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

1

STANDARD CERTIF

REG. DIST. NO. Es 18

FED FLB o i99v THE DIVISION OF HEALIH OF MISSULH 3366

ICATE OF DEATH State Filé No

0889

!BIRTH NO. I'_{I_!IARY REG. DIST. NO. Kegisirar's No,

1. PLACE OF DEATH ] 'i‘ﬁs“uil."assméﬂcé %@ % lived, If inetltuchon: w‘.w.' o befo,e
a. COUNTY a. STATE  Missouri b, COUNTY . adaimisal.
b. CITY (I outnide corpurate timits, write RURAL and dn ¢. LENGTH OfF c. Cg’;{ 3] ullld.o mw- Uzdts, write RURAL and ghve townahiz:

town  St. Louds. "53'9'“"' oan  St. Louis . 3 7
d. FULL NAME OF (If not in hospltsl or insthintion. glve strest sdd d. STREET - (1f rural, ghve lotation) . &
HospIALSR  Incarnate Word Hospi ot ADDRESS 60/ Arsenal St. g

3. NAME OF First . (Middie e, (st o (Day. —~
DECEAS lK( t,l'ierina"' ( : ) Kofasg:h L OgFE oot ) O
{ Type or Print) a ' DEATH Jan. 23 1953

5. SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH Ts AGE da yeun) @ o) T @ o 3

N (Bpacity) . ot ours | Miz.

Female White #idowe 522 | May 3, 1874 78 [Tl S|

10a. USUAL OCCUPATION (Civekind of werk | 10b. KIND OF BUSINESS OR IN.
DUSTRY

11. BIRTHPLACE (City snd State or

Forsiga y) 12, CrﬂZEN OF WHAT
Austria, Hungary 42:

Iine ter (a), (b), end (<)

*This does net taean
the mode of dying, much
o# heart failure, asthenda,

DIRECTLY LEADING TO DEATH® (g

done durisg niost of working Lits, even if recired)
HOUSEWJ.I' Own home
ti:u. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
Carl Zang Katherine N Jocob XKolasch
5. WAS DECEAGED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME _____ ADDRESS
(Yoe. 00, or goknowa) | (1f yes, sive war or dates of service) NO. . a
No No Caroline Wolfbauer 6604 Arsenal St.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
., Enter culy checairse per 1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbld condltions, if any, giving DUE TO (0)
rh:’tomubwe m’c?ﬂm

s

C AN M A M,A,ZCWM ,“§“°n”£m'",,

de. It meons the du. | e underiving comtelo. c X -ﬁ
east, Injury, of complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT . CONDITIONS *
Conditions contributing to the death but ot MW
reluted Lo the disease or condition causing death.
19a. DATE OF OPERA: | 19b. ‘MAIQR FINDINGS OF OPERATION . &, AUTOPSY?
. TION
, . ves B o [
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (sg.tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) . (STATE)
SUICIDE hame, farm, Inetory, sirest, offics blds_, sta.} . . '
HOMICIOE ) : . - - R
g, TIME (Meath} (Day) (Your) (Heur) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A
: - WHILEAT{ ] NOT WHILE|
INJURY w. | - woRk AT WORK 1/24}"0

19)53 that I last saw the deceased

2. SIG

an. 27, 195 J\‘alvary Cemetery

2 1 herey ended iy decsaaed from W 1953, t0 9@44_3.3.
alive on and that deathldceurred at m., from the couses and on the date staled abore.

¥ OR CRE TRY' m LOCATION (Oity.m.oteonmy)

'St. Louis, Mo.

DATE REC'D BY LOCAL
|I JAN2 6 1953 !

G -

2%- FUMERAL DIRECTOR'S SPGNATURE ADDRESS -
olimelster Colomal Mortuery
Yo/6/, Chippewa Sty St Louis, Mo
on Rmm Side)




Dr. N. B. Kappesser
3284 lvanhoe Ave.,
HI 2502

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

——— . ooy Student Embalmer No.
working under my persona! supervision, '

Student ..... sesevanenense sererrsesvrennces
Student Embalmer

Note: The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revocation of license.)

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




