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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘/’

DEPARTMENT OF COMMERCE
BUREAY oF THE CENSUS

Registration District No-j.@j__- . —

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
f‘@ggkcg[stmﬁon District No..q@e_g__

36784
9U57~

State File No

Reglstrar’'s No.

> /ua B - r ——

1. PLACE OF DEATH:

(a) County.
(b) City or town

<o

sSt.Louls

_(lf cutside city or town limits, write “RURAL" and name of townahip,
* (¢} Name of hospital or institution:

DePaul Hospital
(If vot in hospital or joatitution, write streat number or locntion)
(d} Length of stay: In hospital or institudon

{Specify whether’
In this community,

2. USUAL RESIDENCE OF DECEASED:

) sate__Missourl o coumy
Pine Lawn

(If outgide city or tows limits write “RURAL"™)

4208 Rosewood Ave,

(If rural, give location)

AR

(c) City or town

(Jﬂ}amt No.

. tCity, tows. or county) (Stats or forslgn country)
16. (o) Toformant WAt é& : :TZ\UWW -

) Address_. ... 421 (F)B_ QﬂﬁQDdAY_s P
17. (@) C‘B:J.rial (b} Date thereof, 11 4/.40

T (Barial, cremation, or removel)
“{c) Place: buriaf or uema;tfom_.S_u“n Set -
18. (a) Signature of funeral director. a’%
(&) A 4
19. {a)

{(Monik) (Day) (Year)
1al rark

(Dats recelived local rogistrar)

years. montbs or days} {¢) If foreign born, how long in U. S. A,? years.
MEDICAL CERTIFICATION
. @TIRINT  Walter G.Katzung _
T 0 P 20. DATE OF DEATHL Montn_QCLODGTD 4ay 31
3 veteran, . (¢) Social y . 5
name war no No-492 _07 -161v Year.... 1940 haur. 2 30 minute p M.
21. 1 hereby certify that 1 attended the deceased from
1 5. Color or it 6. (a) Single, wiﬁowo;:;irﬂeg.: VAP ol 1950 0. 03¢ NS o)
4. Sex Male race e divorceg AT T'LECAY that I last saw h.Lasted, alive on Yy ; 7 19---£P
6. {3) Name of husband or wife________ 8. (¢} Age of busband or wile if || and that death occurred on thie date andlhour stated above. Duration
Vlal,,&__ {A,']:hz_, 1 ‘N alive__ years|| Immediate cause of death... W e
7. Birth date of deceased Jaly 10 1900 -a&‘ £ st ssassnans 6_&!9_:,‘,
{Month) {Day) (Year) VA b 74 y 4
7 Y
B. AGE: Years Montha Days If less than one day Due to..._ _W 4 (74 S A%—
40 3 21 o
hr. min
: 5|l pue o3 Slane Lecos . Y. ~Af%i5
o.omrmpace____ SHL Touls  Missouri ~ q -V
{City. town, or county) {State or foreign country) A ‘
1 T ditions 1
10, Usual occupation o O('in:]l;dc‘:';u;nnq within 3 months of death) V\}\ r
11. Industry or business, 0 BL EEY Carbuerator Co. e N Y PHYSICIAN
g 12, Namc__..__h_“_.Er.ﬁ.dm"_K.&t ................. ﬂ Ma]&l: fllglrf;ﬁr‘!m I i Underli
nderline
= U1s. Birthplace _St.louls Missouri !J the cause to
o {Ciry, to county) 1 isuu or forvign country} Of antopsy. :’h:uldmbe
g 14. Maiden name Etf!uliﬁ UI; 1 1 — mﬂl;w
sgsour -
§ 15. Blrthplace M 29. 1{ death was duc to external canaes, fill in the following:
e )

(8) Accident, suicide, or homicide (specify)
(%) Date of occurrence.

———

{¢) Where did lnjury occur?.
(City or 10wn) . (County} (Stata)
(d) Did injury occur in or about home, on farm, in industrial place, {n public place?

—
- (Spedfy t; T place} atm——
While at work? o 7() Means of ﬁ'um——-—L“-—-——-—
28, Signature. {M. D. or o!bﬂ)@‘
Addressg, T 5.0 f.../.,.f,.m Date signed 2/ F0

I3

{Licensed Embalmer’s Statement on Reverse Side)




- ,'!

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

..... : Registered Apprentice No

working under my personal supervision.

Signed....\

Licensed Embalmer No -40]-'4

P.O. Address_3125_ Iafayette ..

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

+

If this body is not embalmed, above space should be left blank,




