S. No. 2
IM--2-43
. 5-17.39

ST X3ses?

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

W eCuigd  STANDARD CERTIFICATE OF DEATH s o

“FILED FEB 27

Recdistration District No.

030

1. PLACE OF DEATI:

{a) County

(b} City or town.....—.... St,  Lonis
[1f ontaide city or town limits, writs "RURAL™ and name of townabip)
{¢) Name of hospital or institution:

Deaconess. Hospital A

(If mot In hoapital or inatitation, write streot nomber of locatinn}
(d) Length of stay: In hospital or institution A_months -

3__1_8 R ' Primary Rezistrgllor‘; District No._ .. wDB Registrar's No. __..__25:'{::..

2. USUAL RESIDENCE OF DECEASED: lr Lo v
(&) state.Missouri (5 County. ‘/? pd
{c) City or town St..-Louis t/} ‘)

V(I ontaide city o town litits, write * “RURAL™)

{4) Street No....... ,61.41 P?ngiﬁﬁﬁ-uon T SO —

(Specify whether (e} Citlzen of foreign country?. NO (Yes or Noj
In this community 5% vrs . R - 7
years, months or days) v 1f yes, name country.
3. (a) PRINT - P MEDICAL CERTIFICATION
Fuit name___ TIRZAH ANN KATTELMAN . S .. 24
e 20. DATE OF DEATH: Mon pontten SPYRRURUOONT - 4 2 7 .
3. (b) 1f veteran, 3. {¢) Social Security F K= -y
ymr#fﬁ?é_._._... L] minyte " M
name war No

6. (a) Single. widowed, married,

.
21. 1 hereby certify that I attended the dmﬁ?&d—-
(7> 1957, to o ) 19?‘7(.,
Lo 2

18. (a) Signature of funeral director.

16. (o) Informant..m...s8land G, Hattelman.. ... ..
® Addresyo—.....0h4k Parshing Avenue.. . _

17. @ Burdial . @) Datethereot A=10=1944
{Berinl, cremsation, or removal) {Mooth) (Day) (Year)
() Piace: burial ot cremation—_Valhalla. Cemetery.... .

S./Calor or
4. SeFem&lB ..... - raoe___ﬁh.itﬁ. idlvorced__ﬂidﬂﬂ.m...m that 1 last saw h=®r" .. alive on_..__ w;{ K
6. () Name of husband orwife__.._.._ ... 6. (¢} Age of husband or wife if || 22d that death oceurred on the dpfy'and hour stated/above.
t Durotion
Henry A, Kattelman alive___98C . _years %«ﬂatc cause of death 4} 2
ottty T -/F—O—'.MJ
7. Birth date of deceased 9 25 1863 y Fen
{Menth) (Day) (Yoar) Z ' a. ':j. . Am&l‘—v’ N r
8, AGE: Years Months |° Days If less than one day Dum W :J;L:;‘-;# -
g0 | 3 19 _hr min, a 7 & " )
Due to
9 BmpxmBaldmn Illinois /.
- _{Clty, town, or county) _ - (State or lorelam country)  |[- T T e " /(ﬁ e
Othcr conditions.

10. Usual eccupation. HQm_B - : ( Tud pnunanq within 3 monihs of doath) ~

11. Industry or busines : 2 : PHYSICIAN
= - Major findings: ,( o S: a -
« { 12. Name.JiD. P Johnston ﬁ::_rinnn- b # = Aoy U Undesti
£ i e . v - 25 7 # s . . . eriine
=1 13. Bisthplace Unknown Ny / A : ; the caue to
. (Clty. towo, or g eoun (sun or fureign country) Of autopay shovld be
£ { 14. Maiden pame 1 Gu ther c{ra.}-gcf Bin.
£ . Unlnown UnNyJ 3 _ Letlcally.
S { 15, Birthplace J / 22. If death was due to external causes, fill in the following:
= {City, town, or county) (3tate or forelgn country}

{a} Accident, enicide, or homicide (specify)
{3) Date of ocrurrence

(¢} Where did injury occur?

{City nr lnvn) (County) (State)
(d) Did injury occur in or about home, on farm, in lndus:ri.al place in pub!ic place?

{Specily type of piace)

&) Address,, .
19, {a) JHN_IO

{Dats received local reristrar)

-t While at wzk? ey () ans of injmma._._._____
Py Signatur- E % AM D.oroth

Addresss : . Date aigni J ..¥
L

V (Licensed Emibalmer's Statement ;;:l’nzverao Side}




45

STATEMENT BY LICENSED EMBALMER

Y
<

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 Nouimmenmieeeeeeeeeeacs .
working under my personal supervision. . , _

SN "

N Signed :
. ) o T Licensed Embalmer No......... J 7 ;‘ 3

P.O. Addre'ss L 7%( )

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

If this body is not embalmed, fact should be s0 stated above,




