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WRITE PLAINLY—USING 1INFADING BLACK INK--MAEKE A PERMANENT RECORD

iU AVa 10 190

L GATYININ WU FARIFT W VRSN

STANDARD CERTIFICATE OF DEATH

Stote File No v ursmemeens
BIRTH MO, REG. DIST. NO. lL PRIMARY REE. DIST. WO. / Registrar's No..... 0%l S St
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Wbers descased lived. If institution: reskistos bafore
a. COUNTY COle a. STATE MiSSO i b. COUNTY St II‘O '4‘“””3-
b. CITY Of cutside corpurate limits, write RURAL and xive ¢. LENGTH OF || e¢. CITY 4 1 Besideocn witiin mu ’
OR mm.up) STAY :bvu. plage) a4 o k W
ToWN  Jefferson City, Town O éﬁq e 0 2=

FULL NAME OF (If not in hanplhl. or institution, gire street lddrl- or loeation)

WSTITOTION 321% W, Atchison Str

OR
el G

3. DNE%%% OF'D a. (First} b. (Mlddle) c. (Last) 4. DATE (Manth) (Day) (Year)
(Type or Print) Frances Katke DﬂmiAug;_9. 195
5. SEX 6. COLOR R RACE | 7. MARR\FIJ'EB ER’ISR 'géRRIED 8. DATE OF BIRTH 9. I.AEE (In n;.n l:u:t:; I TEAR | o UeDER M wps,
. {Bpe - birthdar] Hours | Min
Female White dowe [Mav 21, 1881 73 ﬂé |

s CSCL T ity | 1B FIND OF BUSINESS R G | 11 BIRTHPLACE (i s o rurie e/ [ 12 SITZENOF AT
Honsewifse : Radum, T3] USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Stephan Tichner Unknown 1 Felj N
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S OR NAME ADDRESS
{Yes, no, or unkeowsn} | (If yes, give war or dates of ssrvice} ' N "
no one Gene P, Katkex_J. C, Mo,

18. CAUSE OF DEATH ’ MEDICAL CE ICATlON ] INTERV, Ngm
_Enteronly onacatsaper | |, DISEASE OR CONDITION M Qx-.‘
Lina for {a), {b), and () DIRECTLY LEADING TO DEATH!
*This does ot mean ANTECEDENT CAUSES ) L S
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart fallure, asthenda, | rise to the above mmfag) atat{r:g
cte. It means the dig. | the underlying cavse . o
care, infury, o complica- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_II::[Fg}“- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
j/ 20 / ves (1 wo EJ
21a. ACCIDENT "(Bpacity) 2ib. PLACEQF INJURY (s.g..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
. SUICIDE R bome, tarm, fastory, street, offios bldg..ev0.}
HOMICIDE , . .
2id, TIME . (Moath} (Day} (Year} (Houor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

cceased from
nd that death occurrgd al

2. I héreby ¢ I attended tb,
alive op ﬂ_ 9&_

, 19

, that I last saw the decessed

d on the dale staled above.

o

oy e

Ba. SIG TURE (D or tit

S5

/

R

24a. BURIAL., CREMA- | 24b. DATE
, REMOVAL

enova

Caivary

24c. NARE OF CEMETERY OR CREMATORY

. JLOCARI

St.

L5 I W

N (Qity, town, or county)

(Btate) !

Louis, Mo,

%ATE REC'D BY LOCAL

g 9 1 9S¥E

ERALADIRECTOR' S 8!

TURE ADDRESS

J. Co

Mo.
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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 emb:
L R o < LT - P S ..+ Student Embalmer No...........

working under my perscnal supervision..

Student ....coiiiiiaiiiiiiiii it e ia s Signed....... A
Signature of Student Embalmer

Licensed Embalmey NogZ . ~.. ..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T2 this body is not embalmed, fact shou.ld be so stated above. - .




