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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. W-_S_'_B.'PRIHMY REG. DIST. .o._‘LQQB Registrar's No.. R "6212

FLED JUL 25 1956

25316

State File No

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institstion: residance bafors
a. COUNTY a. STATE 1 b. COU adinbmion).
_ Missourl Y. Louds
b, CITY (It oataide corpurate imite, werita RURAL and yive c. LENGTH OF [ ¢. CITY . 4& 7 o I ot it Tt
TOWN St. Louis wommabin)| STAY N ‘:ih:;hr:‘ onn Kirkwood j i ﬁwmcw'
d. FH(I)JS':P?#ANI‘_EO%F {It pat in huniul or lnstitution, give sirect addros or louuon) ASDTDRESS (If rurs], give location)
INSTITUTION St, Lukes Hospital 946 Curran Ave, ' .
3. NAME OF . {First b. (Middle C. (Lasg )
DECRASED 8. rs ) ( ) W (dt,) 4. DA:_E (Moenth) (Dsy} (Year)
( Type or Print) Frieda en DEATH & 30 1956 .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE QF BIRTH R 8, AGE (In years| i unoeR 1 mu o UKDER B HES.
. WIDOWED DIVORCED (8psclf; e — Laat birtbday) Monﬂnl Hours | Min.
Tidowed 3_&_3_#7" Ge uy 7h... |
10a, USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- 1. B ,IZ, CITIZE
doneduring moat of warking Iife, even if r-u‘::ﬂ (f'aty ud State or Foreign Country) ({« COUNTRP‘:?FWHAT
neyer warkad Cologne, Germanya. is
138. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NMME OF HUSBAND’OR ¥IFE
. Fred Kratz. unknown Henry (Dec)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY$ 17. INFORMANT'S SIGNATURE OR MAME - ADDRESS
{Yws, b0, or ghknown) (If you. Kive war or dates of service) NO .
n none enry Wendt 946 Curran , Kirkwood " Mo,
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Euoter only oneceuseper | I DISEASE OR CONDJTION - B NSET
limo for (@), (), and () | DIRECTLY LEADING TO DEATH®(g) Pulmon‘af'y embolus days
ANTECEDENT C.AUSES A
*Tals does nol mean H s
(he mode of dginp, vueh | *Adorbid conditions, if any, gising DVE TO (8) Generallzed arteriosclerosis years
ad beart follure, asthenia, | i8¢ fo the above canse (o) stating
de. It means the dig- | e underlying cause last. i
cane, injury, or complica- DUE 7O (c} x
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
’ Conditiona contribuling to the death dut not 3 s
related to the disease ::rgcnnduioﬂ cnuring degth, Dlabetes mej‘lltus years
13a. DATE OF OP"EI%AH- 19b. MAJOR FINDINGS OF OPERATION _D 20. AUTOPSY?
—— T eeen H#60- O | wB wD
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hetoa, farm, fastory, sirest, ofiou blds., et0)
. HOMICIDE —— ; et ool e —
21d. TIME (Mguth) (Day} (Ywar) (Hour) 2le. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
. WHILE AT[C] BOT WHILE ———————
INJURY ™. ——— @ WORK AT WORK

1950 pJune 30, 1956

, that I last zaw the deceased

2. I hereby cjmfy lha!oI altended the deceased from March 7
, a at

k occurred at _8.14Lam , Jrom the causes and on ths dale siated above,

{Degres or title)

/4 M.D.

23b. ADDRESS

J 23¢. DATE SIGNED
3720 Washmgt,on Blvd., St.Loui

7/2/56

2da. BUR b, DME

1XL, CRE|
4 N REMOV.
K RYVE

/4 .

DATE REC'D BY L%CAEGL ISTRAR'S SIGNATURE

ﬁﬂe. KAME OF CEMETERY OR CREMATORY
G )

J‘m

24d. LOCATION (City, town, or pounty)

St. Louisg Go Mo.,
: hoomess

(Btate}

IV
ERAL DIRELT

-]

_JuLz'_Jsm_; QL 5

A

(Licensed Embalmer'¥ Stafyment on Reverae Side)




~STATEMENT BY LICENSED EMBALMER

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

Licensed o.%%ﬁ
P. O. Address 2% . - O,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of l;cense)

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg. .

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

Ve




