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BIRTH NO.
1. PL(;S[?E OF DEATH 2. USUAL RESIDENCE (Where detessed lived. U lnatitution: residence before
a. NTY a. STATE b. COUNTY adinimion).
. St.louis Missouri St.louis
b. CITY (It oot . . LENGTH OF ciryY 3
R {1t onteide .’orpunu li.miu write RURAL n.nd‘:in " E.STAY o vote ol col BC on (r wﬁdl corporate I.lnﬂh writa RURAL agd give wml:in} 3 Q
TOWN Ballwin TOWN  (Greve. Coeur . .. 7
d. FHLL N_IAh:.EO%F (If not in hosplcal or Institation, ive street sddrase ar logatlon) || d'Ale;‘EETSS (It raral, give loastion) d
INSTITUTION . Pine Crest Home .#1 O1ive Street Road
3DNE%'EESOE|E 8. (First) .. b. (Middle) —-—c (Last) - 4, DSTE (Month) (Day) (Year)

-
ERMANENT RECORD

(Typeor Pint)  Hepyy Kaat DEATH _ Rar,12,1951
5. SEX 0 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, " | 8. BATE OF BIRTH 9. AGE Ub yeirs| o oo | TR | o DOER &1 a3,
" . WIDOWED, DIVORCED (gpacify)” . v I Laat birthday) uonu.l Daye | Hours | Min.
_Male | White | Widowed _ ‘%7 | Jan.20,1868 83 l
10a. USUAL OCCUPATION ; " 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE orelgn
o g e of eori e et ey | 100- KIND OF BUSINESS 08 A | 11 (Gase o lonsen s ) SO T AT
Retired Iaborer Unemplyed . /St Lou:.s.Mo. 1.5, A.
138, FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14, Cum: OF HUSBAND OR WIFE
Theodore Kaatmann JHelen Hoffer A . | .Ella - Ded.
S T7. INFORMANT 5 5IGNATURE OR NAME ADDRESS

{Yea, 0o, 07 unknown) | (If yes, sive war or dates of servios)

i5."WAS DECEASED EVER IN U.5 ARMED FORCES? ‘ 16. SOCIAL SECURITY
b

_No~ Xgne

&
«
N3
-]
<
= -
I 18. CAUSE OF DEATH MEDICAL CERTIFICAT)ON |grm4ha;‘ g?g%"
|| Enteranly onsceuseper | 1. DISEASE OR CONDITION X 0 ofdn C£ 7 NS%
E line for (s}, (b), ead (o) DIRECTLY LEADING TO DEATH* (o) 0 ”
g *Thir does not mean | ANVECEDENT CAUSES Ny
the mode of &ying, sueh | Adorbid conditions, if eny, giving DUE TO (b) A
3 as heart fallure, asthenia, | Tive fo the abeoe cavae (a) . o N
o de. It means the dis- | Uhe underlping cauae last. . !
o case, injury, or complica- BUE TO (¢)
= tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS D
=~ Conditions eontributing to the death but nod ﬂb -l
a related to the disease o7 condition causing desth. &’M . M, AN -
o 19a. DATE OF OP'FI%?i 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
z .
2 . Y4z X H w0 o
o 2ia. ACCIDENT {Bpeclty) 21b. PLACE OF INJURY (sg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ’
h SUICIDE bome, Earm, tactory, strest, ofios bldg., #20.)
| HOMICIDE
g 2id. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! INSURY WHILE AT ] NOT WHILE .
\ WORK AT WORK .
E 2. I hereby cert I anended the deceased from _l_%fz‘l lo _Mn_ 198 L, that T last saw the deceased
- alive on S1 _, and thng death occurred al m., from the causes and on the date slaled above.
= 23a. SIGNA (Deg:ru or title) | 23b. ADDRESS 3 3
- WM BT i A 1 |5 AT
= E 223, BURIAL, CREMA- ZAb DATE |, 24c. NAME OF CEMETERY OR CREMATORY 24d, I.(X:ATION {Olty, town,oreoumy) " (State)
- TION, REMOVAL (Bpecily) e
; Burial {17 3__]_[;___]_0'31 StMonies Cpmterv . Greve Coanr,Ma. :
DATE REC'D BY LOCAL STRAR'S SIGNATURE g‘,}c 25. FULERAL DIRECTOR’ 3 °SI RE Q . AbDRESS
/ REG. %MWM / 3047?
I/nHs7 ", M‘l 2214 2501 Hnad
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I hereby certify that the body whose name |€}recorded on the reverse side of this certificate was embalmed by me, or by oo
ot e s o s st s e S —— Studsnt Embulmer Mo,

working under my personal supervision.

STUTENE +nsresnsenssensnnannnneenenrmnaens Signed.....&w/ 9 MJ

Student Embalmer "
3.‘! g\ AT omqiﬁ Licensed Embaimer No.. 3 B ..................
ANY YIRS @W [ )Zt@
A R PP g Pdress = YO v
. . e T L T v 3 : e b W
\" L Nteh- The abovgMUST BE SIGNED' % THE-11eBNSED EMBALMER'.};%’OWN AANDWRITING, (Failure to comply witt

the above constitutes grounds for retocat:on of hceme)

If this body is not embalmca, facL should be so stated above.



