- No. 2 DEPART E . .
1245 ) M 373; ?:E%(;?MERCE R ;;;TBTAEREDOAEEEDR.O[I; ;'ICEAALTH OF MISSOURI
5-17-39 6
i HLED JUN 30 1047 FICATE OF DEATH stae Fite o233
Reglatration Distret Nowe o
ct No 249 Primary Registration District No...._,.d____________“_O 0 8 Registrar's No. “-7'9
1. PLACE OF DFATH: hedhdind .
. 2. USUAL RESIDENCE OF DECEASED:
= (a) County '_ " é‘&'- j
E 1| & coriom; &1 Touis @ sae. MiggOUrl ) couny
If oo i s
. E:J ' (c) Name of hoséu:l ;:El‘:tizl‘!z::n timits, write “RURAL' and ng of tamnabip) {c) City ar towm St 2 Loui =X / 7
; . u e 8 HOS 1 t al ({If outside city or town limits, write “"RURAL") ¢
E - ([f oot in hospital or instituticn, write nrgl. number or location) . {d} Street No. 4 2 1 7 Sac ramen to Ave ?
& S _.:\(d) Length of stay: Io hospital or institution & (e raral, ghve Location) £
ﬁ- . In this community (Spocify whother || (¢} Citizen of foreign conntry? (Yes or No)
E years, months or days) .
: = If yes, name country
= 3. CER
{ 3. (%) PRINT Felix P. Katke MEDICAL CERTIFICATION
. - 3. (b) If veteran, ! ! 3. (&) Social Security 20. DATE OF DEaT": Month June day. 1 5
[;] name war }éss’as_so 37 B, year ~__hour. 1 - minute a M
- 21+ T iereby certif hat ;
EI 0 5. Color or. i 6 @ Smgle' mdowed wa |l ereby y that I attended the d il Crn rrir oy SR
Tl e seMale. . e WhiYe  aMarried A oI, £ A
W Ve o1 .
E 6. (b) Name of husband or wu'e...___._. e 6. (¢) Age of husband or wife if || and that death occurred on the date and hom‘ ted above. 7
¥ Frances Telchner Katke .. 66 e || immediate cavse of death Duration
j 7. Birth date of deceased_____ J an-_,, ls ,_,1.579_ ............... ‘m
DA (Mogth)  * Doy T e i SO . 3 ; Pt
-] ™ ‘}'
% 8. AGE: Yeary Months Days If less than one day Due to GO'LO'HAMW #meé—eﬂ—'—- ﬂ "t
1 68 | 5 | 2
N hte L .min. a A a‘ - & " B 1 c
“-& || 5. Birhpiaee_:-_DaALN Illinois / Dm r- T
= {City, town, or couaty) {State or l'm:sn conairy) w b
g [0 Vet occupation ROV 1 1A Salesman 5:,;:ndm°u~w 7 Crlncoolernm |
DI 11, Industry or busi . :“ oz andint 45 " ‘M- -
1 ; 7 - ﬁg u_ = PHYSIGIAN
: g 12. Name John Katke s of operations........ T
E 2| 13, Birthplace Poland % rhgg&n?:
¥ or forei. uofr
| R e | ora Cevefirssasd et e
. s 15. Birthplace POland % : Eunim“;m-
E . ] PR P———" Bt o et oy 22 lf dmth was due to external causes, fill in the following:
E 16. {a) In.formaut......Mrs ’ Fran ces Kat ke A (c) Accident, suicide, or homicide (specify)
() Address 4217 SBC ramento AVG {b) Date of cecurrence.
1@ Ellri al () Date thereo. 6/18/47 () Where did injury occur? )
- cremstion, &t femoval) (Month) (Day) {Cit; town} {County,
“ o J : ; ul’ "/ Ca lvary c eme t é’r;"“) (d) Did injury occur in or about home, on ?a.or'm, u: industrial pltace in pub(flf;':haz
8. () Signature of funeral director WL FOOL = Carroll _ White at work? Bpecily type of place) ﬂ
e a
® e300 atural  Bridge Ave Er YR/ AVl Y
19, (a) \ 4, ; 23. Signat M N ’ I (M. D.or othu)m
{Dats received local regisirar) s mhm(ﬁenn:u . nmtm) . ﬂo.@" Zé 7
% .
{Licensed Embnlmer’s Statement on Reverse Side) R s '—‘ha




RI

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.
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, Registered Apprentice No...

working under my personal supervision.

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 so stated above.




