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WRITE. PLAINLY—USING .UNFADING RLACK INE—MAKE A PERMANEN

FILED APR 18 1950

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3_11_ FPRIMARY REG. DIST. m.m Registrar's Nao ?IQ

Ktate File No.... Lo e enrmeeserem

1. PLACE OF DEA
a. COUNTY 8%, Louis

2 USUAL RESIDENCE (Wbere decessed lived. 1If Inatifution: residenes before

8. STATE b. COUNTY adinisslon).
’ Mo. St,Louls
t. COIL'Y (I outaide corpurate limits, write RURAL snd xive g'.TAl"ENGTH OF <. CITY (1f outaide corporwts limits, write RURAL ssd dn township) 0
woghip) {in ¢his place)
town Mattese Rural """ n e §7TOWN Mattese 3 7
d. FH%%P?T"\A{EOORF (If act in hoapital or instivution. gips-streat addrem ar loestlon) Asl;rDREﬁ Matt glsh R 2
iNSTITUTION Mattese School Road of 21|Hi, ese ool Road Off Hi 1.
3. NAME OF a. (Kirst) b. (Middle) ¢. (Last) 21
DECEASED . 4. Dé}‘i ~ {Month) (Dayy _ (Year)
{ Type or Print) Katherine mme-=n  P]loesgser pear Aprll 8 1950
5. SEX 6. COLOR OR RACE | 7. mIARRlJEg, g]E\YEgCNEléRR[ED. 8, DATE OF 2IRTH 9. AGE (In years| If UNDER | YEAR | & ONDER 1 nas.
L (Hpecity) day} fMontha| Days | H Min.
Female White fdewed " “53” |December 23,1870 | %" l ™|
10a. USUAL OCCUPATION {Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE. (Stats or forelen coustry) 0 12, CITIZEN OF WHAT
dotie duriog most of worklng kife, svon if retired) DUSTRY COUNTRY?
Housewife - m———— St.Louis,Migsourd
lﬁp. FA RS Nm% 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ohn' 'S Theresa Soucek Henry
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ACDRESS
{Yes, 0o, or unknown) | (If yes, mive war or dstes of service) NO.
no o Lemis H. P

. Enter cnly one cause per

18. CAUSE OF DEATH

line tor (a), (b}, and {c)

*This does nod mean |-

the mode of dying, such
as heart failure, asthenia,
‘ete. ft means the dis--
code, Injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH(,)

_ ANTECEDENT CAUSES

Morbld conditions, if eny, giring DUE TO (b

MEDICAL CERTIFICATION

-‘IHERVA.L BETWEEN

0N$9‘ AND DEATH

y %—W@—

%

rize Lo the above canre (o) dn!mg

:|. .the. underlying couse last. .

DUE TO (c)

'
L8
[
)

1

.

11. OTHER SIGNIFICANT CONDITIONS ~.

Conditions mtnbw!mg to the death but 'ml
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19v.. MAIOR FINDINGS OF OPERATION . : T 1 20, AUTOPSY?
TION § 72 7 \
yes L] wo [Q’
"21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (e.x.. Inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE}
SUICIDE boms, farm, Isctory, street, office bldg., 010, R . ., . .
HOMICIDE M . : S :

21a. TIME ‘\«Monm

ANJURY. . T\

(Day) (Year) (Hour}

21e. INJURY OCCURRED

WHILEAT NOT WHILE
WORK - AT WORK

21f. HOW DID INJURY OCCUR?

ZZ I hereby cerufy that I.attended the deceased from

Eefot A 19{1/ to %&L, 19427 that I last saw the deceased
éurred at &.3_0_9-111_& the cauges and on the dafe steled above,

alive on 169 and that death o
23a SIG ATUﬂE Degree o1 tltle) Z3b. ADDRESS 23c. DATE SIGNED
WMW % kf/zf/gm M___ 47/&’,[ ]
2 BgERIAL CREMA- | 24b. DATE 24z, NAME OF CEMHER‘( OR CREMATORY. . 2.4d LOCATION (G[ty, town.or counr.y) '_ L4 ’(Smr,e)
{ £4) . . T .
LMY 7" | Aprd1 11,1950 014 St.Johns Cemetery Mehlville,Mo.

DATE REC'D BY LOCAL“

q -—Ci _ 5..OREC-]

RE};ISTKS §IGN 'R

125 FUMERAL DIRECTOR® 8 SIGIATU DDRE LS

i

)6, Hof fmeister U L.Co, 78L4 S.B:'oadﬁay

{Licensed Em#:lmerl Staternent on Reverse Side) - I -




S~ ¢

gy .

- ¥ - & :
~

_ . J

!

“

oy
O

¥

T ™
]
ot

’d.

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 momes

................................................ . ey Student Embalmer ¥o.

working under my persona! supervision,

SEUAENE verasnrerrnnnnnare e tessraeanaaens i .._‘___-.‘_4-_:‘24_4..1.%_...-....c....-r. ..... %- Loty

Student Embalmer . T . 2/
, - . Licensed Embalmer No

—

& P. 0. Add.ressﬁ‘zmg.../m.— _M,J/fm

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN }"I_éNDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) . p T

If this body is not 'einbalmed, fact should be 5o stated above,
. El ’ ] - . 2 ) ) .r_::.‘

* + o




