WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

PLED AR 29 15,

AFE AVINUN Ur reALITA Ur MIDWURN

STANDARD CERTIFICATE OF DEATH

RS2 2o by
State File No..... 2.23.5

REG. DIST. NO. 3;1:8_ PRIMARY REG. msr.jw_ Re@itthal s N oo oo vemseresoon

10a. USUAL OCCUPATION (CGilve kind of work
done during most of working lile, sven if retired)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where jacsased lived. If inntitution; residence befors
a. COUNTY a. ST ATEQ) b. COUNTY sdiniseion),
b, CAEY (I outeide corpurate limits, writs RURAL and give g‘r AL\;ENGTH OF c. CITY (i ow rpors ts, writse RURAL nzd give townghip) PR

this ] f
town St. Louis, Missouri™ ™" bl rowN “ 226 7
d. FII"IJ(%SLP?TAAL!‘.EO%F {If mot in houpital or Institution, give strect addrems or loeation) d %I'[;!Erss (If rural, give loeation) of
iNsritution St. Louis Yity Hospital #1 |9 @ /937 %

3. NAME OF a. (First) b. (Middle) < (Last) 4. OATE (Meath) ) (Year)

{ Type or Print) TYINCENT WILLIAM RATKENICZ oeamn  MAR. 7, 1952

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # mwoem 1 vEAR § o e 20 ema,

WIDOWED, DIVORCED (8pweity) tbhhd.u-) Momh, -{ Hours | Mla,
07i f— 27~ /98¢ 2 |

10b. KINRQ OF BUSINESS OR_IN-
DUSTRY

11, BIRTHPLACE (Bints or forelsn muﬂ

C Pol.ssnsro

12, CITIZEN OF WHAT
% - CO Y?

[ISa FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
I15. WAS DECEASED Evé‘ﬁ I#U 5_.ARMED FORCES? 16. SOCIAL SECUREI‘J 17. INFORMANT' S

14. NAME OF HUSBAND ?R WIFE

(You. no, or unkuowa) | (If yes, xlve war or dates of service) e I oN TL!RE oR (i ADDRESS
>0 { 93
18. CAUSE OF DEATH CAL CERTIFICATION . . P
. Enter only cnecatseper | I DISEASE OR CONDITION ALAUAD LA NSET DEATH
lne for {a), (b}, and (o) DIRECTLY LEADING TO DEATH’(Q)
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Adordic conditions, if any, gloing PUE TO (b)
.ar heart failure, asthenia, .| rise to the qbove canse o) #Hating __ - ) .
oe. It means the dis- | P uriderlying cruse last.
case, infury, or complica- . DU_E TO (e) — .
tion which coused death, ] t1. OTHER SIGNIFICANT CONDITIONS - - . toe
Conditions contributing to the death tui ol
related to the dizease or condition couring deglh.
192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ) e Tt C o 20, AUTOPSY?
TION
e e ves [ 1 wo [
21a. ACCIDENT {Bpecliy) 21b. PLACEOF INJURY {a.z..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, tactory, sireet. otfes bldg., a50.} o
HOMICIDE,
2id. TIME {Month) (Day} (Year) {(Hour) 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /
. . WHILEAT NOT WHILE,
INJURY m- | "WoRK AT WORK

22. T hereby certify that T attended the deceased Jrom
aliveon __3=7=82 19

2=3=82 19 lo

q=T=82_ . 18

, that I last aaw the deceased

and tha.t death occurred af l:.a.sp_ m

., from the causes and on the date staled above.

24a. BU
TION, REMOVAL

// :2 (Degrea or mle) 23b. ADDRESS

1515 Lafayette Avenue

23;. DATE SIGNED

3-7-52

1AL. CREMA-

24c, NAME OF CEMETER‘!’ OR CREMATORY

244 LOCEN (City, ’town, or county) (Ep_ate)
H LD e #2218

(Mpae_1 0 1952

DATE REC'D BY L%%EL REGISTRAR'S SIGNATURE

i //-ﬂc,,f,f

m;, (Licensed Einbalmer’s Statememt on Reverms %;m“

L

AL DIRECTOR'S SIGMATURE
.

ADDRESS

P




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 -

_ Student Cmtalmer Mo.
working under my personal supervision.

Student ..... suasssuannue wascsensete sasunaa
Student Embalmer

Ml lanans
d Embalmer No%/ a r_?
L{ 7

P. 0. Addr A

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

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




