;{s Nf:'-? FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
iM--1/4

v 5.17.39° Eﬁ’fﬁcc liﬂ“;é gm:fg 4., STANDARD CERTIFICATE OF DEATH State Fite No....
Registration D:stnct Nog Primary Registration District N0100-3 Regisirvar's Na..ﬁt?ﬂﬁ.
1. PLACE OF DEATH: i . - 2. USUAL RESIDENCE OF DECEASED:
(a) Caunty b e Rt bbbt g R £ e ee b sk b ke R s s (5) State......... Missouri. ... (B) COUDFarrcenimsmimsmsiressmees rasrens -4 "ﬂ_d
() City o tht.LOL;LB Missourd, o) Ci . St,Louis /
{1f ouwslds cley or town limits, write “"RGRAL" and name of township )y (£) City or town T e it wiite S RETALS 7
(¢) Name of hospital or institution: 0} / 8 clty or tomn s !
ms§9§- i (d) Street Nb.. Lo A659$t ..Ferdina'nd .................................. ?

(If rural, give location)
(d} Length of stay: In Lospital or institution

(Bpeclly whether || (¢} Citizen of foreign country?......

' .
In this community

Fearg, months or days) I{ yes, name country,

3. (a) PRINT / ' MEDICAL CERTIFICATION
FULL NAME cooccoeroee.ec KATIE MACHOLD e 20. DATE OF DEATH: Month........ JULT e dayo,
3. (&) If veteran, ‘ 3. (¢} Social Security No

U yeare. b o BDUL ecrereeree A1200. misute, e
no . 7 / /

name war nh

6. {a) Single, widowed, married,

divorced....w.id.Q.Y?ﬁd.....

\ 5. Color or
race. WRILE
6. (b) Name of husband o Wit v
Al fred G.

7. Birth date of deceased....

tl‘l'tt I last saw h...BX. alive oneennnnne, J).Jl .......
and that death occurred on the date and hour stated above.

Immediate cause of death

(Month)
| - .
' 8. AGE: Yeara Montha Days If less than one day
i 76 5 23 hr. min
9. Birthplacteummmmsmmarmmn: epolis,Indiana ... f..
(Clts' wwn. or r: unty) (Br.ate ot foreign couniry}
10, Usual occupation.......... NONG..... TR L RS LR S PO bbb m ket st s . ‘
11. Industry or DUSiDesS..mscirmimmren vt s nrren % = b rieeeres | PHYSICIAN- .
Y, . j dings: s
E i 12, Name Leopold Steiret .. 31811’- u:?cr':lrftsms....: .................... et st aa e ren st s Usderti
g gc nderline
4\ 13. Birthplace Gemﬂn}{ .......................................... [T = “ the cause of
F (Clty,dﬁaroio%%e DOBI‘ (8tato or farelgn coufitty) . Of aut wll;ichld.gath
~ autopsy.... shon
B S 14, Maiden name.. o S 2S mn M MRS i . "!’afg:ﬁ sta-
A o Ml canmrd oA M L — tisticaliy.
é ( 15. Birthp = Gity, town, or county) bﬁ‘s'?&%rmimmgnmumhﬁf """ . {f death was due to external causes, fill in the fqlt»mg:/
15, (a) Informam.........I'.ﬂrﬁ.n.s.&binﬂ....mﬂe. .......................................... (a) Accident, suicide, or homicide (specify) e iabteid
(8) Address....... 4059 Ste Fordinangd. ... || ¥ Dateof sccurrence....
7. (@) e burial..... ) Dste thereat......7 =19=47T. || (> Whaeredidinjury oceur?..
(Burial, cremstion, or removal} 3fenth) iDay) (Teer) :
(c)} Place: burial or crmation._....Mj}.n.. 3o

(b) Address......

0 o Ml gz © i v A 15 Lo ' A

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

Jeferson City Prinung o K § i (Licensed Embaltmer's Statement on Reverse Side) (./




W ¥ Y . -
—4in :
M‘}g -',,,ra.‘_' +., ey ‘3‘\
S . it
S *-’M»’—S*T@'EMENT 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 cconrceceee -

...... istered Apprentice No
working under my personal supe.ﬁvision. S‘\";
e -- s :‘ !
: PRUANL Signed..fM . M—.

Licensed Embatmer No.. t? o</

P. O Address__}m_l-.f..z_...é. ...........................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes g'ounds\gor‘tevocauon of license) . .

™0
If t.h.la ‘body is not eml'::rfned: fhct shculd be so stated above. .




