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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

2674

State File No....... e s anas s sty

180.

Registrar’s No v ioromn e

1003

L.

PLACE OF DEATH:

(8) Coutlymmrmieare e .

(b) City or town

() Length of stay: In hospital or institution...

St. Louis

tlfauutslde clu oy tmm Lmita, write

.Cab

(If not fn hosnlr.al or 1nsmmlon write street number or location}

URATS

J13 LD oMU LY e cerstre it et e ttent i cceea Dene e rees remnses vesm ey vanssn s sraess semtane s ox resnnesn sy sstessrs vrnsern
¥OArs, mnohtha or dnys)

and name of townshin)
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2. USUAL RESIDENCE OF DECEASED:

@ s MISSOUTE ) County ot B
(c) City or town.. St e LOU:I‘ g oy . 4
(!t’ omslde eity or town limits. write *'MURAL'"} !

5025 Uabanne Ave.

(T rural, give location)

(d) Strect Na.

N Ny

{e) Ci!izen of foreign country?..... no .............................. {Yes or No)

If yes, namie Cl}llﬂt:‘}"..................................

. (a) Informant

(b) Address....
« .. Burial

(Bm-l.l cremation. or removal)

5025 Cabanne Ave.,
() Date thereoi..” l 9 48

l\!untlhIDnv] lYﬂr)

New Bethle

() Place: BUTial O CTOMALION . o s et veestens eressersgens srecmsasseeamaere seaves anarersass

18, (a) Sigmature of funeral director
(b) Address
19. {(a)

{Date rec-lvN Toeal

{ .rl;:ltstr:r"s- elgmatire)

3. PRINT
FULt) NAME Katherine Joergens
3. (b) If veteran, . ; 3. (¢) Soecial Security No.
name war....... NORE [ ....None
3. Color or, 6. (a) Siugle, v marrigis
s Female’\ Whit! Wdow "4
L St orin [ ..... |5 L ivmontorion divorced....... LT L
6. (b) Name of sband or wife. . 6. () Age of husband or wife if
Beseassa
.............................. alive... e YEATS
7. Birth date of deceascd..... QQtObGI’ 23 ‘15863 e
ear
|
8. AGE: Years Months Days | If less than one day
/ 84 2 14 ! .................. fir, codliifl,
D, BiTthplace. et sssinmsssnsnsnssssa s s IllinOIS /
{City, town, or couniy) (*tate or foretzn eountry)
10. Usual ocr.upat.wnt’°Home_
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MEDICAL CERTIFICATION

20. DATE OF DEATH; Month..9.80s PO, - SO
vear... 2 X2 BOUT vvrrmserresersanen 7 ......... minute.. Oop M
21, I hereby certify that T attended the deceased Fromu....cccciiciiiccsrincionnarnen,
/ .................. 7‘1 ........ , 19+? —

..................... , 19.4 F F
‘ :9.,.‘9..;

that I last saw hafde... alive on
and that death occurred on the date and hour stated above.

Immeem cause of death....ooeeoiireesenenn.

Due 1u.

Other conditions e 32 B tertere

{Inriiule pregnancy \;ﬂhln 3 months of desth)

Major findings
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22, If death wis due to external eauses, fill in the following:
() Accident, suicide, or homicide (apecifv) . e
—
(D) DIAtE OF QCCUITEICE et v crervurirsitscriesrer sovmesss sitbsssetcsns enssieesse e sseet ssras semstsensnssses st snes
—

(c) Where did injury eceurio...,

. . “{Ctty or towm) {County) {Etatet
{d} Did injury ocenr in or ahout home, on farm, in industrial place. in public

—

place?

(Speclly type of place)
....... £} Means of injury

. While at wor » fe} Means i
23, Signature.. a-F
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDW
the above constitutes grounds for revocation of license.) '

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




