o noo y HEDSER 3~ 4o THE DIVISION OF HEALTH OF MISSOUR! 29653
-, 0.
. .48 || 2 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO._________________ REG. DIST. NO. __3_1& PRIMARY REG. DIST. no.] 003 Hegistrar's N.,,__,_'Z_B_FZB,_,,,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. II inatitation: residence befois
a. COUNTY ’ a. STATE b, COUNTY aduvineion’.
. _ I Missouri 2/ 7‘1
et i b. CITY (If cutedds corpurste limita, writa RURAL and Iiv:.M g:l'Ali’ENhGLl: pl?F ¢. ng (If outside sorporats iimits, write RURAL sod give township)
tow ] ( en}
TOW St ,Touls o " “l__town  St.Louls 2
' ) a d. Fgé.ls.P?TAﬂEo%F (1f not in hoapital or institation, cive strect address or locatlon) d. Sll?éigs : (if rursl, give bocation)
o % INSTITUTION Incarnste Word / Aj’ 2425 Henrletta
3. NAME OF a. (First) b. {Middle) e, (Last) 4. DATE (Mooth)  (Day)  (Yer)
DECEASED :
b ||_ceo ey  Katherine Kafka | peam_ Aug. 17,1952
'E 5, SEX 6. COLOR OR RACE | 7. v"\.!f\RmED' NEVER M[A)R(EIED.) 8. DATE OF BIRTH 5. :.?E Us ren| = owen | 1o | 7 D0 3 i
, L o o,
% |Female /| White Yorried 7" | July 25 1873 | 78 - I I
) . , wor] X B PLACE .. .
% m:omUSUAL o&fgl’.:\;m (om:nl;:d 1; 10b. KIND OF BUSINESSD?%THJY 1. BIRTH (City «ad Stats or Forsign Country) Izcgll}g%r‘hor WHAT
i ousewite Home MHe. :
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14, NAME OF HUSBAND OR WIFE
» Peter Koester | Christina Jogeph J.Rafka
t2 || i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yew. 50, 0r unknown) | (If yee. Kive war ot dates of service) NO. .
3 no none _ Edna Nies ,
{ 18. CAUSE OF DEATH ) EDICAL CERTIFICATION . INTERVAL BETWEEN
# .|| Bnter only onecausper | 1. DI3 OR CONDITION _ .67‘ :
2 |l 1ine for (a), (b, and (¢ | OIRECT! ADING TO DEATH® 5y MG-LM- . / .
E *Thiz does nol mean M W .
the mode of dying, suc g VMM DUE TO (b)
é as heart failure, asthens ¢ (¢) fating . —
) e, It means the d : .
) case, infury, or complidg- DUE TO (¢) Mw.-w-\ e
5 || tiom whier caused death=T 1L OTHERUSIGNIFICANT CONDITIONS d) ;,I 14 '3 {
= Conditions contributing to the death but not . :
=] related to the discase or condition causing death. :
E 19.. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . . : . 20. AUTOPSY?
=] . YES D NO E]
21a. ACCIDENT 21b. H.Aczonmunv (ag.slaorsbost 21c. (CITY. J;rown OR 'rowusmn (COUNTY) . (STATE}
c £l
Z Frerting 40& /cu? T e 7 hours 6 : //o
g 210. TIME (Meath) (Day) (Yoar) Gdwer) | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT. 7&
T |l Foly ar s1en o SO TET] Fo /| on owa)', _Toredgda30
B |21 herety wrufy 1 aumdad the deceased from /e , 10_fed, to €717 19 dthat T last sow the deceased
" & | , and tha! death occurred at L) m., from the-causes and on the dafe stated above 2 o
E RE /5 (Dmea or uue) 23, ADDR Zlc DATE SIGNED
E' BPRIAL, CREMA- | 24b. DATE ztc st OF csm:'rr.nv OR CREMATORY (Olty, town, of county) (Btate)
E | "Cremat{on. Aug.20 52! Valhalla Chapel St.Louls Cty. Mo,
na-ﬁggc qg_ﬁ_ 25 FUNERAL DIRICTOR'S SIGNATURE ADDRESS
L9 EadaSC Lafayette Ave

s Statenwnt on Reverse Side)



468! 0¥ \Gy

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 personal supervision.

Student Embelimer No.
Student Perenneagaasaaiaaiertntettiteeneas Signed. W
tudent almer
) Licensed Embalmer No # / tﬁ"fn ‘
?. 0. Addmsc_f)L-}_c_f/
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated sbove.




