BLACK INK—MAEKE A PERMANENT RECORD ?“.d‘

.
T

THE DIVISION OF HEALTH OF MISSOURI

‘ FILED AUG 25 1850
REG. DIST. NO. ;;l&_

STANDARD CERTIFICATE OF DEATH

State File No

¢ -
PRIMARY REG. DIST, NJU_Qd_‘ Registrar’'s Ng, ... 6 )81

"BIRTH NO. _
1. PLACE OF DEATH Z USUAL RESIDENCE (Where detonsed lived, 1f i idemce befare
a. COUNTY a. STATE . COUNTY adinission).
Miggouri .
b, Cgll;‘l’ {If outside corpurate limita, write RURAL and give g:rA[:I’ENGTH OF c. Cg;{ (1 outside corporate limits, write RURAL asJd give township)
township) {10 this place)
__TOWN Saint Louis 2 Wee OOWN 520 ?
T d. T&‘IS-PVT%“?_EOOF (If not ia hospital or iostitution, give strevt addreas or location) d.AS-Dr[?F\F% (If rumm!, give locatlon) ‘p
INSTITUTIONMY s sourd Baptist Hospital 4644 Ashland Avemue, 15,
3 NAME OF Mx;(l-‘irs;) b. (Middle) e (Last) 4 DATE (Montt) (Day)  (Yea)
{ Type or Print) thilds Imdwvig ceath August 14th, 1950
* 5. SEX / 6. COLOR CR RACE | 7. MAR%:E%, E?VSECESRRIED. 8. DATE OF BIRTH L) AGE (In yesrs ;;’ UNDER 1 YEAR | F UNDER u WEs.
(Bpecify} Laat birthday) ozths| Days | Hours | Mia.
Pemale White arrie 7" | October 10th,1883 "84 l |
IOa USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS 'GR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
e during most gf working Lile, evan if ratired) DUSTRY / “Cl Y?
ousevwor! Own Home Bremen, Illinois

13b. MOTHER'S MAIDEN

Lisette Holt

13a. FATHER'S NAME

Herman Kattenbraler

NAME 14, NAME OF HUSBAND OR WiFE

A <] d

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT S SIGMATURE OR NAME ADDRESS
{Yew. no, of unktown) ] (I yem_give war or dates of service)} NO.
No one Unknown Richard S. Iudwig, 4644 Ashland Avemie
18. CAUSE OF DEATH CAL CERTIFICATION Ig’rERyA.L gErWEEu
. Enter only cnecause per 1. DISEASE OR CONDITION N, AND DEATH
Yine for {a), (b), sad (¢} DIRECTLY LEADING TO DE.ATH‘m) 5$ 1
Toms dors mot mveam | ANTECEDENT CAUSES 7/ = |
the made of dying. such | AMorbid conditions, if any, giring DUE TO (B) \,
u}'cuﬂfuﬂurg asrthenia, rise to the abore cause (a) slating - v - N
ete.” It means the dis- the underlying rauase last.
case, injury, or complica- D'-!E 10 (e} Fi 5 o~ PR
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS W o g sX 2. 0 <, 1o 5
Cenditions contribiding to the death but a0t .
related to the dizecae or condition causing death. M , .
19a. DATE OF OP_FIF(I)?E 195, MAJOR FIND]NGS_-OFdPERATION -~ ’ 20. AUTOPSY?
W YES L_..l No-g
21a. ACCIDENT " {Bpedty) 21b. PLACEOF INJURY te.x.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ‘| bome,farm, taatory, street, office bldy.,et8.)
HOMICIDE
21d. TIME {Month} . _(_Dnr)' {Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
O “« : WHILEAT[] NOT WHILE J
INJURY ~ m. WORK . AT WORK
22, I hereby cerlify that I aitended the deceased from _&‘L’_ 199712, o LLL IQJ_Q tha_[l last saw the deceased
. aliveon —/ —~ , 1958 and ihat death’aceurred at 2203 Pm. , from the causes and on the date stated above.
‘23a. SIGNATLH S (Degreg ar title) 23b. ADDRESS 23c. DATE SIGNED
49 ST N Grged, St Lcic, | §27¢ 30

WRITE PLAINLY—USING UNFADING

24»& BU RMI AVLALCR MA-
(Emd!:)
Horfal

24b. DATE

8/17/50 New St.

24c. NAME OF CEMEI'ERY OR CREMATORY
arcu

24d. LOCATION (City, town, ot county)

ry_| Saint Louis, Missourl

~(Etats)

DATE IKEL?GD IB} I\%

25 FUNERAL DPRECTOR' & $TCWATURE ‘ADDRESS

Calvin F. Feutz, 4828 Jatural Bridge Blvd.

REG AR'S NATU
P VA
7_

([icensed Embalmer’s Statement on Reverse Side)




« 7 6/
B iy

=3 J"/?—p
S e

g ar

nEb8 Y

s
/

-,
N
a

. . 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 No

---------------------------

Licensed Embalmer No ;// f é
P. O m%gfk‘f_@%

-----------------------------------

e
i ‘ -,,Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounda for revocation of license.)

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




