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USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

»
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WRITE PLAINLY
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.éz PRIMARY REG. DIST. m.m&‘egufrar:.hhm

FILED SEP 2738 1958

 BIRTH NO.

3245
\ State File No 4‘)1

1. PLJ-\CE OF DEATH
a. COUNTY St, Louls

4

2, USUAL RESIDENCE

2 STATE 7 SSQURL

(Whare d lived. If 1 i

b. COUNTYS t Loul 5 ndmhlnnb.

16. SOCIAL SECUR};EB’
none '

(Yea, 0o, or unkoown)

no

(It you, pive war or dates of service)

no

B. CITY (If cutaide corporate mits, write RURAL and give | ¢. LENGTH OF || 6. C fL (BN & b hesitenes wiotn s of
TonN .Clayton townabip) ﬂ'“y“r".;" place) 'rown CLAYTON 4/ [} i e
d. FH%SLPT.FREO%F (If not io hoapdtal or institgtion, give strect addrems or location) . .A%Téi;% (U raral, give location)
Nerorion 660 West Polo Drive 660 West Polo Drive
3. DNE%ME cérg a. (Firet) b. (hﬂidle) § & (Laxt) 3. Dg;g (Montt)  (Day)  (Year)
{ Type or Print) HENRY - ’ RATZ DEATH Sept. 22 ,1954
5. SEX 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 4| 8. DATE OF BIRTH 9. AGE (Iu yearn] ¥ UNDER 1YEAR | ¥ WaoER M WA,
WE3 DIVORCED (Bpecify hgblmd.w) Monﬂn] Deys | Hours | Min.
male white owed Apr.12,1866 - _ |
0, SSUAL OCCOPATION et oo |10 KIND OF BUSIESS LI | T BIRTHPLACE (s o s orescomtnt A 2 SRR O VAT
retired contractor building Hessen Darmstadt, Germany A
nlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
JoNv gmm Raiz Katherine Boller | Augusta Diller Ratz
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs. Douglas Dodds, 660 West Polo Drive

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Line for (8), (b), and o) | PIRECTLY LEADING TO m—:.mz-(,,

*This does not mean | PNTECEDENT CAUSES

MEDICAL CERTIFICATION
Myocardial . Fall re

Y
Arterial Sclerosis

INTERVAL BETWEEN
ONSET AND DEATH

-Bne—BayCne

Morbid conditions, if any, giring OUE TO (b)
riee Lo the abore cause (a) stat
the underlying cousr lost.

the mode of dying, such
as keart faflure, asthenio,
ete. ft means the dis-

eade, infury, or complica- DUE TO (c)

Chronic Nephritis-(Interstitial)

Tive Years

Five Years

1. OTHER SIGNIFICANT- CONDITIONS

Conditions contributing to the death but not '
related to the disease or condition causing death.

tion which caused degth,

alive o , and thal death occurred al

8:10 2

19a. DATE OF OP_F[FE'Ari 19k, MAJOR FINDINGS OF OPERATION N o . 20. AUTOPSY?
. e -
on S72X] w0 v K
25a. ACCIDENT (Bpecity) . 21b, PLACEOF INJURY (s.g..Inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, faatory, sirest, ofloe bldg., eto.} .
nomicioe  MONFE . ‘
214. TIME (Month}) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT[—] NOT WHILE
INJURY - m | “work Ll AT WoRK
‘a1 hcreby cer!ify that T altende deceased from a 19..}‘:‘3_, to m, 19&, that I last saw the deceased

m., from the causes and on the date slaled above.

235, SIGE§ E g Mme%r tm?)

=480T Grand Blvd St.Louis Mo i’f"’fgf’.‘”%?i”?h

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMAFORY ) 24d. LOCATION (Oity, town, ox_oou.nty) (Btate)
T Y et Sept.21.,195& New Picker Cemetery St. Louis, Missguri
DA’ DB RE . FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Vs eiderwieden F.H.Inc.,1936 St.Louis Ave.

on Reverse Side)
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VSTATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ..l i e reeerrararonenscreeostesnssassannonnnassssssnnacramnrasnnnn hevernan » Student Embalmer NoT=..........

working under my personal supervision..

Student #:7TT0..C ey o7 Szns Ebaias Signed.. BRI N T e

Licensed Embalmer No..,f'.-./J.:QZ.

P. O. Address,m

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

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

Tf this body is not embalmed, fact should be so0 stated above.




