THE DIVISION OF HEALITA OF MUK 2317

T

S.-No.300
Rl T JUL 2- 1953 STANDARIZGERTIFICATE OF DEAT,,—bO Sttt ..
! BIRTH NO. REG. DIST. NO. __ = PRIMARY REG. DIST. NO. ____— ™~ _ Registrar's No 590'7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f inati idenca befors
a. COUNTY a. STATE b, COUNTY admission).
) : linnia Cook
b QR (M cutde corporata imba, rte RURAL snd hve, | &0 tis o oiaeo||  © COR | 4R e
TOWN t - [a]h] 3 TOWN Chicapo Yes No ] -
d. FIHJé_SLP?mME OF (If not in hoapital or institution. gve stret addrem or location) Asf;rDRESS {If rural, ive location) 3 I d; [+
INSHTOTION Iutheran Hospiltal 839 Webster Avenus. » @
3. NAME OF, s (First) b. (Middle) . c. (Lfsﬂ : 4. DATE (Month)  (Day) (Yesr)
( Type or Prin) Katherina He .. Stackelghdd.l | PEAM Tune 12 1953
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 18. DATL. OF BIRTH ¥ AGE (In years| of UNDER 1 YEAR | I UNDER 4 Hxs,
E . WIDOWED DIVORCED (Speuiﬁ Laat birthday) Monﬂu, Days | Hours | Min.
Female White Widow Febh 12 1878 UL/ 4 5 T R l
o3, S OCCUPATION s 7 | 9 KO OF BUSINES R | T BIRHFLACE iy s v G Q0 STLTENGFVRAT
Housewilfse At Home Ste Genevieve, Missouri T.8.4.
‘laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
George A. Meggsenger Kate Armbruster 1 William ‘Stackelshad:
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMARNT' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown} | (If yes, kive war or dates of sarvice)
o Nil 39=01-1024 Frank MVeggancar 5432 Tnmﬁnqnn

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH ICA CERTIFICATION
E ; 1. DISEASE OR CONDITION
- wer only oot | THIRECTLY LEADING TO DEATH?

line for (a), (b), and (¢)
= - jJ oz"-coﬂ-u.ou

< This docs mot mean | ANTECEDENT CAUSES o7,
the mode of dying, such | Adorbid conditions, if any, gicl
at heart fallure, asthenia, rize {o the above cause (a) stal
ete. It mezna the dis- the underlping cause fost.

eaze, infury, or complica-

tion wohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS /' f + 5 5 M , I| /953

Conditions coniributing to the death but not
related to the disease or condition causing death.

)
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T '" , 20, AUTO
TN | | ' W
N . YES KO I:]
218. ENT Brecify) 21b. FINJURY (o.g.. inorabout | 2le. (C TOWN owusmn (COUNTY) (STATE}
Boma, Ty, . pifice bldg..ez0.)

21d. TIME (Month) (Y-r) 2le. INJURY OCCURRED 1} 2If. HOW DID INJURY OCCUR?
/ABo WHILEAT[™] MOT WHILE o ?5 E 9 0-3 ("
- INURY M/mj WORK AT WORK ys i

2. 1 heebyeertify: that I attended the deceased from Tto 19—, that I last s the deceased
alive on 19.___., and that death occurred al 41 , Jrom the causes and on the date stated above.
IGNATURE . W 23b., ADDRESS ' Z3c, DATE SIGNED
M 4 bt SO ) Fo0, @lard /> AWLY,
%1.' BURIAL cm:m 245. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Stats)
W o 6-13~53 Valls Spring. Ste Genevieve, Missouri,

M3

=TT
N
WRITE PLAINLY—TUSING UNFADING BLACK INEKE-—MAEKE A PERMANENT RECORD

rs
-

EGISIRAR'S SIGNAJURE : 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
mﬁﬁ5mm| M Hi(ﬁ lbert H. Hoppe 4700 Washington.

(Licensed Embalmer’s Statement on Reverse Side)




3

STATEMENT BY LICENSED EMBALMER

by

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal]

by mMe, OF By L i ieererraecieecaeeeeeaaeeeaeansans

working under my personal supervision..

Student ... ..o P
Signature of Student Embalmer

P. C. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O HANDWRITING, (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
- T4 this body is not embalmed, fact should be so stated above.




