" YHE DIVISION OF HEALTH OF MISSOURI

. No.300 K s
-wero | FIERMAR 2 1950 STANDARD CERTIFICATE OF DEATH1 03" 6388 -~
. to. _ 0 g
BIRTH NO. REG. DIST. NO. 31 8?“:"»‘!\' REG. DIST. MO. Registrar's Na........‘;.‘:?.?.?ﬁ.m.
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Wbem d d lived. If losti i before
a. COUNTY a. STATE b. COUNTY nimion),
. : Miasouri St Louih’
b. CITY (U cutside corpurate limits, write RURAL and give ¢. LENGTH OF || » ¢. CITY (If cuswdde sorporate limits, write BURAL and give towmhin)
OR St 1’0 i townahip)] STAY (in thia place} OR
TOWN « Louis : ayse | 1] TOWN Poagpdena Hills 1) !
d. F;E'J!._SLP?IBAN{EO%F {1f oot in boapital or Institution, give strect add or lomtlon} AsDrl;‘REEErﬁ [If raral, give location) 'f '/
mstiruTion  St. Johns Hospital 7359 RavintalDiive
. 3. DEcEEs%Fﬁ a. (First) b. (Middie) c. (Last) 4 DS}.E (Month)  (Day)
Al (Tvpe or Prine) Catherine Kielmen | CEA™ Febpuary 1°
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE CF BIRTH 9. AGE (In years| 7 DR ¢ vEAR | I BDER 4 was,
n WIDOWED, DIVORCED (Ep_-nlfv)’ . ' last birthday) MWI Days | Hours | Min
fema waow ¥ | _Febe18,1872 77 il
10a. USUAL OCCUPATION (Qive kindof work- | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Erate or forslgn sountry) N “ 12. CITIZENOF WHAT
donad moat of workjng life, aven if retired) : DUSTRY COUNTRY? .
usewlfe | - , Missouri U.874
lla_.. FATHER'S NAME . [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE s
- unknowm | _._ _ ' unknown . . .
-é 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
. . | {Yes, 0o, 0r unknown) | (I yes, dive war or dates of service) NC.
. & no - nohe . Mr, Willi=g S, Hofman 2359 aﬂnia Drive
i 118, CAUSE OF DEATH b MEDICAL CERTIFICATION INTERVAL BETWEEN
1 Enter onty onecameper | I. DISEASE OR CONDITION _ ONSET AND,DEATH
Moo for (), (b, aad (¢ | OVRECTLY LEADING TO DEATH" (g) Coronary QOcclusion . anudden:

« Thir docs niot mean ANTECEDENT CAUSES

the mode of duing, such | Morbid conditions, if anyg, giving DUE TO (b) LOb&I‘ Pneumon 1a
a8 heart faflure; asthenia, »rise to the abooe: m“’u) stating A T
‘e, It méama: “the dis- the underlying ca

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

case, infuryr compica- DUE T0. () Chronlc. liyocarditis
tion which caused death, | 1. OTHERW IGNIFICANT CONDITIONS .
> | Conditions ﬁmmmmmmw
"= .related to the dizease or condition causing death. . - . .-
19a; DATE OF OPERA! |+19b. MAJOR FINDINGS OF OPERATION YL " e ‘| 20. AUTOPSY?
TION |~ -
< 21a. ACCIDENT (Spectiy) | 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (counmr)
SUICIDE home, tarm, tastory, stroot. offics blde.. s%0.} ey
- HOMICIDE /L]L ﬁ' "

21d. TIME (Moath} (Day) (Yesr) (Hous . | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF ° WHILEAT[—] NOT WHILE . .

INJURY WORK AT WORK

22. J hereby certi y!hail tended ihe'deceased from _FOD 9/50 18, to Fob.14 /509, that I last saio the deceased

alive on b , and that death occurred af 13000 m., from the causes and on the date sialed above.

2. SIGNATU (Dum or titte) | Z3b. ADDRESS 3. DATE SIGNED

o ;76 %W 3155 J.vandeventer Ave. - ['2/16/50
%‘ousum&m 24b. DATE 24c. NAME OF CEMETERY on CREMATORY 24d. LOCATION (Olty, town,or county) - ~ (Btate)
wrial /) 2-17-'50. Bellefontaine Cemetery 1St Iouis, Mg -
DATE p g'f LOCAL REG NA 25, FUNERAL DIRECTOR'S SIGMATURE - ADDREAS
Math Hermenn & Son, Inc. 2161 E. Fair Ay,

‘(Licensed Embalmer's Statement on Reverse Side)
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RN ' © STATEMENT BY LICENSED EMBALMER . |
oy J L . . _,:*
) - 4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em -ed by me, or b;......_--_._..,..._
y Student Embalmer No. K
working under my personal supervision. 4” *
. Stud;nt i reeerresesteasian esrresaseeranan ' Slgned j} ;;754& % M

Student Embalimer

. Licensed Embalmer No 3 Xy 3- o

P. Q. Address_ZQ: _L'_..":':.V;MZ‘:f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN I—L&NDWRITING (Failm-e to cnmply wnth
the above constitutes grounds for revocation of license.)

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




