THE DIVISION OF HEALTH OF MISSOURI

5. No.300 u ol 4
s i HLES 00T 50 | a5, STANDARD CERTIFICATE OF DEATHO e e o D T DDO
! BIRTH NO. __'__ REG. DIST. WO. _eaﬁ;a_ PRIMARY REG. DiST. m1_. Regitirar's No.:ﬂ..OQﬁ.Q_
O 1. PLACE OF DEATH S - 2. USUAL RESIDENCE (Wuere decoassd lived. If institutlon: residence before
a. COUNTY ] a. STATE Misssouri b. COUNTY ldmiﬂlon):
b. C'TY (1 cutcide corpurate limits, write RURAL and a’!" ¢, LENGTH OF c. ClTY - d. Tt Residence within Lmits of
AY a ol oW
oy Stl Louis, Mﬂ 1851943 16w St3. Louis; HR
E d. HHJES-PT'&MLEO%F (If not in houpital or institution, dumm. IZQ’ 9 ADDRESS T (Bt rural, d.vl loeation) % 0 U ’
3 INSTITUTION City Infirmary 2916 N, Union Blwd, o
ﬁ 3. L_I;IE%IEE s‘?zl;-: . (First) b, (Middle) ©. (Last) 4, DATE (Month)  (Day) (Yean
E (Type or Print) Katherine Klinger pearH October 20, 1953
E’;’i 5. SEX I 6, COLOR OR RACE | 7. "I‘;‘!IARREED. NIE‘\;'SECPE\BRRJED.*‘) 8. DATE OF BIRTH j 9. I;.':GF. {Io years| IFf UNDER | TEAR |  UKDER & HED.
(B t birthday} |[Montha| Days | Hours | Min.
g | femle | ihite PR ™ _sept, 28,1863 90, | |
2 10a. USUAL QCCUPATION (Givekind of x 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . :
a :mdnrimmux\]plworklnlﬂ(h.onng! :-d::g - DUSTRY (City and Stete or Foraign &“t”)/ 12&8&“¥E¥?FWHAT
3 None None Minn. U.S.A%
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND: OR W!FE
. ?Hargraves., ] Anna  ? ) Adolph
ﬁ i5. WAS DECEASED EVER IN U.S, ARMED.FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0,0r unknown) | (If yes, xive war or dates of ssrvice) ) NO.
3 - Mra. FeFe Hummel 6101 Lotus.
I 18. CAUSE OF DEATH : MEDICAL CERTIFICATION . lg"lt'sEg}ML BETWEEN
i || Enter only cnecauseper | 1. DISEASE OR CONDITION AND DEATH
E Jine for {a), (b, and (¢) DIRECTLY LUP]TG Tq DEATI-{‘“) _ ':A'I‘ter‘loscle.r.'otlc heart disease
e This dos not mean | ANTECEDENT CAUSES X
3 the mode of dying, such | Morbid conditions, if any, giving DVUE TO (b} with cerebral damage
. || asheart fatlure, asthenia, | rize {o the cbove cause (a) Mfﬂﬂ .
o de. It means the dis: the underlying cause laat' . he oLt
o || careinjurs,or compit DUE TO (&)
. z tion which caused deuih 11: CTHER SIGNIFICANT CONDITIONS
[ = Conditions contﬂbru.‘.mg to the demeh but nof
' i related to the disease or condition causing death.
by 19a, DATE OF OPERA- | 1$b. MAJOR FINDINGS OF OPERATION E . “{ 20, AUTOPSY?
b TION S
& A - -~ YES D NO E
o 2la. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) )
h . SUICIDE +| bomes,tarm, Iactory, streot, office bldg.,eva}
- A HOMICIDE : ’ - ) .. . . :
g 2id. ngE (Moatk) {(Day} (Yeaz) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’
: LV : ILE AT NOT WHILE ¢
J‘ INJURY o ATWORK |_i° ’-{ =00
g 2, ] hercby certify that I aitended the deceased from April 16 , 19593, to Ctober 2&_53 that T last saw the deceazed
,ﬁ alive on _Oni:nber__zog_SBand thal death oceurred at _9_,202,1:1 from the causes and on the date stated above.
g ?.@SIGNAT@E : (Dm{/;jitle)c' 23b. ADDRESS ) Z3c. DATE SIGNED
: HMMC J &QWM\ 5800. Arsenal St. f_. 10-21-53
E 24!! BURIAL CREMA- | 245, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. mTlON (Clty. town, 0T county) (State}
f.Budl !
& " Det 23, 1953 Bellefontaine (Cem. | St. Loyis, Missouri.
DATE 4"D BY;‘QC REGISTRA SIGNATURE - 25. FUMERAL DIRECTOR' 8 S1GMATURE ADDRESS
. REG
JCT e ﬁ M ‘1'4 Benslek~Niehaus,1431 N. Um 0Ny

v < (L u-uued Embnlmers Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my pérsona.l supervision,.

Student ..coooovnniiiiiiiiiiiaieiaccsatasaaaanaans Signed..... M.._.a ..M._.

Signeture of Student Embalmer

. -Licensed Embalmer No,. . . L& .
s ' l N ' P. O, Addg'ess J Mﬂ’}

- t

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 handwntmg.

*T¢ this body is not embalmed, fact should be so stated above. . .




