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

e T 28 14

Rewistration District No..

818

STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH ;
Primary Registration Distriet No. -.................1..@0 3

Registrar's No.

35211
State File No....._.8983._

i. PLACE OF DEATI:

(8) County
{d City or town

()

Neme of hospital or institution:

5t. Louls

{17 ootaide city or town limita, writs "HUILU?M name of owhskip)

5203 Tennessgee Ave,

(d) Length of stay:

(It oot in Bospital or institotion. write stroet number or iocation)
In hospital or Inatitution

2. USUAL RESIDENCE OF DECEASED:

O s
{a) sze.__Ml.SﬂQu.I!i _______ () County. s
(¢} City or town.... St 'y LOuis 7 //

(If outsida clty or town limits, wtite “AURAL")

5203 Tennessee

(d} Street Ne.

{1f rural, give bc;lﬁon)

(¢) Citizen of foreign country?

o {Yesor No)

{Specily whether
In this community ?0 VI'B .
years, ponths or days) If yee. name country.
s : MEDICAL CERTIFICATION

Joia FRIST Elizabeth Kratz nt 18

20. DATE OF DEATH: Month ct. day
3. (¥ H veteran, 3. (&) Soclal Security llr . A

year. “hour: minute. . M

name Wor No.

21. I bereby certify that I attended the deceassd !ran__o_ﬂj_ﬂmm...

(llorhulu'u dlnnlu:oT

"Address. ¢¢¢/_ . ....A,,i eeneereeserns

/A Color or 6. (o) Single, widowed, married, 14 1944 to... 'k K 104 -
] Wldow ey D35 WO A SRS —— + -...... .3
4. Sex female race white d“'°“°¢-m-~—-«~««—-—-——-_—j|-thﬁt Tlast saw h &Y alive on_.__g_ﬁfia_\ﬁ..&‘f L7 1996
6. (5} Nameof bushandorwife..— . 6. (¢} Age of busband or wife if || and that death occurred on the date and bour atated above. Durati
uration
harles e Immediate cause of death
7. Birth date of decessed.._9MDE 25 1867 __Hearl Bleck Gweeks!
. (Month) {Day) (Year)
. g. AGE; Yean Montbs | Days If leas than one day Due w-ﬂﬁlﬁcz‘gﬂw‘i{&smlfmujjﬂ&_" Years
7 9 3 23 hr. mi .
' yt mJﬁ/ﬁtﬁm}m " A . |Years
9. Birthplace Germany :
- . ((‘Ju town, ot coanty) .* (Yrate ar forelgn country} P ,..{ N
h ome / Other mnrﬂllnn- r) ‘{)
10. Usual occupation. N (Inchude pregnancy within 3 months of desth) V/ * ’
t1. Industry or business S Eo J PHYSICIAN
njor innadin
; 12. Name .o Shepp . LOf opemug:ns
z - - : " . B Undertine
23 p—— Germamy ¢ e
. {Cliy, town, or cpouty, (State or foreisn ml}t'ry) Of auto honl
5 14. Maiden pame. no ﬁk VI - fatopsy :rh:;-lze{i: nh:
= ' tistically.
; 15. Birthplace, (QE?DSB :E::S;qn B o o mf") 22. If death was dite to external causes, §it In the following: ’
16, (o) Informant Chas, Kratz. Jr. . (s) Accident, suldde, or homicide (specify)
® Addrem.. 22073 Tennessee (8} Date of occurrence
7. @ _Burial ® Date tbereot_ LO=21 =16 [ & where did tnjury occur? T o
. (Borsl, eremation. o remaval) . (Manth) (Dey) (Year) (d) Did injury occur In or about home, on farm, in industrial place, in pub[lc place?
() Place:burial or cremation VW _St. Marcus
18. (a} Siznamre of funeral du'ectolJ L Z le gg nhe ln&son 8 While at wo:k?......_,........_.._.(.tfn_’ "3' 'K{ﬂms) of Iniury S, A (/
(6} Address O2zwwravo =} A A= - ’ &‘&
0. (@) -—OGI Sngnamre p, AN M. D.or other)ﬂ.:_
. {a f., —
{ Pute roce! vdm“

{Lioenred Embaliner’'s Statemeni on Reverss Side) 7

Dateslgnedf_m |
T !




STATEMENT BY LICENSED EMBALMER

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

2 - -
Licensed Embalmer No %’% ?r
P. 0. Address (/Q/W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN&. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




