!om mﬂ that I lost dgw the déceased

%
: Jrom the causes and on the date stoted above.

2. I her f hat I auended the deceased from JZ'
ve, : that de,

ATURE or mx 23;. DATE SIGNED

S v

M G

LYK

a /EURIAL CREMA- | 24b. DATE

MOYAL (Bpaetty)

245 NAME OF CEMEI'ERY OR CREMATORY.

24d. LOCATION (Olty, town, or connty)

(Btate)

*or

HE DIVISOUN OF REALIFR OF MIUAJKRI s
s. no.s00 || (ILEL Y 35242
e OV 21851  STANDARD CERTIFICATE OF DEATH I _
| QIRTH NO. REG. DIST. NO. 3 ] E}FRIHMY REG., DIST. NO. Registrar’s No, ... Qi.g“?".m.
1. PLACE OF DEATH ¢ USUAL RESIDENCE] lived. If Lostisation: residence befors
P / a. COUNTY a. STATE \#'b. COUNTY admimion),
A _ Missouri
. wb. CITY (I cutelds corpurata ll.niu.'miu RURAL and give » §TALYE?'IEE: 'E:) 3 ng (I ¢uteide corporate limits, writse RURAL and give M?:’ 7
8 Joww got, Louis “?I‘JWN St. Touis
. FULL NAME OF boapital or Jnstk ad Tocatd . STREET
5 HoSe e (I{ not in or X &ive streot " or _) d ADORESS (1 rural, give booation)
E INSTITUTION G971 Riverview Drive 9921 Riverview L Drive
3. NAME OF 8. (First) b. (Middle) c. {Llﬂﬁ 4 DATE (Month) (D
DECEASED ; 87)  (Yeas
b | PheASED  MARY KATMANN N ¢, October 13,1981
< 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. _| 8. DATE OF BIRTH 5. AGE (o years| 7 WouR | YK | O oor 37 aRL
E F 1 wh. t WIDOWED, DIVORCED, (Bpacity)” last birthday) Mamh-, Days | Hours | Mi,
3 |Eemale ite Uidawed 42 Boril 17,1862 | B9 |
108, USUAL OCCUPATION (Qive kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
E done during moer of workin lite, evas if cactoad) | DUSTRY T8t o teretem ernir) 0 llcga‘ng\l'?r WHAT
& At home None 01d Honroe, Missouri .5.A.
< Llsn._nm:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Henry Dehnbostel unknown . .| ] deceased
& || IS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §1GNATURE OR NAME ADDRESS
< {Yea. oo, or unktiown) | (If yoo, xive war or dates of servies) NO. .
= No ane none ohn Kaimann, 4509 Redbud Avenue
| |18 cause oF peaTw MZ?«L CERTIFICATION 7( INTERVAL BETWEEN
1. DISEASE OR CONDITION
E m“,’;r"?g"(’l’,;”aﬁ‘(’g DIRECTLY LEADING TO DEATH- ) LI di M‘? o/ e 7 /’ Fho4€
¢ | 7 dovs mot moean | ANTECEDENT CAUSES Cgrnie / e coedrZfs TR
© |l ene mode of dying, such | Morbid conditions, if any, giving DUE TO (b) > Z /(// L
3 o8 heart failtire, asthenia, | riae fo the above cause (o) stating L .
Iz de. Jt means the dis- the underlying cause lost,
o || core inturs, or complica- ~  DUE TO (&) Y. dd
5 || tiom which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS ’ :
[~ Conditions contribuling to the death bt not
E related to the disegae or condition causing death 0IF -
Ez‘ 15a. 72 F OPERA J 19b. MAJOR FINDINGS OF OPERATION M 20, AUTOPSY?
g . ves (1 wo
o IDENT Bpectiy) 2ib. PLACE OF INJURY ter..ooraboct | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTYT) (STATE)
h DE honse, farm, factory, streat, offles bidy. ., e10.)
] HOMICIDE .y 44
g 219, TIME 9 (Day) (Year) (Hou | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
ILE o7
J‘ INJURY I Vild . | "work L] Apwork ,
2
«
-
Y

ur gl # |October 17.1

951 Calvary Cemeterv

St Touis,

Missouri

DATE REC'D BY LOCAL

0CT 1 6 1957

REGI

RS SIGNATUEE - a, b pre

25. FUMERAL DIRECTOR S SIGNATURE

ADDRESS

V. A. Stock, 2117 E. Grand Blvd,

(Licensed Embalmer’s Ststement on Reverse Side)




~

T . e ————————eeeteeese—— . g

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 ) -

) . tudent Embalmer Noryeesuenrssocnesas rrrerevaas
working under my persona! supervision. éiym alme y

5T gNedaserseirisersnnannanasranarsan R, J/y
Student Embalimer Licensed Emhalmcr No / -

P. 0. AddressO2 L/ 7z '7’/:»_4’_&

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

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




