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FILED SEP 22 1950

| BIRTH NO,

REG. -DIST. NO, &_

1AL AVIIWVN UF FCALIF WE MAIURE

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST.

31756
o)

State File No

Registrar's No

4003

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived,

2. STATE 3908 Delmar

If institotlon; residence befors

b.. COUNTY adxzimion).

¢. LENGTH OF
STAY (in this place}

b. CITY (It outside corpurate lUrmits, write RURAL and rive
TOWN townshlp)
ST L out S

c. Cg‘g (11 cutslde corporata limlts, write RURAL and give townahip)
TOWN sT Lo UutS

<13 ?7

d. FHOL%P#A!\II_EO%F (If not in boapital or lnstitation, give streot addross or locatlon) SJDRREE‘B (11 rurat, give loestion)
iNsTiTuTiIoN.  St. Louis State Hospital 2A 5,00 Arsenal St.
3DNEACNE'|:ES%FD a. (First) S b. (Middle) ¢, (Last) 4. DS'EE (Month) (Day)  (Year)
{ Type or Print) LULA KATZNEN # KETCHUM DEATH  Sept, 10,1950
5. SEX \l 6. COLOR OR RACE | 7. #&%EB gs\ysgc'gsnmm 8. DATE OF BIRTH 9. I:GE e yeams| v 3R 7 YEAR | of weoEx M HES.
’ t birthday o] Hours | Mia.
Female white W aow 8/L/6L 86 18 I
10, LISUAL OCCUPATION (Cive - 10b,.KIND OF BUS[NESS OR_[N- | 11, BIRTHPLACE ¢8u ]
’/domdmw" u‘:. -v.lnhud :u:al)l - DUSTRY e or torsieo eounty) 4 'zcgbﬁ%'{'?" WHAT
St.. Louis, Missouri- U.S5.A,

13b. MOTHER' S MAIDEN

not known

ilSa._ FATHER'S NAME

Haefling

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-.m.mgnknn'n)- A1f yoo. glve war or dates of sarvioe)

16. SOCIAL SECURITY

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (¢)

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

14. NAME OF HUSBAND OR WIFE

7. INFORMANT"’ §

—
No § g AmRES§
b |
MEDICAL CERTIFICATION - INTERVAL BETWEEN |

Pneumonia, right centre lobe

3 SIGNATURE OR NAME

OFI' dﬁl;bﬂﬂl

*T'his does not mean ANTECEDENT CAUSES

the mode of difing, such

Morbid conditions, if any, gioing DUE TO (v _Generalized Arteriosclerosis

rise Lo the above cause (a) sating

as heart foilure, asthenia, the undertying eause Tast.

G UNFADING BLACK INK—MAEKE A PERMANENT RECORD %

alive on 3€Pt 10 1950

2. I hereby cm;fy that I atiended the deceased from June L 1948 o Sept., 10 1950, that I laat saw the deceased

ete. It means the dia-
ease, injury, or DUE TO (c} Senility
tion which catised dcaul 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to ihe death but not
related to the disecae or ition g
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? '
Tion |
YES . NO D |
21a, ACCIDENT (Spacily) 21b. PLACE OF INJURY (s.g..lnorabome | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, Iarm, iactory, sireet. offioe bids.,s10.)
HOMICIDE
214. TIME (Mopth) (Dar) (Yew) (Hour) 21e. INJURY OCCURRED | 217. HOW DID [INJURY OCCUR?
WHILE AT NOT WHILE ?\.
INJURY WORK AT WORK

, and that death oceurred at _24158 m., from the causes and on the date stated above.

WRITE PLAINLY—USIN

-~

2. SI URE %ﬂr title} | 23b. ADDRESS 23c. DATE SIGNED
Aagun s 5400 Arsenal St 9/11/50
24a. BURIAL. CREMA- | 24b. DAT| 24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) {Etate)
TION, REMOVAL (Bpecity) |
Burist | 44~ 5'0 SALUARY Sr Loy, S Mo
DATE REC'D BY LOCAL AL DIRECTOR' S SIGHNATURE ADDRESS .
SE€p 141950

ots Reverse Side)




R

' 'STATEMENT BY LICENSED EMBALMER
iyy certify that the body whose name is recorded on the reyerse side of this certificate was embaimed by me, or by .

working under my personal supervision,

= Student Embalmer No........ fasrsssraans

319ned.. i s rceiatieraicennirerinstaianareas . e ) /V .
© Student Embalimer =+l ‘. Licensed Embalmer No ‘ ,§ . Z

—

1

P. O. Address = \M

~=Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

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




