No . 300
10.48

|

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

1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, uo.__‘l_B__l_’mmv RES. DIST. n]O_O_3_. Registrar's Ne. 0305

FLED GAN 28 1953

omeriemn. 3589,

10b. KIND OF BUSINESS OR_IN-
done duricg moet of working Lis, even If retired)} *  DUSTRY

UBIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inetitution: resldence befors
a, COUNTY a. STATE b. COUNTY adininion?.
. Mo
b. CITY (If cutedde eorpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CATY (If outalde corporats limits, write RURAL snd give township)
tawnghip)| STAY (in this place) R 2 2 3 ?
TOW St. Louis _ TOWN St. Louls
d. FULL NAME OF (If oot in hospltal or kustitution, give strest addrews or locaton) d, STREET - (If renl, ghvs looation)
HOSPITAL . . iDD - d
INsTITUTION = Tuthern Hospltal 1911 So 11th St
3. g&h&ﬁ 5 a. (First} b. (Middle) ¢ (Last) 4, DA;E (Month) (Day) (Yean
(Typeor Printe) - Katherline Paulus DEATH 1 11 53
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE o yeasra| ir vsoER | TIAR | o UNODR & wxa.
WIDOWED W Iast birtbder} Mcnﬂ-l Days Bounl Mh.
Fomale | White WicLowed 4-8-1891 61
10a. USUAL OCCUPATION (Qive kind of work 11. BIRTHPLACE

12. CITIZEN OF WHAT
UNTRY?

{City and Scate ar Forsigs try)
Austria 42.

13b. MOTHER'S MAIDEN

Mari Ke
16. SOCIAL SECURH";(

138. FATHER'™S NAME

Frank Spelchert -

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea,no0, or unknown) | {If yes, eive war or dates of service)

No

NAME 14. NAME OF HUSBAND OR WIFE
17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ttan

- |l Enter enly onecause per

18. CAUSE OF DEATH
1, DISEASE OR CONDITION

Jine foz (8), (B), and (c) DIRECTLY LEADING TO DEATH® (5

<728 does mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL

Lane Lemay Mo | Gussy so oot
g : ) o AND DEATH

pi

Morbid conditions, if any, giring DUE TO (B)
riuhl.hcebwewlc (a) sating

the mode of dying, such
a beart failure, asthenda,

e, It means ike dis- " the underlping couse lost. - = R N A - - - _
ense, infury, or complica- _ DUE TO (c) _
tiom which caused death, | 1. OTHER SIGNIFICANT. CONDITIONS. AR .7 -

Conditions eomtriduling to the death bul not
related to the disease or condition couring death.

192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION r G - ) . 20, AUTOPSY?
. TION . D E’
L .- YES . NO
2ta. ACCIDENT (Bpecly) 21b. PLACEOF INJURY tas..loorabost | 21, (CITY. TOWN, OR TOWNSHIP (COUNTY) . (STATE)
SUICIDE oo, fares, fastory, street, office bids.. sue.} et e - . v
HOMICIDE ] - . AL
214. Tg;__u-: (Moath) (Dsy) (Yesr) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - : o | WHLEAT "ﬂ,"&'ﬁ'}'f e "} 3 ‘/j
22. 1 hereby the deceased from 1951 10 M / 19& that T last saw the deceased

iy ¢ -aliended: 7
alive on / , 1853 and thal death occurred a/_wu causés and on the date stated above.

23, SIGNATYURE- . C ortmé) 23b. ADDR 23c DATE SIGNED
" P 2 Ddiudons V0 | R 3100 Granited g |70
s ag&lu CREWA. | 24b, DATE 24 WAME OF CEMETERY R cnmm-onv .| 24d. LOCATION (cny.m.b:eounm (State)
(Bpesity) . , o
uria 1=14-53 33 Peter & Paul Cem. St Louls Mo

DATE REC'D BY LOCAL

JAN 12 195%

ADDRESS

26

75- FUKERAL DIRECTOR'S SIGNATURE

Moydel e Ho 9 len




STATEMENT BY LICENSED EMBALMER

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

Student 4=

v orking under my persona! supervision.

StUdONt suisscsrsrasancsannnsibonatiutban i Signed.... GQ&_

Studant Embalmer

Licensed ¥

P. O 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 1o stated above.




