zv, 10.43 ‘

o 4. THE OF HEALTH MISSLAIR] P
o o BEROCT %ég{ﬁz’e STANDARD CERTIFICATE OF DEATH Stoe File No S6051

Zia, SIGNATURW w j (Degrdd ar title) b. ADDRESS
. ,‘
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME

TION, REMOVAL (Bpeeity)

3 ! BIRTH NO. REG. DIST. NO. 3 { & paiuany reG. 0157, no.__.«3° b) g Kegisirar's m..._...ﬁlz.,.
4 j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lived. If instliution: residence before
a. COUNTY a. STATE i . b. COUNTY adinissionl.
St Charles s
b. CITY (I cutaide corpurste Limite, write RURAL and give ¢. LENGTH OF [ CITY {If vatelds sorporats limits, write RURAL and give township)
. township) STAE(ln this place}
| TOWN St Charles TOW St Charles 2 7 = .0
a . FULL NAME OF (If not in hospltal or lustitution, give strect address or location) d. STREET (it rurs!, give loeation)
o HOSPITAL OR ADDRESS
O INSTTUTION. 735 Clark St 735 Clark St
a 3. :l;lEAcME ori': 8. (First) ; b. (Middle) ¢. (Last) DM-E (Montt)  (Day) (Year)
B {Typeor Print) Fritz ‘ Kathmannp DEATH Qctober 19 1952
z 5. SEX 0 6. COLOR OR RACE | 7. MARRJED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (It years| IF UNOER | TEAR | 7 Uwcav " e,
g ) WIDOWED, DIVORCED (Bpecity) last birthday) | Montha| Days | Hours
5 |me White Widowed =~ | Nov 13 1863 | 88 7N | ™
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btam or forsign country) 12. CITIZEN OF WHAT
ﬁ done during teet of working lile, even 1f rettred) DUSTRY / COUNTRY?
y Farmer Farm Germany. UsSA
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Carl Kathmann | Maria Sprieghor Pauldi hmann
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
« (Yws, 0o, oy anknown) | (If yes, xive war or dates of sarvice) NO.
T No None 7% »
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
B | Entercnlycnscausper | I, DISEASE OR CONDITION C | ONSET AND DEA
E e for (2), (b), snd {¢) | PIRECTLY LEADING TO DEATH?(q) ot/ w2 PC{!A wrn
————— *
g *This does not mean ANTECEDENT CAUSES EZ 2 : S !’ - 3 N
the mode of dying, much | Aorbid conditions, if any, giviag DUE TO (b) - r.\%
'3 umﬁfgﬂwg_mMiu' ) rize to the above couse {n}d«tfﬂn e e e e e e e e .. .t . .
- -l e 1t-means thedis- : the underlping cause last. Fry e h Ltk ezt LT o T PR Pl -
o) eare, infury, or complica- DUE TO (G) i .
= tion whleh caused death. | 1. OTHER SIGNIFICANT CONDITIONS *-° + . ° . “4.. 7 T.=L"
= Conditions contributing o the death but not
2 related Lo the dizense or condition cousing death. 3
« . || 192, DATE OF OPERA- | 196, MAJOR'FINDINGS OF OPERATION'. . - .- - - % = a0 - 7,0 K Y| 2. AUTOPSY?
5 Tick L2c | o
p - - . - — YES D N0
235, ACCIDENT " (Bpediin 21b. PLACE OF INJURY (s’ lnorabos | 21c. (CITY, TOWN, OR TOWNSHIP} ~ ~ (courrm " (STATE)
5-" SUICIDE bome, farm, tastory, streat, offica bidg..et0) R R feeres s
Z HOMICIDE s - '
g 21d. TIME (Month) (Day) (Year) (Houwrt | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
_— WHILEAT]—} KOT WHILE, )
| INJURY. * m.. | " WORK AT WORK - L. BT PR
i & ,; =
E 2. 1 hereby certify ghat 1 the deceased from , 19152 to _erzixq_..w..f:uhat I lost saw the deceased
g alive on 190 2 and tha! death ocourred at /4.06T= m., from the causes and on the date stated above, ,
3
g

ial ¢J | Qct, 22 19501 7
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

IO-Q_I-S‘RE-' 7’0-4-«'—«:-6 W




STATEMENT BY LICENSED EMBALMER

f hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

$tudeont (abaiser No.

working under my personal supervision,

SLUdONT iicscosnsssrasasassansrancraansons _/éétlﬂ. m m_ e
Student Emsbalmer- _
Licensed Emba @
P. O Addres.\ 4

L}

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

If this body is not embalmed, fact should be 50 stated above.




