S, No.300

¥.

10.48

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

THE DIVISIO

FLED JuL 31 1952

N OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<6013

State File No v s sersmressn

1003 ........6914 .

' RIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f institgtion: reaidence bafo
a. COUNTY ) a. STATE Miss Ouri b. COUNTY N admimion)
b. CITY (1 catuide corpurate Hmits, write RURAL and ety LENGTH OF [| c¢. CITY (I oueide sorporate limits, write BURAL and give towmabip} .
R olace) -
TOWN SteLouls IST“ el TOWN St.Louis i ‘)3_/;
d. FHA.SLP:I_PME QF (i not In hospits! or institutisn, ive street sddress or locstion) d'AsL;rDngEETss " (I rursl, ghve location) -
wemronioy 4621 Jamieson 3P 4621 Jamieson
3. g&me OFl': a, (First) b. (Mladle) c. (Last) 4. DATE (Moath) (Day) (Year)
{ Type or Print) ertha Anna Kratz oAt July 14,1952
I 6. COLOR OR RACE | 7. MARRIED, NlE‘\('S.R MARRIED, | 8, DATE OF ‘BIRTH" AGE uu-n ¥ oo .Ds.m; 7 o
RCED mp..n, . Min,
Female/ White rried Dece5,1896 = |
10a. ‘_:BUAL ﬁgﬁ‘:ﬂon md.«x 10b, KIND OF BUSINESS on IN- | 1. BIRTHPLACE (1) cad State o7 Poreign Comatry) ‘ 12, cgﬁr'}rzlz‘n‘;’?rmr
ousewife At Hame Germany &£ UaSa
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W!FE
Ridolph Klein |l __ Bertha R | Pawl W,
I15. WAS DECEASED EVER [N U, 5. ARMED FORCES? I 18. SOCIAL SECURITY 17. INFORM ANT'S SIGNATURE OR NAME ADDRESS
{Yes, no. o7 unknown) | (If yes, give war or date of servios) J
No z S 621 “amieson
18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BITWEEN
. Enter anly onscuiise per IDPI{ECTLY?EASIONGH%EATH’W Me J"M (' d-fc,(.,,,_ Crra 7 sy

line for (n), (b), and (c)

*Thls doer not mean | ANTECEDENT CAUSES

DUETO(b)P/'In-A ﬂn- P &-cﬁd_!f-

the mode of deinp, such | Adordid conditions, Um[ﬂu

as heart follure, csthenia, rhcnmnhuazm(u) ing

ete. It meens the dis- s vaderlying conae lost

coas, infury, or complico- DUE TO (c)

1. CTHER SIGNIFICANT CONDITIONS

" Conditions comtributing to ths deoth but not
feted to Lha disease or condition cousing death,

tion which cansed death,

19a. DATE OF OPERA-

8b. H?R FINDINGS OF OPERATION

(P 6’”@4&&//@:, -

Moy 20, (34}

Na. ACCIDENT 2b. H.ACEOFINJURY (et laofabowms | 210 {CITY, TOWN, OR TOWNSHIP (WUNTY) STATE)
IC1D| boews, larm. fastory, street. offies by ete.)
HOMICIDE Nm
21d. T(I)?-'[E (Meath) (Day) (Year) (Hocr 2te. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
INJURY m | WHLEAT[™] WOT WHILE ] } 7D )\
2. I heveby certify that 1 attended the deceased from J ‘&of‘f'to \/uf;, (¥ 160 2 that 1 last saio the deceased
alive on z 198" 2-und that death occurred ot L5972 m., from the'causes and on the date stated above.
s, SIGNATURE { ortitle) | 23b, "ADDRESS . DATE SIGNED
Py o, <, "’3 Ol «arz ﬂaﬁ“-—‘('&"' F Me, 7z
Ua. BH&#. CREMA- | 24b. DATE © Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otiy, town.otowm!) (Btate) '
"Romovals ShiloR Shiloh,I1l,

DATE REC'D BY LOCAL |

1 7195%°

Mdhivort H,Hoppe,4700 Yashington Blvd,

ADDRESS

25 FUNERAL DIRECTOR'S ‘SIGNATURE




"

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, ot by — o _

. — Student Exbaliner No.
working under my personal supervision.

SEUdENE vaveenenensnannmnsssossesesesnnsnee Signed .\ %W

Student Embalmer
Liceased Embalmer No. ._-_.4/ £¢ ..__,m

P. 0. Address

MNote: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the sbove constitutes groundl for revocation of license,)

[fﬂmbodrunotembalmd.hudwddhumdm

£} - < a . .




