THE DIVISION OF HEALTH OF MISSOURI 7 6640

. No. 300 A .
-0 | FLEDMAR 4 1950  STANDARD CERTIFICATE OF DEATH St e o
BIRTH MO. REG. DIST. NO. __3_]_8_ PRIMARY REG. DIST. % Regisirar's No,
1. PLACE, OF DEATH 2. USUAL RESIDENCE: (Whery decessed lived. If iostitution: residence befors
a. COUNTY 8. STATE . b, COUNTY sdunimelon).
- Missouri
D b. CIEY (I outsids corpurate limits, write RURAL and give :c;"rALYENGE £F c. CIJY (If outalde mutlmlh write RURAL acd give townshin! ?
’ N townahip) {in this place)
TOWN St. Louis days TOWN  St. Louis 3
g d. FIE(]ESLPFI"“A“I‘.EOOF {If not in boapital or institution, give strest addroes or location) d. A%TI?RE% af l?l'll. gdvo location)
o INSTITUTION S5+, Antlonys Hospital -.9 2605 Eads Avenue .
- ﬁ 3, saE%agE S%IE 8. (Fist) b. (Mlddle) ©. (Last) | 4 DSIE (Month)  (Day)  (Year)
J & (Typeor Pty KATHERINE PINKLEY DEATH February 15-1950
. é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yaars| If UNOER | YER | ¥ O 0 A3,
b WIDOWED, DIVORCED (Bpacify) last birthday) Hnnl.hl Days | Hours | Min.
¢ F W 0o Oct,.16-1899 50 |
/ 10a. USUAL OCCUPATION (GWeklodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forefsn country) A 12. CITIZEN OF WHAT
. 5 dnmdurixﬁmasgl working E{o.mnll’nﬁnd) At i DUSTRY D . A COUNTRY?
= ouse-~wile ome isson, Missouri
B ¥
Ld 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: @ Ernst Withoelter L] Helen Beckmss . g
® E' WAS nﬁms? E\‘IIER m“u 5. ARMdED l:?RCES? 16. SOCIAL secungg 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
., b, OF nowa, yun, glve war or dates . .
3 S : Ashley Pipkley 2608 Eads Avenue
| 18. CAUSE OF DEATH  ~ %+ » CERTIFICATION INTERVA). BETWEEN
2 || Enter onlyanecewseper | |. DISEASE OR CONDITION . ' ONSET AND DEATH
Z | e for (&), (b), and (c) DIRECTLY LEADING TO DEATH"(4)
E This dots ot wacan ANTECEDENT "CAUSES
the mode of dying, such | Aforbid eonditions, if any, gising DVE TO )
3 . || a» beartfailure, asthenia, | rise to fhe abose cause (a) stoting .. .. . . . . ..
B Heae It means the aip. | A undorlying coute lost. . ) C o oot -
o ease, infury, or complica- DUE TO (c? :
5 || tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS = - Sw LT .
=] Conditions contributing to the deaih but not
3 related o the disease or condition couring death.
5 || 192. DATE OF OPERA-.|-19b}' MAJOR FINDINGS OF OPERATION . -~ " . : T v ] 2. AUTOPSY?
"4 TION: LS N E’ D
= § . YES Xo
o 12 gﬁéﬁf{" (Bowsity) th.P:.ACEOFlNJURY (o8- bnor aboct 2lc. {CITY, TOWN, OR TOWNSHIP} (couu'm (STA
b , Inctory. street. . ene) , .
2 HOMICIDE e ° -
g 049, nga (Moath) (Dwy) (¥wr) (Hoan) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY WORK AT WORK
; 2. I hereby certify that T cttend ﬁ deceased jromZ_LQ_ 19‘,__ to _é"-L IBZ that T last saw the deceased
. i alive on and lhat dca!h occurred at _ & 2 m., from the causes and on the date stated above.
‘E 23s. SIGNATUR - Zic. DATE SIGNED
L NGk — Cxe | 2~/6-00
. .o ' Lo . _ A .
E 24s. BURIAL. CREMA™Y 24b, DATE v 24c. NAME OF CEMETERY OR C 24d, LOCATION {City, town, or caunw) _ (5tate)
; TION, B:aw?u_ll.,mm: 5 1g V-a shington, Mlssourl
Pk B 2
LOCAL ey FUNERAL - D a.:cro 81 GHATURE DO
DATE! gg“ REGISTRAR Y SIggy0R = Edug; S e 230f u‘éﬂyette
el 1?7

d Embafmer's Statement on Reverse Side)




Dr. C.F. Kloeppel e — _ ‘
905 Morrison Avenue ‘
Gua. 2645

R St 10 Ari2 £ ' L

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, 0 byuecmomvcroeeen.

Student Emabalmer No. : .

/

............................................ vammemmmmee e H mremmrtrp ey

working under my persona! supervision.

Student cicivecamsiacanenn dcasesrmsassonas
S_tudent Embaimar

Licenzed Embal

“ - : . 0 Addre.me. .......................

7

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.




