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

FEDERAL SECURITY AGENCY
National Office of Vital Staustics

e L2198 218

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF

Primary Registration District No

31480
8596 '

State File No

1005

Registrar's No.

1. PLACE OF DEATH: -

(e) County
(& _City or town

3t. louis
{If outaide city or town limits, write *RURAL” ond nams of townahip)
(¢} Name of hospital or institution:

City Hospltal

{If not in howpitnlor institution, write streat number or location)
(d) Length of stay: In hospital or institution Hrs.
{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
state____Migaouri

aF)

(a) (& County.

{¢) City or town. St. Louis 9’
] {If cutaide city or town limits, write “RURAL"}

(d) Street No 2211 E. College Ave

{II rural, give location)

no

{2) {Yes or No)

Citizen/i’oreign country?

If yes, name country

PRI
FULL NAME. Katherine _Thoene
3. (b} If wvereran, I 3. (¢) Social Security No.
name war None None
$. Color or 6. {a) Single, Fidowed. married,
s sex_Maled | ne White|  aloccddeWidow
6. {¥ Name of husband or wife oo, 6. {¢c) Age of husband or wife if
nhve......._..._.,.
7. Birth date of deceased June
(Month) (Du) (‘I
B. AGE: Years Months Daya If leas than one doy
/ 57‘ 3 22 hr. tirin
* 9, Birthplace: i iy - ___.IQEQ___.._... ‘
(Cinr. town, or ¢ounty) (Suu.a ar forcign cunnz‘y)

10. Usual occupation....

MEDICAL CERTIFICATION

DATE OF DEATH: Month... 30D ... .day 30
yoar..___lgj.].a_ q minute. 00 D M

I hereby certify that I attended the deceased from.. :

19,

that I last saw h...... ..... alive on........,....xs. -
and that death occurred on the date and h

Tmmediate cause of death .
L]

20,

hour.

21,

to.

\
Due to

.. Housewife. . S

[] S
‘Othcrmudiﬁom.._%ﬁazm. :-;/L s S S &Z
(Includ " 8 months of death

11. Industry ar business SMaor Ao > PHYSICIAN
. . . - . s Or nnaings: - , —
E 12. Name..._... > = Cherles.  Beck: » . OF operations...__ta . %2 .1 v . A
= G’ the ca:rse L;
21 13, Birthplace Unknown which death
' . " (City, town, coﬁ{) o ‘{State or forelgn country) Of autapsy should be
g 14. Maiden name Qwn ! C ey . . [charged ata-
I LI . L] 1atically.
E 15. Bi"”‘";‘“‘ o wmgmm” Ea et ME“') 22. If death was due to external causes, fill in the following:
-1 . o .
16. (a)° Informant.. Mrs [ j IE _Lgcv ! {¢} Accident, sulclde, or homicide (specify)
(& Address ; 867 COWED Ave {#) Date of occurrence
7. @ .. BUrdal . & Date thereor. 10==48 (e} Where did Injury occur? P Tpr T
(Burial, cremation, or removal} . N ‘"““""C (Day) {Year} || (7) Did injury occur in or about home, on farm, in industrial place, in pubhc D!ace?
(@) Place: burial or cremation__ N€W_Bethlehem “emetery
. - . v - g - - - P ' l ~ y-‘ .
18 (2) Signature of funirz director- Math sHermann .&:-3on., Ing, ‘Whlle a't work? . Spedly e Me o F i injury..._ .
B Ad B Ave. -
& MG? g h .. ﬁ - .1} 23. Signature_.
12. ST, N
@ (Diate roceived local rexistrar) (Registrar's sigostare) Address....? c’ W -

{Licensed Embalmex’s Statement on Bevene Side)




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

. Registered Apprentice No

working under my perscnal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comp!y wil
the above constitutes grounds for revocation of license.)

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




