o300 | R : - YHE DIVISION OF HEALTH OF MISSOUR] 2“1()8
&, -
o ' FLED SEP 211988 - STANDARD CERTIFICATE OF DEATH Stoe Fie No..
'BIRTH NO. REG. DIST. NO. 3_]_8__ PRIMARY REG. DIST. wo1uﬂ3__ Kegistrar's No, 8329
1. PLACE OF DEATH ; 7. USUAL RESIDEMNCE (Where devesssd lived, If lastitation: restomce bfore
' a. COUNTY . a. STATE MiSSOllI‘i b, COUNTY adnimion).
b. CITY (I outoside eorpurats limits, writs RURAL and give ¢. LENGTH OF . C d. Is Residencs within limits of
T&"T’N St. Louis tawnghip)] STAY (in this place)] TOWN R 8t. Louis » gty q&lmmv;'?mﬂw“!
d. FULL NAME OF (If not in hoapital or L jon, give wireot nddress ot locstion) °: rural, giye locatign) O 7
HOSPITAL OR ADDRESS
iNsTiTuTiIoN 5095 Union Ave. _ ﬁ’ 5085 UrTon Ave. a‘( D
3. NAME OF s (Firs) b. (Middle) 7 ¢ (Last) 4. DATE (Month)  (Day) (Y
DECEASED _ ear)
(Typeor Printy  ALEXANDER V. PRATZKI I oA Sept. 8th,
5. SEX €} 6. COLOR OR RACE | 7. MAR%EB NEVSECIEBRRIED / 8. DATE OF BIRTH s. AGE o e ¥ ek : s | woor u v
. (Bpecif; b o ays | Ho Min.
Male White Married =7 | Feb. 14, 1904 l " |
103, USUAL OCCUPATION (Ghiexiad alwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i1 sag Suace or Formign Gountry) 12, CITIZEN OF WHAT
o FOT g Y =4~ | Carter Carbefi¥SF| St. Ljuis, Missouri g T
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander Pratzki * Unknown - |Susie Pratzka
e e ————— e —_ ey
I5. WAS DECEASED EVER I§ U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
o, DO, aown, Yoh, ElYS Wi Ics, . - . . .
& ‘ 77/ 4 Susie Pratzki 5095 Union Avenue.

18. CAUSE OF DEATH MEE AL RTIFICATION INTERVAL, BETWEEN
| Enter only cnecauseper | I DISEASE OR CONDITION _ “ [ I g e - ONSET X0 DEATH
Iine for (), (b, and () DIRECTLY LEADING TO DEATH (a) . ~
*This does not mean ANTECEDENT CAUSES T v =
related fo the disense or conditlon canzing death,

the mode of dying, such | Morbid condilions, if any, gising DUE TO (b)

a8 heart faffure, asthenia, | Tise to the wbove cause (a) stating

19a. DATE OF OPEIFE)AI"; 13b, MAJOR FINDINGS OF OPERATION a - 20. AUTOPSY?
A T ves (] wo %\

ete. It meane the dfs. | the underlying cause lost.

caze, infury, or complica- DUE TO {c}

ZIA\ACCIDENT (Bpecity) * L Zlb._PLACE OF INJURY (... inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMIClEDE —— . boms, I.lrm. factary, street, office bldg., eta)

tion which caused death. ] 11. OTHER SIGNIFICANT CONDITICNS
" Conditiona contributing o the death but not

-

LA

21d. TIME (Month) (Day) (Year} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - 8 } O
O ey . WHILEAT[—) NOTWHILE 5
W m. A1' WORK
h P4
- 22. I hereby certify th I gitended the deceased from % 1 that I last saip the deceased
-~ alwe on 95_ and that death occurred al . from the causes and on the date stated above.

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

Za. SIGNATURE@ % /D}(&b— (Degree o uue)c "23b, ADDRESS S‘ 00 O 2 N laj%z‘g;p}:z

a. BURIAL, CREMA- | 24b. IMTE 24c. Mut OF CEMET!| OR CREMATORY 24d. LOCATION (City, tog, or co
g | “g” yy o | e/égj K. Lowrs Coou
g REC'D BY LOCAL | R "$ SIGNATJRE __6/" &, < ]Z
P10 1955 ‘

8 LZS FUNERAL DIRECTOR'S S|GMAYURE dboress

DHN-STYGAR 2ud SON FUKEMAL HONE swo% f’mma) .8

(Licensed Embdmra Statermnenit on Reverse Side)




.. i 1
| . : ‘
* . STATEMENT BY LIC'ENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student... ..o

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Il



