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THE LIVBION OF HEALIH UFr MISUUR

STANDARD CERTIFICATE OF DEATH State File No..... ‘15839
REG. DIST. NO. _lj[_i PRIMARY REG. DIST. NO. 3 06\3 Registrar's No. ....\3*-5-.[ A

Unknown

Unknown

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d Hved. [f lostitod 54 before
&. COUNTY St LOUIS a. STATE Missouri’ b. COL{;_N)'%. Loui 5 ad:nimion),
b, Cé};Y {If cutelds corpurate limits, weite RURAL and d-':.u gT AL‘I’ENSm pEF’ c. Cg‘g {1 outatds corporats limits, write RURAL and give townahip) é 2’
1o D) il eadt
own Clayton 3 dags 4¢own  Clayton b
d. FI-.LIIOU';P?TAAT.EOORF (If 2ot ia hosplial or Instivation, give strest addrem or fosstion) d.As[-)r[!}F% L (If raral, give loation} (¥
msrmorion St. Louls County Hosp. 6529 Ban Bonita Ave,
3.D'¢E%ME %FD a. (First} b. (l_ildd]E) c. (Last) | 4. Dg}'E (Manth) (Day) {Year) _
(Tvpor ooty CH ARLOTT E KATZ No L oA Aef, 277 [95)
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED. 8. DATE OF BIRTH 9, l.A.GE {Io years| Il' UNDER | YEAR | O DwDER 4 wms.
Female || White (RIPLEA & IDec. 31,1892 1l e v e
16a, USUAL OCCUPATION (Giakindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn ooumtry) 12. CITIZEN OF WHAT
durh;-mdworﬂnﬂlfl.mund:dl DUSTRY COUNTRY?
awer apman | Ckeaning Plant Germany Y USA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

IS5, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ysa, Do, or uskoown) l (If yea, xive war or daies of service)

16. SOCIAL SECURITY

096-24-0727

17. INFORMANT® S SIGNATURE OR NAME ADDRESS

lina for {s), (b), and {c}

*This does not mesn
the mode of dying, such
a3 heart fatiure, asthenin,
ete. Jt means the dis-

ANTECEDENT CAUSES

rire to the above cause fa) dating
the underiying cause last.

Morbid eonditiona, if any, giving DUE TO (b)

DIRECTLY LEADING TO DEATH® (5)

ne Siegfried Katznol-6529 San Boniia
18. CAUSE OF DEATH ' MEDI CHRTIFIGATION, . INTERVAL BETWEEN
| Enteranly onecamseper | §. DISEASE OR CONDITION - — - . ONSET AND DEATH

DUE TO (c)

eare, injury, or compli
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related Lo the disease or comdition cauting death,

19a. DATE QOF OP'IE'{ROAN. 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
_ - 2702 | va O wud

21a, ACCIDENT | (Bpecily) 21b. PLACEOF INJURY (s.s.. inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE horoe, farm, tactory, srest, offios bldg., eto.)

HOMICIDE .
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OOCURT

' WHILEAT[ ] NOT WHILE :
INJURY WORK AT WORK

¥

alive on

z7 heuby cerlify that I attended the deceased from J_O__Y_ 59__L o _LO__zL'.Z._ 19_.‘|_/ that T laat saw the deceased
n— , 19501, and that death occurred ot SR8

29, m. ., from the causes and on the date slated above.

23a. SIGNA ) 23:. DATE SIGNED
| o By A
%a. BURIAL. CRENA; 24b. DATE 24d, TION {Oity, town, or county) tats)
Vi 10/28/51 Sty Lonis Gaunty, Mo
. ruuul. A1 RECTO GMATURE - .  ADDSESs

e St ,f_. 2L /’ 5 V/J /1,,/



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thj certiﬁc’,te was_embalmed by me, or by — o

<)

working under my personal supervision.

Student Embalfher il 4
Licensed Embalmer No._. é? _________________________

. : 4 %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to’comply wi
the above constitutes grounds for revocation of license.)

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

+



