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E PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

MU NAR O 1294 THE DIVISION OF HEALTH OF MISSOURI 6
' d STANDARD CERTIFICATE OF DEATH State File No..owioormn 856,4
FBIRTH NO. REG. DIST. NO. \3: ;Z PRIMARY REG. DIST. 0. "z“ ‘ bRtgsnrcrlNomj/?z._..m-_.
. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. Il izstitution: resikdanos befare
a. COUNTY ST.LOUIS a. STATE MISSOURI b COUNTY ST T,0U I Giton
b. %TY (1t outalde corpurate limit, write RURAL and .4.':“ g‘rA‘?ENIEE nEF). <. CITY (U cutaide corporsts lnits, write RURAL and give w-u‘.;l (’) l_a"é
rown  UNIVERSITY CITY.*™" ‘ " 4,5Towu UNIVERSITY CITY S
FULL NAME 01-' (I not in heapital o7 institutlon, glve strest address or locatiow) || o, STREET (I rural, aive loestion} v
Wstimurion 7018 MARYLAND AVE. 2P 4018 MARYLAND AVE.
SIZI;‘A%ES%FD n. (Flirst) b. (Middle) s c. {Lust) 4 DATE (Month) (Day) (Year)
(Tepeor Printy. KATHRYN A. DONNE. DEATH Feb, 19 1951
5. SEX 6. COLOR OR RACE § 7. #ARRIED. NE‘YEECEBRR[ED' 8. DATE OF BIRTH 9. AGE‘"(:I“,TH m | TR | o team x ke
Femele' | White (577 | JULY 28, 1866 I & | Ry e
10a. USUAL OCCUPATION (Givakizd of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE {Btats or lorelgm ocuntry} 12, CITIZEN OF WHAT
doudﬁumun.m..mumhd) NONE USTRY 1L~LINO.TS . .3 / COUNTRY?

132a. FATHER'S NAME

'ROBERT 8.

14. NAME OF u'usmn OR WIFE

NONE

13b, MOTHER'S MAIDEN NAME

GERTRUDE HEIDEMAN

DONNE

i5. WAS DECEASED EVER [N U,S.ARMED FORCES?

16. SOCIAL, SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Y vn) o dates of servica)
- | "mms" - NONE - IRVING P. SITTIG 7018 MARYLAND AVE,
18. CAUSE OF DEATH c COND”"ON ME] ERTIFICATION »~ IgTERVAALugETWEBI
. Enter only onscause per | 1. DISEAS OR
lne for (8), (B), &ad (©) DIRECTLY LEADING TOQ DEATH‘(,) : / 0
*This does not megn | ANTECEDENT CAUSES -
the mode of dying, such Morbid conditions, if eny, np DUE TO (b) gy 1 =
a8 heart failure, esthenia, . .Tl fo the above canse (o) — . —_— R SRS ¥ &
. It meana the dig. | he underlying cause last, 1 y Z
case, infury, or complica- i _DUE TO (&) A M“
tiom which eawsed death, | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not i
related to the disease or condition couring death. e et —
19a..DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION ) 2, AUTOPSY?
— —— Y20/ s [ 0 KX
2ia, ACCIDENT (Bpacity} 21b. PLACE OF INJURY (e.g. inersbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Sul E : home, farm, factory, stress, office bldg..eve.) .
HOMICIDE ——
21d. TIME (Moath) (Day)' (Year) (Hour 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Bog . L. - WHILEAT NOT'HI]..E )
INJURY WORK L] - AT WORK
2.1 hereby

24a. BURIAL, CREMA-

s e

o 7] .
I auended the deceased fr Z_f' 19,17_,[ tha! I last saw the dececsed
' ang,gbat occurred af m., from the cauaep-qnd gp the date d .
gy dﬁﬂ BS

Calvary Cemetery

2151

zs FUNERAL DIRECTOR'S 81GMATURE "ADDRESS

ﬁISTRQR S SIGNAT

C.R.Iupton & Sons ;7233 Delmar Blvd.

EAES

{Licensed Embdmcrl Ststement on Reverse Side)




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, of by e

. . . Student EmMDalmer NOoweeaweeeessresosonevean veeana
working under my personal supervision.

57gnedecisediencnnstscenaranas l.n---.--cocco Licensed Embalmer No. 4'0 ......... g _______________________

P. 0. Address_,ggf...._ . 7%

Note: The above MUST BE SIGNED BY THE LICENSED EIVIBAUWER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of License,) ‘
If thin body is not emhalmed, fact.should be so stated above. " .

Student Embalmer




