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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

)
\

Wil

FEDERAL SECURITY AGENCY

Registration District No...rm b,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne...

3586

S1ate File Nourvirsrssironsntven snisssinen -

60116 Registror's No. _‘/Zﬁ_~

1. PLACE OF DEATH:

{a) Countyu.ma. S t‘ ..... Louiﬁ .....................................................................
(b) City ar toWn. . Sapping;gn
r outelde cu.v or mrn limlts, write “HGHAL-* and name of towhship)

ur no; in hospltal or instleution, wrne M.met nu.mber ar lacutlun)
{d) Lengik of stay: In bospital or institution

s {Bpecify whettier

In this community.......... Life

yedrs, mobiha or days)

.....H.Q

{e) Citizen of fareign country?

If yes, name country

3. (a) PRINT
FULL NAME

Katherine Straub

3. (b} If veteran,

natpe war....

L LI

/(5. Color or

4. S'ex..E.e.m.alﬂ. ra:e...%i.t.
6. (b) Name of husband or wife.
Andrew.

7. Birth date of deceased..

6. (a) Single, widowed, married,

divorced....mi.do.w......?

. 6. (&) Age of busband or wife if

“(Mornth) ~

(Day) " (Fean)
3. AGE: Years Montks Days If less than one day
87 g 12 . hr. min
9, Birthplace......... De 8. PB.I' es. MQ. . e esstiaran /J ......
(Clty, town, or coux?s') (State or forelgn country)
19, Usuat occupation Rﬂti read
11. Industry or business. .
E Y 12, Name.woo.
E "7
= L 13. Birthplace...... Geman ....................

R

MOT

Maiden name

German-y L/

i 14,
15,

Birthplace..
{City, town, or county) (State or forelgn cuu.m;ﬂ
16. {a) Infermant......... E SthQI‘ Strﬁub .....................................
(&) Address...SA. ppington, MO s

(&) Date thercot 1/1 /48

17 (@ o earial

(Buﬂal crematlon or remonl]

20, DATE OF DEATH: Month....
od Y. r f M

2t. I kereby cemfy that T attended the deceased from.. G-H X
0.9 to.. rq..._ma.._g.y ........... 74
ey 19.. 5.0, 19. Yr

...hour...

that I last saw bW, alive on....,
and that death occurred on the date 2

hour stated ahuve

" Duration

Immediate cause of death

Other cenditions

(include pregoancy within 3 months of u.uu) L

PHYSICIAN
Major findings: .
)} operations

Undetline
the cazuse of
which death
should be
charged sta-
tistically.

Of antapsy.

onr.h) (Dny) (Year)

. (c) Piacc burial or crematmn )
18, (r) Signature of funeral dlrector....L.QnJ...s ..... H

19, () . gl
{Date reuelved Iocal re

Tar)

22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (speciiy)...

(&) Date of occurrence

(c) Where did injury 0cctr ? v e ssee ez "
e i (Clity or town) {County) {Stare)
(d) Did injury accur in or about home, on farm, in industrial place, in public

A
lSpec.Uy type of place) :
Meansof i m;ur} (RO S

(M. D.or uiher) m D
Date slgncd,""[J"y_z

~ place?

Jeflerson City Printng Co.

(ITun.ud Embalmer’s Statement on Reverse Side)

=/




-t

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 s

....... w, Registered Apprentice No

working under my personal supervision. ; P

. Licensed Embalmer No. \?a g, Q

/
P. O. Address&.ﬂ.&m‘f 22

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. o .




