DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 4 4()6,9/

f LEDWIJIAAU‘? e Caxsus STANDARD CERTIFICATE OF DEATH State Fite No _
X47070 Registration DIstr{ct3No ﬁ}y Primary Registration District No.__a__..Q:.z.:g Registrar's No. /OS_/____

é 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é

J {a) County. St. Louis (s) State Mo - (¥ County ¢

b) Cit tOWn.......|

&) ity oz town o!&x% c:tymgﬁﬁ:‘m@u—. w:’ta m;&ﬂ ond name of township) (¢) City or town Man Che g t er é
0 (¢} Name of hosplta] or institution: ﬁ[ouuide ity or town limils, write "RURAL”) 0

Pine Crest Home @ Sercet No ural
{If not in hospitnl or inatitation, write street number or location) P (If rural, give Location) 0
{d) Length of stay: In hospital or institution......f._. 7’1_9" . 3
" (Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community........... ‘-
yenrs, months or days) ‘1 If yes, name country.
) PRINT i MEDICAL CERTIFICATION
Full Mame. Katie Elf ler . et e .
0 Sorial Seoai 20. DATE OF DEATH; Momh_._A.R}‘._;L_l day.20
3. () If veteran, [4 cia urity
@ year 1948.....__houwr.. L. - minite2Q. P
name war. No.
- 21. I hereby certify that I attended the deceased from.
/ 5. Color or 6. (a) Single, widowed, margied, /7 10 %f o X
4. Sexh.FﬁmalB ...... race..._% divorced.......‘d‘.’..’...:'....h\....._ that I last saw h-ﬂéf: alive on..___._ &k

L]
6. (8) Name of husband or wife._.. 6. (¢) Age of husband or wife if || and that death occurred on the date anll hour stated above. Duration

7. Birth date ofdeccascd&cr /7 /g?l-' — V/‘Mm

(Moanth) {Day) {Year)
—
W 8. AGE: Years Months Days If less than one day . ,
. 7% 6 1 3 | s - A5
! e to.. .
- 9. Birthplace: G'e rmany &

‘Cil wi, of ounnty) . . (Shm or l’urci;n conn‘ﬂr)‘) / Y A e
i - Qther conditions, J" Dt " E '!7 TEH "7‘:" :

10. Usual occupation 2 }| (lnclode pregnnncy within 8 manths of dnu:)f —
1. Industry or busiess ﬂ ¢ /%'W‘L"‘ ______ PRYSICIAN

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

1
' 4 . Major findinga: .
5 ‘12, Wame Frederi ck Koen ig f/ Ot operations Ondertin
[_‘ -
i L 13. Birthplace (C‘Ger‘manY) . 5 . 3 - - &ﬁgﬁttg
ity, town, o counly o loreim country Of autopsy should be

S{ 14. Maiden name, D’U.Ch.1 e E'i 8 T ) Eilstim]};t‘a'
£ ; Germany - | .

15. Birthpl . P
2 irthplace. T ———" rate o forsipe coiiey) 22. If deﬁth was due to external causes, fill in the following
16. (2) Informant. Mz Ty Goebel - (6) Acdident, suicide, or homicids (specify)

®) Address._... Rl 6 Fe,nr'y__.-Rd., Sax npington Y Pate of occurrence

2.

17. (a) Cremat lon (&) Date thereof. /2 ‘3/“1 (¢) Where did injury occur G = e
) - {Burial, cremation, or re ) (Month) (Day) (Yeas) {d} Did injury occur in or about home, on farm, in industrial place, in public place?

() Place: burial or cremaioddl g8 0Urt  Crematory
- (Specily type of nlsu-)

18. {s) Signature of funeral dimch_._L....Zie'ge.nhein..-&.._.S.o‘n B While at work? e enna of injury....... O _______________
, Vol S 523«-44- »
(5) , Addreas._.__._.._ .#.4._,? 7_9' NQI8 /. D 7 ) /f? 97 (M. Doonotheriem—.

19. S (-} s, S0 < orros,
@ [D-umwedlamlremm) { . Date -ngned._f?_{.. 2/‘“&'

(]:l:'cen.led Embaime:’u Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I herebyy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

Signed Z/) ﬁ : W
- Licensed Embalmer No.<3.7. &

P.O. Address.ZQ_.:?___ /. AT il

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.)

working under my personal supervision.

If this body is not embalmed, fact should be 50 stated above. |




