ALED JUN 271949 STANDARD CERTIFICATE OF DEATH, R~ 212 4

. Mo, 300
. 10.48
BIRTH NO. — REG. DIST. m. ___1_8__ PRIMARY REG. DIST. NO. Registrar’s No. . D"a("} \
1. PLACE OF DEATH i § i 2. USUAL RESIDENCE (When & d lived.' I ingtita id i.g,,.
a. COUNTY - - a. STATE b. COUNTY T wdwimlon),
. .Missouri &l D
b, Ccl)};‘l’ Of outelde corpurate limits, write RURAL and give ?rkl?mm OF' . Cg‘( {If outakde sorporate limita. write RURAL sad give towmbip) /7 ;
o St.Louis g ot | ST devmoeel| S8 St,.Louls ° -
FULLNAMEOF(Hnmh'- dtal lon, give strect sddress or ] Sra?l% (1f raral, gve location} s
TRSHTUTION Enroute Ci ty Hospital #1 —>1757 Mississlppl Avenue o
332.%!&%5%1; a. (First) b. (Middle) ¢, (Last) 4. DéTE (Montb) (Day) (Year)
{ Type or Print) JOSEPH KRATOCHVIL SR, DEATH June 14-1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH . AGE (In years| # toem | YIAR | o teoEn % am,
a WIDOWED, DIVORCED ) ’ laat birthdez} Hquu-l Days | Houn , Min
Married Y4 Oct,. 241883 65
10a. USUAL OCCUPATION (Ciwekind of work: [ 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8tats or foreign sountry) 12. CiTIZEN OF WHAT
done during most of warking 1ite, even If retired) DUSTRY é COUNTRY?
Machinlst _ Czechoslovakila
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iF'rank Kratochvil lAnna Buchek | Agelia Kratochvll
I5. WAS DECEASED EVER IN LI, S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR ADDRESS
(Yws, 0o, or unknowa} | {If yes, kive war or dates of servioo) NO. 7
No Amella Kratochvll, :
18, CAUSE OF DEATH : MEDi CERTIFICATION /7 [ 'AL BETWEEN
| Enter only onecsusper | ! DISEASE OR CONDITION ° ONSET AND DEATH\,
lime for (a), (b}, ead (c} DIRECTLY LEADING TO DEATH! (a) A .
T o e | it ot 5 —QMQ’M L et
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b) d x

s heari fallure; asthendd, | rise to the above cauae { GJ stating
. It meens the du- | e Enmiving e W /nzﬂ% é
cane, injury, or compli - . - DUE TQ (¢} M

ton twhich cauged death. | 1. OTHER SIGNIFICANT CONDITIONS !

Conditions contribuding to the death but not
related to the dircase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION | . _
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e...fnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, farm, lactory, street, ofos hidg. era) -
HOMICIDE R
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? %) "
. WHILEAT[ ] NOT WHILE 4
INJURY WORK AT WORK 2 y

1

2. | hereby ceriify that I aitended the deceased from 19# lo ﬁﬁﬁs&%, 19# that I last saw the Md

 alive mﬂ&& &  and that deathVobcurred at ., frdh the causes and on the date stated above.
Zia, St NA,?"'!i[R M s | 2. A::im-:ss Zic. DATE SIGNED
@ HDN X7 . Hpandl. |o—ypg9

%N 24b. DATE ™~ 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county)” (Biate)

Buria]: D une_ 18-194 Regurraction ‘St . Louis Coun ;-,lﬁ Mg,
DATE RECD BY 'S SIG 25. FUNERAL DIRECTOR' 3 BIGRATURE - AooRISs
JUN 17 Z .ﬁf&.& 1 PZentlty £irefaz6 mien svenne

1 icensed Embal on K Side)

IAL C MA-

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

o
pit]




TS

P TN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embaimed by me, or by e

...... . Me . Student Embalmer Mo.

L s

censed Embalmer No 2272
P. Q. Address 1926 Allen Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitiites grounds for revocation of license.)} . \

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

Signed...ccuune. st ssenssesaanavebevarsrennsan
Student Embalmer




