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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

]Hr

Hhedd

APR 20432 -
Registration District No... e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No - A

State File No. 1 J' 9 80?/
Regisirar's No__..~_."....Z%£"..

1. PLACE OF DEATH: /
t.Louis
Lemay  Missouri

(1 outside city or town Limits, write "RURAL'" ond name of township)
{¢) Name of hoapital or institution:

Mt.St,Rose Sanatorium &7

(If not iu howpital or institution, write street number or location)
(d) Length of stay: In hospital or institution.

{a) County.
{¥) City or town

2. USUAL RESIDENCE OF DECEASED: C: ¢ \-C/)\

Missouri ®) County
A %ﬂ

(a) State.

St.Louis, Missouri

(Ifouundu clty ar wwn limlts, writs **

-/I-‘?f

{II rural, give Incalwn)

No

(¢) Cityortown

{d) Strest No... 20454

{ Burlll cremnnon or removal

Cen

18, (o) Signature of funeral directfifPCl FUMICLAUE Y )

0 adtren e RRT L {Type sitecifeciass .

19 (@ A;:gg;}bﬁ M g‘ Negistrars sigoaturer ~

(¢) Place: burial or cremation.

(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. .
years, months or days) If yes, name cotintry
MEDICAL CERTIFICATION
3, (a3 PRINT
3.0 PRINT  Katzung, Dena M, Aril 1
PRSI PREERvR Y — 20. DATE OF DEATH: Momh_APY day.. . 13
. veteran, . (g urity
W N % year. 19L2 bour. 11 mlmlfp 55 P‘M.
name war, [4]
21. I hereby certify that I attended the deceas:d fro
5. Coler or 6. (a) Single, widowed, married, 2g‘bh 1992 ﬂ lBth
.
s salemale [ | neWBite. | 7 wvoces Hidowed [ o sier .m__mm_l__lj_tp__,__._
ame of hu, d or Wif%f- . 6. {£) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duroti
uralion
e’ M%‘# 344.« a.h% ____________ years || Iimmediate cause of death
7. Birth date of deceased... ;? e e /ffs -fﬂdvamed Pu]monary Tub erculosis 1 year
{Modin) (Dey) (Yenr) - - = | 4 mosq -
8. AGE: Years Months Days If less than one day DUe (0t .
- ) .a‘
’; f P af hr, min
P Due to
9, Birthplace // et o7 W \.J
’ 4 {City, town, or gounty) . (State or foreign uzlm_uy) " . - y N -
/‘4"‘ Al Leex é, Other conditions.
10. Usual oceupation " (Include pregeancy within 8 months of dekth)
11. Industry or b N PHYSICIAN
& / Mé v : Major Andinga:
12, N operations.
E am réy 4{ : . ,De e e e g e ¢ | Underline
& 113, Birthplace &A& oo .. thecause Lo
I ity, lown, or mu:mnuw foreign {Juntry) Of autapey. ?h]ocf:] deabe
g{ 14, Maiden name.Kex = %_ R Lo T2 V. A, od sta.
> tistically.
§ 15. B‘“""'“”‘""““"'('a',;;";;,; PO L (szfz :f,,,,, connteyy” || 22 If death was due to external causes, fill in the following:
16. (o) Informant m (a) Accident, suicide, or homicide (specify)
® Addggss_. 2 £33, Sa, g&“ Z.«/ .|| Dot of occurrence
* {c) Whi did inj occur?
17. {a) wemneereers (B) Date thcmr—-——‘-t- / 6 ﬁ'—-g'—--— § ere G Imany (City or town) (County) (State)

{d) Did injury oceur in or about home, on farm, in industrial place, in public p[acc?

{Spectly type of place}
- {9 eans of injury...

i W

B Gl A~ .ofother) ...

Address ... [0 2. 7Wﬂ s MDate signed 4L A7

7 (}7 (Licensed Emb

cr's Statement on Rever“ Side)



- ' ) . M

STATEMENT BY LICENSED EMBALMER

1 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.

Licensed Embalmer No.c3. & 2 %

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
the nbove constitutes grounds for revocation of license.} )

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




