TE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

300
40

FILED OCT 2 3 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._31_8_rkmmv REG. DIST. NO.

State File No 37264 |
Kegistrar's Ne, ._...97_5.0 o

1003

(Y oa, sy, &7 ymicnown}
no

(If yeu, glve war or dates of servies)

" BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where d J lived. If L Mrace befors
a. COUNTY a. STATE b. COUNTY adiisslon).
Missouri
b. CITY (11 outaside corpurste limits, write RURAL and give ¢, LENGTH ©OF ¢. CITY (If outide eorporate limits, write RURAL and cive towaship)
township)| STAY (In this place)
TOWN  St. Louils TOWN S84, Louis = “é
d. FH%PI#\AN{EOORF (It oot ia huplIi:nl or jmatitution, kive atreat addross or location) ASI.Jrl?REEETSS . (If rurs!, ghve location)
INSTITUTION € a 1311 Temple Place _
3DNE.ACME %E a. (Fl-l‘!l) . b. (Mlddl!) C. (Lm) 4, DATE (Mﬂlﬂh) (Day} (Y!ll')
{ T¥pe or Print} Catherine Hicks DEATH October 12 , 1953
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, J[ 8. DATE OF BIRTH 719, AGE (1o yeara| IF UROEN 1 YIAN | ¥ GHOCR & W25,
!/ R L | : lm‘?uguu) Mewde| Du | Houm | Min
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- { 1). BIRTHPLACE . . .
dﬂmdﬂlhlmmd'uhum-.mﬂw:'d) DUSTRY {City and Stats or Foreign Country) ? 'zcg{ﬂ-,z-ﬁ'}?*—w“”
homemaker unknowm
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
unknown : wnknown | .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURth 17. INFORMANT' S STGNATURE OR NAME ADDRESS

Mrg, Willism Kempfer 1311 Temple Place.

i8. CAUSE OF DEATH
. Enter only onecauss per
Hne for (s), (b), and {(c)

~This does mot mean ANTECEDENT CAUSES

ihe mode of dying, such
a# heart fallure, asthenia,
ete, It means the dis-
care, injury, or complica-

}. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

Morbid conditions, If any, gb!ng DUE TO (b)
ris¢ to the above cause {a) stal
the underlying cause last,

-

DUE TO ()

MEDICAL CERTIFICATION : é . | INTERVAL BETWEEN
. ONSET AND DEATH
Q‘@d&éﬁﬁ:&a\

tion which coused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but ot
related to the direase or condition cauring deald.

19a. DATE OF OPERA- | 190, MAIOR FINDINGS OF OPERATION . e 20. AUTOPSY?

21a. ACCIDENT (Boucifz} 21b. PLACE OF INJURY (o5 tnoraboms | 2Ic. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hozos, tarm, lastory, surest. offics bidx., e3e.) o ' f .
HOMICIDE ) : _ .

200, TIME ~ (Moat) (Dsy) (Tes) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY | "Wonk L] "ATworx fHroo

2. I hereby certify that I attended the deceased from L0 = 7 1888 to 0~ ) 3, 1983, that I last saw the deceased
alive on - 1953, and that death occurred at 7300 8m., from the causes and on the date stated above.

231, SIGNATU %mb 23b. ADDRESS ’ Zi. DATE SIGNED

' 730 I 76~/1--J°3
s auma‘}. 24b. 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, oF county) (Btate)
%3‘1 10£13453. Lalvary Cemetery Bt,. Louis, Missouri.

DATE REC'D BY LOCAL 'S SI

Loct 13 195%°

27z

TURE

M5

#5- FUNERAL DIRECTOR'S BIGNATURE ADDRESS

[ Math Hermann % Son, Inc. 2161 E. Fair Ave

(Licensed Emtbaimer’s Staternent on Reverm Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘dc of this ccrtiﬁcate was embalmed by me, or by—eeeeo..
/

/ Student Enbalmer Mo.

. "E'_"",
/éu/ /0 A
STUBAL wurersarssccnneransvaonrasarrananne Signed
uaen Student Enbalner (4 5 75%)
) . Licensed Emba No [
. P. O. Address’, ‘; /‘,Z*'-"‘“’
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)}
If this body is not embalmed, fact shoild be so. stated above.

vorking under my persona! supervision,




