.5, No.300

£y,

10.42

~FLED JUN 3 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI1—0=03’ State File No

18330
4538

REG. DIST. NO. PRIMARY REG. DIST. md, Registrar’s No i m me emmssvemsssssin
I. PLACE OF DEATH 2. USUAL RESIDEMCE (Wbere decessed lved. If institution: residesee befo
. COUNTY . STATE \ . . dmieaion}
8 X i ' Missouri > COUNTY PR
b. CITY (U outolde corperate limits, write RURAL and give ¢. LENGTH OF || c. CITY (f cutdda cortamade Umits, write RURAL aad cive townebipy 7%/ &7 F
OR . townghip) | STAY (in thie place) . FO )
TowN  St. Louis 1% St. “ouis J
d. FULL NAME OF (If aot in boapital or institution. give strees addrem or locatlon) d. STREET " O mumal, gve locatian)
HOSPITAL OR ADDRESS
INSTITUTION. . 3706 Meramec St. 3706 ieramec
3 1:':“:-:%%5 S%FI.J a. (First) b. (Middle) & (Last) ] | a, DSTE (Month)  (Day) (Year)
{ Type or Print) Elmer R. fathriner . DEATH  May 21 195
5. SEX -1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| o 0men 1 YOR | # G0mh 5 s,
D WEDOWED), DIVORCED (Bodsity) PR Last birthday) | Mozthe l Duys | Hours ) Min,
Male White Harried  / Feb: 26, 1896 | 54 I
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Stat or forelea oocates) 12, CITIZEN OF WHAT
done during most of working [ify, yven If reticed} DUSTRY . COUNTRY?
Shipping Clerk Independent Packing Co. St. Louis, Mo.
130-;FATH[R S,NAIIE |3r_b MOTHER'S MAIDEN NAME ‘14. NAME OF HUSBAND OR WIFE
Franik Eathriner Susan Gens . . | Frederica Kathriner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY T INFORMANT" 5 SiGNATURE OR NAME ADDRESS

(Y- ne, of toknown)

. ~ _No

(If yes, give war or dates af sarvies)

489-07- 0012

Frederica Kathriner 3706 Meramec

alive on

19. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper 1. DISEASE OR. CONDITION W NSET TH
Mgee for (), (b), and (o) DIRECTLY LEADING TO DFJ\TH‘“) ﬂ z/g__,

————— T,

*This does not mean | ANTECEDENT CAUSES M petleve. G}ty
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) : A
o8 heart failure, asthenia, | rise fo the abooe cause (a) sattrg . L e .- B Y
de. It means the dis- | the underlying cauee last, —
eare, infury, or complica- DUE TO (e} i X
tion which canced deagh. | TI. OTHER SIGNIFICANT CONDITIONS: = - ' — «~ t

Cunditions contributing to the death but nof —
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 2. AUTOPSY?
.. TION —
. L e w
21a, ACCIDENT (Bpecity) Z1b. PLACEOF INJURY to.x..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (3TATE)
SUICIDE home, farm, factory, strest, offies bldg.. aue) L . - o
HOMICIDE p— — -—

21d. TIME:  (Month) (Day}) (Year) Hour} | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? M

A . m | WHLEAT[T] NOTWHLE L } '

- 80,

zuhmbyunwmauaumdedmmedfrm_ﬁL 1 1o 32 = 27, 19902 that T last sow the deceased

IBQQ and that deatk oceurred af m& ™., from the causes cnd on the dale slated above.

WRITE PLAINLY-—USING .IINFADING ﬁMCK INE—MAKE A PERMANENT RECORD

Z3c. DATE SIGNED

= mﬁ?%M %‘ & -22-5

AL CREMA | 2ib. DATE
T May 26, 1950

2 SIGNA)J_—;L? O\V\?)ﬁo K3 &%%uw

24c. KAME OF CEMEI'ERY OR CREMATORY
Sunsat Burial Park

24d. LOCATION (Otty, town, or county) . (Btate) .
Aifton, Mo. L

2%5. FUNERAL DIRECTOR'S SIGNATURE ABORESS

0y Hoffpeister Egolo_n:'u-'/.]. Mortuary

DATE RE'DWI.EAL RE
fdJ':lYa | z Wx

_—fkdeMrl&MMmﬂde!)




Dr. Gansloser '
3624 Arsenal ‘ —_

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 Eabalaasr No.
working under my personal supervision.

SEUAENE & eveernrmsrnsecnsnnssensennannensns Signed..,zé&f-l?.... /%7 4%/"\ ...........................
Student Embalmer
. eﬁg Embalmer No. 52-(77 ........... ke rar et

" P, 0. Address LU LT F TRt mlirn........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Faxlure to co
the above constitutes grounds for revocation of license,) :

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




