No. 300

10.48

A

-

WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD ™

 FILED Jpn-28 ﬁ,

e

318

BIRTH NO. REE. DIST. NO.

~THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

State File No.. F‘“’"G

[ A p—
PRIMARY REG. DIST. NO. ]-0-0-3— Regisirar's No o ... %&9

I. PLACE OF DEAT
a. COUNTY Séiouis-Mo

2. USUAL RESIDENCE (Where Saccased lived. If inmitution: residesce before
a.sTATE Missouri b. COUNTY adinimmion)
A ™l

b. CITY (If ogtside corpurats limita, write RURAL snd give ¢. LENGTH OF

c. CITY (1f outalde corporate limits, write RURAL and give townshipy ©  ~ f 7

TOWN St. jouis ownatin)| STAY anwioseeoll 08 Stlouis D
d. Fgo%Pr'PAhl‘_EO%F (If not in hoapital or inativution. give street address or location} d.AST Rﬁgg% (X! rural, give locatlon)
INSTITUTION 28514./'1/2 Cherokee 742’ 2854 1 Cherokee
3 NAME OF First) b. (Middle) <. (Last) 4. DATE M
DECEASED ernard Kathmann oS 1-16 1880 ™=
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ] 8. DATE OF BIRTH 9. AGE (Io years| I¥ ONDER 1 YEAR | IF UNDER 11 s,
Male 0|~ White | WopMs-pese s | Jan 23, 1878 | Ee T i
l%£§ﬁ&€§?ﬂ2¥é{(j}::ﬂﬁ:ﬂt l(_lb.éll;;OF BUSINBSD%I;I_I,{‘Y- II.SB!lF:ttHPL.t'C;g;uSor forelgn mntry) MOD 12, CITI%EI:I"?FWHAT
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I John Kathmann | Not Known Sophia Buechert
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y, no, ot unlk ) |oat i dates of service) HO.
-nevoruakooma) | (K ydys war or date of o None Sophia Kathmann 2854 1/2 Cherokee
18, CAUSE OF DEATH MEDICAL CERTIFICATIION R INTERVAL BETWEEN
| Enter only opacauseper | 1. DISEASE OR CONDITION . . Y7 ¢
lie for (o, (0. st gy | DIRECTLY LEADING TO DEATHS (s /\Z Voo aed, 75 C /A Bom e /’%" alom %)'n-m?w P
- ANTECEDENT CAUSES # :
*This doer not mean a2 : LVye ; 7R L “
he mode of dying, ruch | Morbid conditions, if any, giving DUE TO () A€ 28 VAt fetae D”(&,‘i;ﬂgcmﬂcw— as
as Beart fallure, asthenia, | rite to the abooe couse (a) stating A No~RHEvrAT ) 7 : <
dc. It meons the diy- ke uﬂd_rrlymg cause last.
case, infurg, o compli DUE TO (e} -
tion which cansed deash. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not = ; Tt .
related to the disease or condition causing death. T EL, POCLLLoSrS @sz/‘ﬂ- 2c D = /,(J
19a. DATE OF OPERA- | 19b. MAIJOR FINDINGS OF OPERATION - 20, AUTOPSYT
TION . O w
YES NO

21a. ACCIDENT {Bpecify) 216, PLACE OF INJURY {s.z..iu orabout "2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE - home, farm, tagtory, street, offics bidg. ,et0.) * . ‘ .
HOMICIDE ) o ; #ﬂ/ ﬁ
Z'Id TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? i Y
OF - WHILEAT[—] NOT WHILE
INJURY o | work AT WORK
2. I hereby certify that 1 attended the deceased from Mllw 47 to J:‘/‘/”/’ ,e,/ /6 , 1820, that 1 last saw the deceased
alive on 19 and that death occurred at Lmm the cauaea and on tha date stated above.

23c. DATE SIGNED
/ /7 -50

23b. ADDRESS

23 5.

oerﬁ :

' 3 ' - 44b 6AfE 24c. NAME OF‘CEMETE_RY OR CREMATORY 244, LOCATION (ofty. town, of county) {State)
TORMRIAT™" | 1-19-1950 | Resurrection .St. ,ouis Mo
DATE REC'D BY LOCAL | REGISTRAR'S SI URE FUNERAL DI ® A
JAN 17 BINCEERMEERTA j%‘ﬁﬁ 5 Gran® I‘BTvb
(% d Embalmer's & on Reverse 5ide}




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

. : . ’ Student Embalmer Noweuiicweraan Pesinasansaenn .
working under my personal supervision, .

ot Devge [T ireg bormrnico L
Signedesuivveenen e emeseseranreeraana P . . /‘Q"‘E/ . j ?//// <
Student Embalmer - _ Licensed ™ Embalmer No!

P. O. Address / 4"’" % |

N’ote' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leu.re to comply with
the ‘above constitutes grounds for revocation of license,) -

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




