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THE DIVISION OF REALTH U MISAUUN
STANDARD CERTIFICATE OF DEATH

State File No. 2804 3

REG. DIST. NO. /él PRIMARY IIEG DIST. M-Mffegufmrlh'd._. é...................--....

. Enter only cnecause per
Mae for (s), (b), and (c}

*This doex not mean
the mode of dying, such
ad keart failure, asthenia,
ce. It means the dis-
cate, Injury, or complh

1. DISEASE GR CONDITION
DIRECTLY LEADING TO DEATI-l'(a)

MEDIC, CERTIFICATW

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wters 4 d lived. H § idencs before
a. COUNTY N a. STATE 1 b. COUNTY adinkslon).
Jeffersont , : _ Mo :
b. CITY (I outalde corporate Uimite. write RURAL mnd give ~ | ¢. LENGTH OF c. CITY ¢ 1s Beridence withia Himits of
R . . STAY -OR . v
town  Kimswick wowmtiph) STAV diawushes]l - rown St Louis RS
. FULL MAME OF (If oot i boapital or institution, give streot address or Iocation) o STREET (I rral, give Location) - / &
HOSPITAL OR ADDRESS s R0
nstiruTion. . Four Oaks-Rest Home 36‘39‘ French //
3. DECEA s?z';) a. (First) b. FMiddle) " c.'(Lut.) 4, DATE {Month)  (Day) (Year
(typeor pinty  K@therine Garnatz ota Sept. 2 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ESRR!ED 8. DATE OF BIRTH 9. AGE o vesn| 1 oen | TER | * toen o s,
- [1:) -~ o Da H N
Female| White MRS =900t . 8 1884 L1 i i i e s
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE - 12, CITIZEN OF WHAT
done durk . Xing life, If rotired} DUSTRY . {City amd State or Foreiga Cnnnt:y) COUNTRY?
05 IpA , St.Louis Mo. © ; -
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
Leo Zettwoch Kath.Schaefer Charles
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yos.no.orunknown) | (i yes, eive war or dates of service) .
No. ‘Marie Esser RS Box 791, Lemay Jite)
18. CAUSE OF DEATH \NTERVAL BETWEEN

ONSET ANEDB\T!‘]

ANTECEDENT CAUSES

Morbid conditions, if any,
rise (o the above canse (a) sating
the underlying cause lasi.

DUE TO {¢)

gising DUE TO () / QLFMMMM/
/

J

VEZZ.
v

fion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease 0r condition cauzing death.

WW

X777

19a. DATE OF OP%ROAhi 15b. MAJOR FINDINGS OF OPERATION . 2. AL&PSY?
- | Ao W ves (w0
‘Il 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..Inorabomt { 21¢. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE ; bomae, farm, factory, sireet, offies blde.. ate
HOMICIDE . .
21d, TIME iMontk} (Day} (Year) (Hour) 2te. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
: WHILEAT ] NOTWHILE
INJURY m. | woRrK AT WORK

22. [ hereby certify that I atlended _[:e deceased from

g and that death oceurred it _Z_L

194521,

i) T i
m., from ths%usu and on the dale stated above,

mmat I last saw the deceased

alive on
23, SIGNATURE ) é (Degree or title) |, 23b. ADDR &S 92 7 }' 23. DATE SIGNED
b DATE 24c. NAME OF CEMETERY on CREMATORY | 24, LOCATION (Oltg town, o ty r
—6 1951, Resurrection St.Louis  Co,. Mo,
D REC'D BY LOCAL WRSSIGN UR 4:38 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
. REG. : . .
f 1L QWos.P.Fendler Jr.7128 Michigan
rd T ry

(Licensed Embalmer’s S

tatement 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 embal

by me, or by ....... eeencerraaan I LNLLELEI LT DR famaraas , Student Embalmer Ng¢,............

working under, my perscnal supervision..

Student.....ccocoiciiirriiiiraeiiitaiareiaaranna
Sxpature of Student Echalmer

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in hi OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 7° this body is not embalmed, fact should be so stated above.




