. No.300 00T 15 1953 ; SION OF HEALTH OF 33515
e l SAED STANDARD CERTIFICATE OF DEATH s e o
! BIRTH w0, REG. DIST. NO, 3 1 8 PRIMARY REG. DIST, uo.lQ.O.g Registrar's No .,...902@_ .
1. PLACE OF DEATH ' - 2. USUAL RESIDENGE (Woere decsased fived. I ioet] cld
Q a. COUNTY b - . a. STATE b. COUNTY prfirany
. . 3 Migsouri :
b. CITY (f outalds corpurats limits, write RURAL and give c. LENGTH OF ¢ CITY 4. In Rackdance within, limits of
OR ol I
TOMN St.Louls wp)ﬂ- (kz thin pla L T&I}N st.Louis & o Dw-_f
d. FULL NAME OF (If not in hospizal or & lon, give sirwet add looatlon) (It rural, give location} )
HOSPITAL OR “'aD ; }
instiruTion.  Lutheran Hospital _3%? 3806a Kosciusko Street O
3 NAME OF a. (FImsy) b, (Middle) ¢ (Last) . 4. DATE " (Month) (Day) (Year)
(Typeor Prine) . SOphla Kattner " ceatH Sept. 17, 1953
5. SEX /1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /n 8, DATE OF BIRTH . 9. AGE (In years| I UNOER | YIAR | ¥ ONDEN 3¢ mua.
. WIDOWED, DIVORCED (Bpecify, inat birthday) Monl.h.' Days | Howrs | Min.
Female |White Feb. 6, 1882 | 71 |
10a. USU CUPA ; werk | 10D, RED . .
s, US mzl; occ d‘:llg:i (Gvrekind of work 19::. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1 vug State or Poreign Consten () 12 . SITIZEN OF WHAT
Housewlife At Home St.Louils, Missourl TS A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANR'OR W|FE
i Herman Bucholz Unknown - | John Kattner
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
{Yes, 50, orunkmown) | (If yes, elve war or dates of servios) NO.
No - ! oo - | John Kattner - 3806a Kosciusko St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
Enteronly onecausaper | |- DISEASE OR CONDI TION ONSET AND DEATH
lins for (s), (5), and (¢ mmwmmﬂ%mﬁmﬁuummofmijhmﬂ_&JLJ;_“iﬂk__
ANTECEDENT CAUSES
*This does not mean R . .
ihe mode of dying, such | Morbia conditions, if eny, giving DUE TO (b) intest 11:18.1 ob?trno‘t ion due to 2 mo
o8 heart follure, asthends, | rise to the abose couse (o) stating metastatic malignaney

de. It meens the dis- , the underlying cauae last.

eare, injury, or complica- i DUE TO (¢)
tion which eauaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing dealh,

WRITE PLAINLY—USING UNFADING BLA:\CK INE-~-MAXE A PERMANENT RECORD

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION B .- R . AUTOPSYT. -
5/28/58 Exploratory with biopsy of mesentary and GB ves (1 wo [
2. ACCIDENT (Bpecity) 21b. PLAGEOF INJURY (v.. locrsbout | 21c. (CITY, TOWN. OR TOWNSHIP) N}Y) (STATE)
SUICIDE . bome, farm, lactory, street. offioe bldg., etc.) .
HOMICIDE . . A . ZO -
210, TIME. (Moot} (Day} (Year) GHou) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R & -
2. I hereby certif tha I altended the deceased from 2/ 24/ 53 19 , lo 9/ 1 7/ 53 , 19 , that I last saiv the deceased
alivg on 6/53__ 19___, and that death occurred atB_:'_BO_Am., Jrom the causes and on the date stated above.
= . ) (Degrea oz titls) g~23b. ADDRESS L. ATE SIGNED
o ﬂ ¢ et }'y\ d\' P 3606 Gravois, St., “ouis, Mo 9/%7/3
u AL 1AL, CREMA 24b. DATE 24c. RANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Glty, town, orcounty)  (Stato)
emoval . depta2l, L1953 National Cemetery Jefferson Barracks, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATPRE % NERAL DIRECTOR' 5, SI|GMATURE ADDRESS
SEP1 ,fm«l% m. _u«é_u_@Lj_}h Gravois Ave.
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on Reverse Side)
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e e e 2~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By mMe, OF By .t i it i redsr s saaeasaeea s ara e e

working under my personal supervision..

Student......ooiiinunnimiiiaiiaiiiiaiiasaiaraeaaaas
Signature of Student Embalmer

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrntmg.
- < this body is not embalmed, fact should be so stated above.. -




