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WRITE PLAINLY—USING UNFAIDNING BLACK INE—MAXE A PERMANENT RECORD

'HLED FEB 9- 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3467

State File No.

REG. DIST. mﬂz PRIMARY REG. DIST. w-\ZQQ Regisirar's No. ...../Q,a... .....

{¥Yoa. no,or unkoown) | (If yea, zive war or dates of service)

o

rs.

| Caroline Boever
None E

BIRTH NO.
I. PLACE OF DEATH ’ 2. USUAL' RESIDENCE (Whers d d lived. 1If & id before
. COUNTY i . STATE z » ),
. St. Louis ) Missouri /bcmm“St. Toutt=
b. CITY (TE outalde URAL sad g . LENGTH OF . CITY .
[ eorhuﬂl:llmlh writa R s w'v;up) [ AY (la this plate) [ oR M Ch Stg'7q dd?w@w‘;ﬂm&l’:ﬂ%ﬂ
Mahdhépter vears TOWN ancne oo ¥e ]
d. FULL NAME OF (1f not is hoapital or i jon, give street addrem or locatinn) STREET (I raral, givy location)
HOSPITAL OR ‘ s * ADDRESS
institution. Manchester Nursing Home Pl
3 SEACNI'EAS%FD 8. (First) b. (Middle) c. (Last) 4. ng}'s (Month) (Day) (Year)
(Mear Print} KATHERINE GEERS oeat Jan, 13, 1955
/ | 6. COLOR OR RACE | 7. mﬁ%ﬁgg. E.Ev.‘fgﬁc’éé“"'m' 8. DATE OF BIRTH 9, 1:GE (In yesrs o e | YEAR | I ONDER M hns,
. . (Bpecify) _ t on Hours | Ming,
Femal e White X1dow A-Aug, 24, 1873 g1 (4] Y|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
dons during ofw e, if Tetired} DUSTRY (City and State or Forsiga Country)
HOUSE " WoFk™ "™ 2 St. Louis, Missour COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
'Jogeph Unland Deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Helen A, Wolff 8120 Halifax Dr,

. Enter only onecauseper

18. CAUSE OF DEATH
line for {g), (b), and ()

*This does not mean
the mode of dying, such

1. DISEASE OR CONDITIO

' MEDICAL CERTIFICATION -
N
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Morbid conditivns, if any,

INTERVAL BETWEEN

ONSET A DEATH
‘/ég_

giving DUE TO (b} ‘wm_
¢ catite (a) sating

s heart failure, asthenia, | rise to the abov .
de. It means the dis- | . the underlying cause last. . -,1(1
case, Infury, or complica- DUE TO (c) 1
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contribuiing to the death dut not
related (o the disease or condition causing death.
18a. DATE OF OPFE%NN- 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
33| X ves [ wo w
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offics bldy.. s1e.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID [NJURY QCCUR?
WHILE AT NOT WHILE
INJURY m | “worx AT WORK

1058 that 1 tast saw the deceased

‘2. I hereby cerlify that T attended the deceased from L2~ - .1'9_9‘1{ to _{‘L, T
aliveon ../ -4 3 __, 19..5:,‘ and that death occurred at e’ ., Jrom the causes and on the date stated above.

23, SIGNATURE

of OF,

23b. ;n;f;ﬁ&
1.4

/ sr. Poto

23c. DATE SIGNED

[~ /- ST

%a.uagznml OAJKLCREMA— 24b. DATE 24c. NAME OF cx—:ﬁErERY OR CREMATORY 24d. LOCATION (City, town, or connty) (State)
emove Jan 17 1955 Qalvary Cemetery | St. Louis, Missouri
DA D B ml_ . 25 FUNERAL DIRECTOR'S lIGIATURE4746 ADDRESS

omschwig and Son




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
R R e LS R Y , Student Embalmer No.............

working under my personal supervision..

SEUACRE .o eeneerieeeeaeennsernennaaeznss e Stgned/%”’a/fj%‘-{" ....... A ( .......
Signature of Student Embalmer -

: /
Licensed Embalmer No. % 0 7‘

P. O. Addregyéﬁf...g?(’?{ff

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the abave 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.




