funeral dlrcctcgalv inF.Feui‘.z

i Addn:m AR 2 i&ﬁ%ﬂ

19. (a)
{Data reecived local registrsr)

) [“rﬁsl.rlr;l -imv.;n)

Funeral H i

() County {a) State Missmi (¥ County / /
(8) City or toWD.eeeeeeee Sta . Louls
{if antaids city or town limita, write “HURAL" nad name of towsshin) || () City or town 5t, Louis 7
{) Name of ho;];sballfr i;;ﬁlt;.luan; A / (If ontids city or town limits, writs “RURAL™)
aba V&
(I not in hospital or institutiun, writs sirest number or bocation) (d) Street No.._...._.._..ﬁﬂll_._.ﬂﬂb%ﬁe;iﬁéeh;m?
{d) Length of stay: In hospital or Institution
Lifpe (Specify whether (e) Citizen of foreign country? o ( ’ {Yes or No)
In this communit
years, months or dzy-) if yes, name country.
MEDICAL CERTIFICATION
3. () PRINT
FULL NAME Albert, G. Ratz
o o S 20. DATE OF DEATH: Month_ Mareh _ _ a.y 21,
3. veteran, . . (e al Security
No N None year. 1 945 hour ll 30 minute. ... k% M.
0,
name war 21, [ hereby certify that I attended the deceased from..... [
{) 5. Color or ) 6. (o) Single, widowed, married, e 1 4 B 19_%# -
4. Sex........M.ale._._... mce...Yﬂlit.e.... [ divorced....Manz‘.i.ed.. that I last eaw hetPalive on . : lgﬁ_ s
6. (#) Name of husband or wife.....ovmeeceeeeeees 6. (c) Age of hushand or wife if and that death occurred on the date and hour atated above, Duration
__________ A dg ';I.g.l de Rata auw“_ﬁ_g___________ym %iate cause of death fe 11 V) -
7. Bisth date of deceased..__ DEC@TDEYr 26, 1872 srrns—Y I/ , rz<p X X
({Month) {Day) {Year) A’
:8, AGE: Vears Months Days If less than one day
72’ 2 25 hr. min
5. Birthplace St._ Louisg, Missouri 72 | " T
- T 7 : " {City, town, or county) N ~ "(State or foreign country) ~ 7 L :
. ’Beti d - Qther conditions. & 1'/
10. Usual occupation. .. b -1 & S R SIEUNE THESE. I (Include pregutncy within 3 pontbs of death) ﬂ [y
11. Industry or business / PHYSICIAN
Major findinge: l
g 12, Name___________.___.___;__.._JIa.Q.Qb...Ratz TP TOEI AE . of opers.mn’ne i [Nr] - I f . Un-derllnc
= | 13, Birthplace : Germany Z, Sﬁgﬂ‘éﬁtﬂ
. (Cil.y.'l.nnn.qreonnt,) - . {State or foroign countey) Of auto, should be
5 14. Maiden name Wulfrath . autopsy harged Bta-
rrremmmnas tistically,
B
% 15. Birthplace. T ——————» Geé?“%;ﬁ‘é'ﬁ 22, If death was due to external canses, fill in the following:
16. (a) Informant Mrs. Adelaide Rabz (a) Accident, sulcide, or homicide {specify)
© Auen.. 4811 Uabada Ave. (4) Date of occurrence,
17. (a) m‘!«_ B Date thegeof. M 24 1945, e} Where did injury oecur?. iy o v s i
I (Burial, cremation, or "‘"‘“"‘D ﬁ Lb) (D"’ (Ygar) (d) Did injury occur in or zbout home, on farm, in industrial place, in public pl:me'.‘
[ (3] “Place: burial or cremation... S @8] 47

pa-of place) A
Leans of Injury £ o b

R
e (M. Dorothﬂw

/ (Licensed Embalmer’s Statement on Reverso Side)




- 'STATEMENT BY LICENSED EMBALMER ' -=i- -

1 L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.or by

, Registered Apprentice No

" working under my personal supervision.

P. O. Addres

Note: The:above. l\iUST BE SIGN'ED ‘BY THE LICENSED FMBALI\IER in his OWN HANDWRITING. (qulure to comply with
. the nbove conshtutes grounds for revacation of license.) . . - 4

T,

-_‘ If thla body is not embalmed fact shoul’d be so stated above.

- + . ‘



