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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased iived. If Ingtitution: reskdence befors
a. COUNTY a. STATE b. COUNTY adsimion),
Mo,
b. CITY (f outeids corpurats limits, write RURAL and cive ¢. LENGTH OF || c. CITY Eesidence within mits of
townghip}| STAY (in this placw)f OR a ity town?
Toww  St, Louis TowN  St, Louls Ve o
d. FULL NﬁMEORF (If not in hoapital or jon, Kive strent add or losation) .‘ASDT'[? (It rursl, give loeation) ;\'09\_7
INTITUTION 46318 Dahlia Ave 2. 4631a Daghlia Ave, '
SDNEAC"E‘ESOEF rﬂ. {First) b. (Middle) ‘ . ¢, (Last) 4. DS}‘E {Month) (Day) (Year)
(Typeor Printy R ATHERINE SINKO-RTWERT DEATH = Augr, 28 1053
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED!a 8. DATE OF BIRTH " 9. AGE (In years| Ir unoEr 1 TEAR | F DER 1 M3
WIDOWED, DIVORCED last birthduy) xmu.., Days | Hous | Mia
Femals | White dow July 6,1682 |
ID;D.USUAL gg(iglz’A:IONu(&b::‘k:n;:&:!; 10b. KIND OF BUSlNESSD?JETlRNY 1. BIRTHPLACE (City aad State or Forsign Covntry) q 12,ch1:%§§7on}|47
ougswork 3t. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR PIFE
Frank Kurka Tharesa Chott Late Frank Etwert
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 6. SOCIAL SECURF‘I'J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 00, oz unkoown) | (I yes, glve war or dates of servies) . . .
[5) Charles Btwert 4631a Dahlia Ava,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . |mﬁgm
 Enter enly onecausper | 1. DISEASE OR CONDITION v .
line for 8y, (b), and (¢ | DIRECTLY LEADING TO DEATH ) f‘l u& ‘a_ v +m <] QA-C‘-@- wa?,JJM 7+ '?vaJ
T —— N | aﬂh—‘—‘:‘_‘:\
*This does not mean ANTECEDENT CAUSES -
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b)
o Beart faflure, asthenia, | Tite to the aboee cause (o) stating
ete. It means the dia- the underlying catise last,
ease, infury, or complica- | DUE T0 ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not .
related (o the dizeass or condition g di
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION » D a/
TES L)
21a. ACCIDENT (Bpecity) ’ 2ib.PLACE OF INJURY (eg..lncrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Eagtory, street, ¢fee bldy., st}
HOMICIDE . . . . :
21d. TIME tMomth) (Day) (Yeat) (Hout) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
(INSURY S o] [ el L/ ‘-/ 5 X

2. I hereby certify that I attended the deceased from ,__3’_-'&1 03

IQ_Q to _X_L 19.:53. that I last saw the deceaced

m., from the causes and on the dale staled above.

alive on __3__L7_._ 1982, and that death occurred at

\\' (Lt

d Embslmer’s Statement on Reverse Side)

23, SIGN ( ar title) 1 235, A.DDRES:S B Z3c. DATE SIGNED

s BHEIHA\‘I'.ALCREMA; Z4b. DATE Fc. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Glty, tdwn, or county) (Btate)
Birfal™ |aug, 11,1053] S4S Pater & Paul Ceml St. Louls, Mo,

DATE REC'D BY LOCAL | BPEEISTRAR'S SIGNATURE - 25, FUNERAL DIRECYOR' S SI1GNATURE ADDRESS
20631 1955 (L @l sl sl o2, WP Eriogshauser 4228 S Kingshighway Bl.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:
BY INe, OF By . e tet it ittt et ier e ,

working under my personal supervision..

Student....ccoeeieieiiiiiei et ieinraeaas Signed..
Signature of Student Embalmer

igt y r No...I..
. ' P. Q. Addredsy L’. '4"\

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

If embalmed by a STUDENT, he also shall sign in his QWN handwntlng

¥ this body is not embalmed fact should be so stated above.




