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

|, BIRTH NO.

THE DIVISSON OF HEALTH OF MISSOUR!

STANDARD CERTIF

.‘ 53
REG. DIST. NO. 31

ICATE OF DEATH Stte Fite Ho..... I3
PRIMARY REG. CIST. NO. 3 Regisirar's No, ... 5413.6....

||+ 1. PLACE OF DEATH

* a. COUNTY

2. USUAL. RESIDENCE (Where 4 d lived. If i
a. STATE Missouri b. COUNTY

before
ad:nimlon).

b CITY (I outaids corpurats Hmite, writs RURAL and give e. LENGTH OF ¢. CITY (M ouwide corporate limits, writsa RURAL and give townahip)
OR townghip}| STAY (in this plare) L
TOWN St. Louls rown  St. bouls e
,;' d, FH&SLPIIQ'I'EA{EOCI‘RF (If aot in heapital or izstitution, Kive sirsot addrems or location) d. %I'g;gs (L2 rural, ghve location) / 7 .
e
OUINSTITUTION . 5327 Claxton Ave. '5 5327 Claxton Ave,
" ,<3' EE'?:ME oF, a. (First) b. (Middle) 77 o (Last) 4 DATE (Month)  (Day) gnr)
_(Tepe or Print) Catherine —_— Kaub nz.mn May 31. 195
5, SEX 6. COLOR OR RACE ) 7. #IARRIED. NEVER MARRIED, ‘Q._DATE OF BIRTH AGE d» n,ln L] IDE ; WEER 3 s,
Femal White Gl phout 1868 |- pmdl e o | e
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ri.. wud State or F Couatry) 12, CITIZEN OF WHAT
done durieg ) it ) RY ate or Fareign atry
i) i None St. Louis, Mo. R
13a. FATHER™§ NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
John Heintz Unknown __J_Lguis_l{anb_
i5. WAS DECEASED EVER !N U.S.ARMED FORC‘? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 0o, or znknowa) | (If yes, xive war or dates of service) NO. . ’
None None Catherine Martin 4217 Peck
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onsonumper | b, DISEASE OR CONDITION _ . 'y CNSET AND DEATH
line for (a), (b), sad (¢ | DIRECTLY LEADINGTO DEATH® ) L_u_toh.:_&._t]_ﬂ acavcilis & Mouths
ANTECEDENT CAUSES
*This does net mean
the mode of dying, such Mmmmmﬂg'[:u i ,m,. ﬂ’“’ DUE TO (b) i
ar keort foflure, osthenfa, | rsedo e _
de. it means the dia- | 4 nnderiping e e, _—
case, infury, or complico- : DUE TO (¢)
|} tion sohich caused death. | 1). OTHER SIGNIFICANT CONDITIONS : PR
e onrbaim et flrberio sdlera s (8 qrs
19a. DATE OF OP'IE':I%‘?i 19%, MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
] . T ves [J wo O]
21a. ACCIDENT (Bpecily} 21b, PLACE OF INJURY {ag.. lnorebous | 27c. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm. fastory, street, offios blds..e%0.) . . .
HOMICIDE -_— —_—
214. TIME (Menth) (Day) (Yoar) (Hour) 2te. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY | "vomk L] "5 woRk — YA
2. I hereby ceriify that 1 atteruied the deceased from 19 ) 1o "'195;3_, that I last saw the deceased
alive on , and that death occurred at m., from the causes and on the dale stated above.
2. SIGNATURE /[ Z3b, ADDRES 2x. DATESIGNED

/ E (Dc;reo or li:ln)"

A2 Srws Oun.

uue ! 1953

%.ONBEERH! OAVLAL Z4b. DATE NAME OF CEMEI'ER'I' OR CREMATORY 244, LOCATION (Olty, town, or county) (Gtate)
w
Riirdal 6/5/55 Old St -Dmm;..a St . LOUiS . MO .

LT Eoc B

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby c&ﬁfy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by ce..

eemem etme st aneameraens $tudent Exbalner Ne.

working under my persona! supervision.

SLUJONE Laccnrerosassssrcesintonsarsssnisns S

Student {mbalmer

Licensed Embalmer No

Y-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Fsilure to co:qu
the above constitutes grounds for revocation of license,)

If -this body is not embalmed, fact should be so. mated above.




