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

DEPARTMENT OF COMMERCE

FILEB™JUC2% Tom

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

23038

State File No

-
Registration District No.__._._. 318 Primary Registration DIStrct No.om.afi ) i~y Registrar's No..... B A Y
1. PLACE OF DEATH: 7. USUAL RESTDYRCE OF DECEASED: P )
E:; fé?i‘ myt of. LOULIE " (@) State Missouri .« cou 2 ¢ L7

¥ OF tOWR....coro
© N ‘b (Ifacinuule nt:il.y nlr town limits, writa "RURAL" and name of township) (¢} City or town.... St Louis 9
f5 ame of bospital or institytion: If oypgide sivy tmvn Timil te “RURAL"} 4
) {3y Hospital &) @ S 2118 CROTOK T.
Vd {11 pot §n hospital oe institotion, writsstrest nuTer ﬁnﬂon) (I ruzal, give mm)
(d) Length of stay: In hospital or insttution y
8 Y {Specify whether |{ (¢} Citizen of forelgn country? (Yes or No)
In this community.. ... ears ,4
yoars, months or days) H yes, name country.
. MEDCAL CERTIFICATION
3. RINT *
Full Name Katherine Horlamus July 11
] 5 FSw 20, DATE OF DEATH: Month day.
3. t , 3. Social 3 ’
vetera N s urty yeat. 19 hour 11 minute 20 P' M
name war. No
- 21 I hereby certify that I attended the deceased from
5./£oloror 6. (a)_Single, widowed, married, 19 , to 19 ;-
4. &:,Fem..l-.e. Y race.... WRIL a?dﬁ'orced ..... Wido Wﬁ? that I last saw h alive on
6. () Nameof husband or wite... S OTIIY 6. () Age of hushand or wife if || and that death occurred ouz date and: hour siag
) i Immediate cause ofydent hfsSefertat -
L2 T, 'V Y
_1 £ -
7 s e o deeeeret FED 4 ¥ 1665 /
{Month) (Day) (Yoar)
3. AGE: Years Months Daye i less than one day
79 4 16 hr. min.
9. Birthplace. St. Louis 140, 0
- (Ciry, !oﬁn. or ¢otinty} (State or foreign couatry) e
Other conditions.
10. Usual occupation Ome (lncludu preguancy within 3 months of dmlh)
11. Industry or business PHYSICIAN
Maijor findings: f
Z( 12 vame. BENjAMin. o< ([ My i i
- | 5 : Underli
= 13, Birthplace Unknown y iﬂé”iﬂ o the cause to
™ - . - iwhich death
1370 (State vs foreign country)
ﬁ 14. Maiden name ﬁa‘ﬂg’h\aﬁ o . Of autopsy :L.;r:elg n?ae-
E9 15, B e Holland tistically.
15. Birt] place - - N . T By
3 :écltv tows, or eongtr) T err R ———— 22. If death was due to extemalrcauses. fill in the followdng:
16. (4} Informant essie Weber {) Accldent, sulcide, or homicide (specify)
(4) Address 3920a Nebrasks Ave. (¥) Date of occurrence.
i7. (0) Cremation ) pae mereot JULY. 14, 194HQ Where did injury occur? (Gity o vowm) . (Counts) (Btate)
(Burisl, cremation, of removal) Month) (Day) (Yﬂr) () Did injury occur in or about home, on f;m. ‘i'r: industrial plane. in publ{c place?
{¢) Place: burial ot crematien Mias ourl rﬁmat OI"_V -
18. (a) Signature of funeral director _&c//ﬁ&'—f While at wErE Y (Smr“ r;;t;;)of injury o
® Add S _..5_6 . Gra; . -
l 123, Slgpht A et B L Sl e e L. (M. D, or other) 4.........

19, {a) et & ! -

(Date received lucnlrui-l.ru) (Herhu--r s sixnature) Add 3 o St S acst A A et s>~V te dg'n:d?. A 4

- (Licensed Embalmer’s Statement on Relierse Sid.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose nante is recorded on the reverse side of this certificate was embalmed by me, or by

. Re.gistered Apprentice No

Signed /@%&W W&/
Licensed Embalmer No ’?/ )%
P 0. z-\ddresls M_/%M %(-//

Note: The above MUST Blf. SIGNED BY THE LICENSED LMBALMILR in hls OWN HANDWIHT]NL. (Failure to comply with
the above constitutes grounds for revocation ‘of license.)

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

' ', ..
- working-under my personal supervision.




