No. 300

10.48

G

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED SEP T6 1854 o1\ \DARD CERTIFI

\ THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH 32426

State File No...

REG. DIST. no.\!_éz-ummv REG. DIST. Nﬂ\MR:ymrar: No. .920.46

13a. .
Ignatius Kathrein

FATHER'S NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

(Il yeu, xive war or dates of sorvice)

13b. MOTHER'S MAIDEN NAME

Mary Ann PFM_

"BERTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decossed lived. 1 Institytion: residoncs fafue
a. COUNTY . STATE, b. COUNT, adwimion),
St. Louis : Mo. ~St.Louis "
b. CITY (I cutside corpurats tmits, write RURAL and give \ €. AI?ENGTH pI?F) ¢, ng 7 d within lmits of
township) i el city of in a
Tows  Clayton =D 5w oWw8  Creve Couer / i f“'"'*f-_""cn""”
d. FH(ISSLP#:‘IE OF (I not in hospdral or instivation, give streat 2ddrem or location) A%rDRESS QU rursd, give locationy
INSTHTUTION Enroute County Hospital Chaminade College,Lindbergh Bl
S-DNE%ME %F[.J a. (First) b. (Middle) ¢. {(Last) 4. DATE (Mouth)  (Day)  (Yesr)
(Typeor Pty JGNATIUS G. KATHREIN oEATH  Aug., 26 1954
5. SEX J'6. COLOR-OR-RACE | 7. #IARFHEDD NIE\\;'CE)ECESRR[ED:'O 8, DATE QF BIRTH 9, I‘A.GE (II;:;;I-. l\l; mg:a 1 YEAR | ' uNDER U mms.
{Bpacit: t ¥ oni Days | Hours | Min.
Male White ngle Jan. 13,1895 5™ i l
m:°£filiAL OC?&PATL?‘L\II:!N::::;]MM 10b. KlND OF BUSINE;SD%QTEJY t1. BIRTHPLACE (City and State or Forsign Coustrv} lzc&’ﬂ%%’"r?FWHM
o1 "Heactier-Chaminade College | Tyrol, Austria UuS.A.

14. NAME OF HUSBAND OR WiFE

S —— Ll
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS gg

(Yes. no, or unknown)
No None None Rev. Valentine Braun-Chaminade Colle
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§=.gl\_.'.\‘l;‘gsrgvkgrzu )
SEAS R DITION - DEATH
 Enteronly enoeaussier | |y RECTLY LEADING T0 mm-m, "Internal injury and/or aspiration of

'

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such
as heard fatlure, asthenia,
e, It memns the dis-

rise {o the above couse (a) sating
the underiying cauase last.

- v’

Mortic cndiions, if any, gicing OUE TO. (8) hemorrhage into the lungs as g

ppeTo 0 Airect result of accident trauma.

ease, infury, or complica-
tion whieh caused death,

R J

II. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the direase or condition cousing death.

19a. DATE OF OP'FI%AIG 15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

70&/? ves (] wo [X

(Yoar}y
Uy Aug.26,19 546;??,.

WHILE AT NOT WHILE
WORK AT WORK

2fa. ls\ﬁ?éPDEgT {Specity) 216, PLACE OF INJURY (u,s..lnlorlbm 2lc. (CITY. TOWN, OR TOWN (COUNTY)%._‘)—”‘ {(STATE)
Wi arow . 9%,
fomicoeA celdent TAMINERE™CETI8%e Creve Coe uta 00 st. Louis Mo,
21d. TIME {Month)  (Duy) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? Fell from tree whi ch

he was trimming on college grounds

mtmTJd U (ulﬂ(lm NS

dwvins, ,

2] hereby certify that I atlended the deceased from , 18 , lo , 19 , that I last saw the deceased
fiveon . 18___ and that death occurred at m., from the causes and on the date slated above.
(Degroe or th.jq 23c. DATE SIGNED

23b. ADDRESS '

Clayton, Mo. 8/30/54

BURIAL CREMA- L;b. DATE

T ug, 30,1954 M

~ 244 NAME OF CEMETERY OR CREMATORY
t Cematery

24d. LOCATION (Oity, town, or county)

Kirkwood, Mo.

{State)

5

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

jegshauser 4228 S.Kingshighway Bl.

nt on Reverse Side)




m—

Y
v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb3

By ME, OF By . et

working under my personal supervision..

Student. ...l
Signature of Student Embalmer

P. O, Address ... ... .. .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).

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

I this body is not embalmed, fact should be so stated above.



