THE DIVISION OF HEALTH OF MISSOUR!

o ’ ALED FEB 23 1951  STANDARD CERTIFICATE OF DEATH State Fite . ..5810
w'B!II.TN NO. ' REG. DiIST. NO. _3_1_8__ PRIMARY REG. DIST. nolQ_D_B_ R,,,,,,,,,y,1271.
1, PLACE OF DEATH j j 2. USUAL RESIDENCE (Whaere d d lived. If insti residence before
3 a. COUNTY ’ 8. STATE b, COUNTY .ldl:'-lon)-‘ ’

P b. CITY. (If outside corpurate Limita, write RURAL and give = | ¢. LENGTH OF |l . c. CITY (If outxdde corporate Hecit, writé RURAL anj give township)
- o TR P townahip) | STAY (i thia pinen)| R rj
TOWN 9] ouis TOWN St, Louis
d. FULL NAME OF (If not ia bospital or lastitation, give streot address or loeatlon) {ASI' {If rural, glve location)
HOSPITA DDRESS .
wstoniotnroute to City Hospital [4°°° 1940 Dodier St.
3 NAME o a. (Fimt) b. (Middle) .c. (I.u.t) - l 4 DATE (Month)  (Day)  (Year)
(Type or Print) Katherine - Williams DEATH 2. 7. 51
5. SEX 6. COLOR OR RACE | 7. #ﬁ%ﬁg' EWERC'E'BRR'ED' 8. DATE OF BIRTH 5, AGE do ymaf i toex | Vian | @ okn .
o . " {Bowclfy) . - oal Days | Hours | Min
female!| white. | ‘married y- April 30-1878 iz | |
102. USUAL OCCUPATION (Givekind ofwork- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done durins mowtof working e, sren i etied) | DUSTRY T (Bte or fordden soumiar) SUNT Ry T WHAT
e Missouri
i3a. FATHER'S NAME . C 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Bieser. Mary  sStutz. | ohry: 14
:r.;. WAS DECEASED EVER N U.S. ARMED FORCES? [ 16. SOCIAL SECURE'J 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
e o) | (e v var o duten ol servios no | Mrs, G, Oberbeck-1927: Sullivan.Av
18, CAUSE OF DEATH : ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlycnecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

line for {8}, {b), and (e} DIRECTLY LEADING TO DEATH*(q)

_*This does not mean | ANTECEDENT CAUSES é MM./LA? ?J/CA‘/MM
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

.|| o8 heart feflure, asthenia,. | rise io the above couse (a) Hating .
“Wete. 1t means the dis- the underlying cause last,

case, injury, or complica- . _.DUE 1_'0.(0)
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the decth but not
related to the dizease or condition cousing death.

B / Syl LA

. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN e T oo ’ 20. AUTOPSY?
: TION .
L . : . ves [ wo [J
21a. ACCIDENT .~ (Bpeclty), 215, PLACEOF INJURY tes.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) |, {COUNTY) . - . (STATE).
SUICIDE home, farm, factery, strwet, oo bldg.,. a0} T . - '
HOMICIDE "
" 214. TIME (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF ) . . | wHiLEAT—) NOoTwHLE .

. INJURY n | work AT WORK

2. I hereby certa,fy that 1 attendcd the deceased from _._a/t ' L 19 that T laat saw ihe deceased
alive on , and that death oceurred gt "’0 m., ﬁrom {he causes and on the date siated above.

. NATURE (Degreo o mla)/ 2, ‘gponass @ g Bc. DATE SIGNED
, scngbut bt PR [P AP P8
%5 BURI gvl. cnsm- 24b. DATE 24c. NAME OF CEMEI'ERY "R CREMATORY | 2kd. LOGATION (Oity, town; or'cotmty) *  * (Stale)
- E arsal ¢ 2_10-1951 Bethany Cemetery . [St. Louis -County lo-

WRITE PLAINLY—USING UNFAIDING BLACK INE—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S SIGNATURE - = AODDRESS
Leidner U, 2223.St. Louis: Ave,
m‘- Staternent on Reverne Side)

DATE REC'EB:( L%E%L ISTRAR" NATURE
Figg' * gg

rEES 1957




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is r;:corded on the reverse side of this certificate was embalmed by me, of by

working under my personal supervision. Studeft EMbalmer NOseeoranscsessnnnsenansanes
Signed..... fé"-//_mm
S1gN8dyerrarsranesnnnnn e reetresarenaees .. 4
gne Student Embalmer Licensed Embalmer No / )F

. 0. astnss 2223 H, f ecess Gy,

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

I this body i not embalmed, fact should be so stated sbove. - T




