. No. 300
- 10.48

FILED APR 20 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

SO RA

]005!61‘! File No... s
. R Y
BIRTH NO. REG. DIST. WO. 3 RIMARY REG, DIST. NO. ___ Registrar's No rx;‘: h:i*ﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If institution: residence before
a. COUNTY a. STATE M4 ggouri b. COUNTY adamisslon).
b. CITY (H outoide corpurats Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outeide corporate limits, write RURAL and give township) '
OR 8 . township) [ STAY (io this place)
TOWN t. Louis 7 TOWN St. Louis 273
d. FULL. NAME OF (If not in hoapital of tastitution, give streot address or location) ||, STREET (I rurs), give location) 0 g
HOSPITAL OR ADDRESS %
INSTITUTION  5t, Louis State Hospital 5400 Arsenal St,
3. NAME OF . (First b. (Midd} ‘ . {Last
pECeasep  — Y _ (Middie) ¢ (Lash : I LOME ety Q) Cmn
(Typeor Print),  CATHERINE VERHEECKE oeam March 31. d
5. SEX { |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| 7 kR 1 YR | O toEm & was.
WIDOWED, DIVORC_ED (Spceif.r) - : Laat birthday) Mcmh, Days | Hours | Min
F White _Widowed ¥ 88 |
10a. USUAL OCCUPATION (Givskindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelyn sountey) |z CITIZEN OF WHAT
done during most.of working life, even I ratired) DUSTRY | - ‘ 9[ COUNTRY?
. . Housework Holland U.S.4.
Lls." FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- % Versage . Dont Kngw Bernard
15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkeowa) | (If yes, xlve war or dates of service) NO. ’
no : none Louise Wiegert 2131 Victor St,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lm“ﬁ%
1. DISEASE QR CONDITION .
,11;:::::?:{ by and s | DIRECTLY LEADING TO DEATH® srteriosclerotic Heart Disease l%
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b) Generalized Arteriosclerosis
ab heart failure, esthenia, | rise to the abose cauae (u) stating . . ] i -
e, It means the dig- the undeslying cause last.
ease, infury, or complica- DUE TO {c)
tion tohich caused degth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona contribuling o the death bul not
related to the disease or condition causing death.
19a. DATE OF OP-F.%PN' 192, MAJOR FINDINGS OF OPERATION ' N 20, AUTOPSY?
YES D NO
21a, ACCIDENT (Bpaelty) 21b, PLACE OF INJURY (eg..inoraboot | 210, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, fsrm, Iactory , atreet, offics bldy..ete0.) "
HOMICIDE
214. TIME (Month) (Day) (Year)” (Hou) 2la. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? . / H
. . WHILEAT ] NOT WHILE A 7 .
INJURY WORK AT WORK ,Z/ ,z" d

22. I hereby certify that 1 atlended the deceased froml@Ne 1 |

lasrl gatw the deceased

1951 that

19_5l- to_Mare 31 -

alive on _Mar, 31 _, 1851, and.that death occurred at 31207 m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

: Zla SIGNATURE U or title) | 23b. ADDRESS 2. DATE SIGNED
‘@'. F /6;7Mum )7755 . SO0 ssenal Ste - 3/31/51
% EMOVAL%RLM: 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
. \
i/ | 4/4/51 | Resurrection Cems . St Louig - Mo,
DATE REC'D BY LOCAL | REGISTRAR'S S| TURE 2. FUI'ERM- DIRECTD‘I'S BIGNATURE ADDRESS
APR 2 19?;5?' z ﬁ M Gebken Sons 2630 Gravois. St. Louis

{Licensed Embalowr’s Statement 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, or by ... __
working under my persona! supervision Student Embalmer No........ sasesecacnnanannad
Sigued...-....% Alrl - Jé. = L0 b
Signedesvscasnsas i ederisenresnas Feeaqernana [ .
Student Embalimer * ‘ Licensed Embalmer No....... ,ff'/%__ ............... -

- P. 0. Address__,,ﬁ/ 3.0

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

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




