No. 300

10.48

;

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI

ALED AUG 10 1950

:BIRTH NO.

REG. DIST. NO, 3 'é

STANDARD CERTIFICATE OF DEATH

.. State File No.. 251: ;0
é‘ . () ){)()

ISa.A
L Peter Kratochwill

1m L1

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

i5, WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, 8o, or unknown) | (If yes, xive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

No None N
18. CAUSE OF DEATH
. Enter only onecauseper | |, DISEASE OR CONDITION

linse for {a), (b), and {c) DIRECTLY LEADING TO DEATH*

PRIMARY REG. DIST. MO, Regirtrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inetitutioa: residence befors
a. COUNTY a. STATE b. COUNTY admimion).
- Missouri
b. CITY (H outelds corpurate limits, writa RURAL snd give ¢. LENGTH OF ¢ CITY (If outedds parporats limits, write BURAL and glve townahip) "
.- township) | STAY (13 this plare) OR . é (7?
TOWN St. Louig 3 yre, | 9% St, Louis 2/
d. FULL NAME OF (It not in hoapital or E ; ddreas or location) REET H rursl, u
HELNAME OF (1t not ia boapiial o 0. give strsat o PTREET, ¢ pive location) a
INSTITUTION 41382 Hartford 41382 Hortford
3. NAME OF - (FIrst b. (Middle <. (Last
DECEASED * (_ ) ¢ ) (Laat) 4. DATE (Month)  (Day}  (Year)
(Twpeor Printy  Blizabeth Ollinger DEATH July 29, 31950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH #71 9. AGE (In years| If GNOER | YEAR | & Wookn 5 mas.
, WIDOWED, DIVORCED (Bpacify) last birhday) [Montha| Days | Houre | Mia.
Female White Married _June 26, 1890 60 L th |
102, USUAL OCCUPATION (Givekiad of work-| 10b, KIND OF BLISINESS OR IN- | 11. BIRTHPLACE (State or toreien vountry) 12. CITIZEN OF WHAT
done during moet of working [i1s, ven if retired) DUSTRY COUNTRY?
Hougewife Ovn Home Austrias-Hungary UsSa
FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

17. INFORMANT'S SIGNATURE OR N%E ADDRESS

MEDICAL CERTIFICATION

INTERVAL BETWEEN
0! AND DEATH

*This does not mean | ANTECEDENT CAUS

the mode of dying, such
az heart fatlure, asthenta,
e, It meons the dis-
ease, infury, or complice-

Mortdd conditions, if any, giring DUE TO (b)
rise to the above cause (o) stating
the underlying cause last.

DUE TO (o)

il. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bud not
related to the di or condition causing death.

tion which caused death,

21a. ACCIDENT (Bpecity) 2{b. PLACEOF INJURY (s.5..inorabout
Is-llgﬁICDIEDE e, larm, fhotory, ntreet, oflce bldg..ex0.)

19§, DATE OF OPERA- | 19b. MAJOR FINDINGS OPERATION 2. AUTOPSY?
TION .
ves [ wo [X]
2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " . (STATE)

21d. TIME (Month)  (Day) (Yesr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m. | WHILEAT AT WORK. :
2] hc"rebi: cem:fy that I atiended the deceased from (o - /6 19:" o 2= 2% , 19509 'that. I last saw thc deceased
" alive on 1.9_.5_’0 and that death occurred qt’...S'.lSP ., from the catises and on the date stated above.
2. SIGNATU % 235, ADDR| . 23, DATE SIGNED
Y/, -ttt gy J 2 7 o 7'2" -S5O
24n. BURIALC, @AEMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Btate)
TION. REMOVAL (8pecity) : . . .
ial 7 | 8/2/50 Sunset Burial Park St. Louis County, = " Mo,

DATE REC'D BY L%%ﬁéL REGIRTRAR'S SIGN —_— 25, FUNERAL DIRECTOR' 3 B1GNATURE ADDRESS

Aun2 ) j 45 BEIDERWIEDEN FUNERAL HOME, 1936 St. Louis

T v TR L e e ——re—

(Ticeraed Embalmer’s Statement on Reverse Side)




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, 0f by e ooveee, -
r—r e iy
—————r— e AT RN R L LA B b b e te s e an e oh ES f LT TR R RS ke R Rw e na b e R e s e S nanen e sm s e mmmmnd + —_———
. .. Student Embalmer NO..a... tarean tdscrseascans
working under my persona! supervision. 2&
Sigm¢_....,..%_4,z{_..._.._...- .............. SR
[

Licenzed Embalmer No. &/ 20 it

P. 0. Address_Z. AT % Zc{:—u-; M

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

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

Signed.seesnncas e ssesiiesstabttasearnanns
Student Embalmer




