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. ’ FILED MAR 31 1955 STANDARD CERTIFICATE OF DEATH swae rite o LOSGS
: : 2490

-’BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. MO. LGIIIIEI 8 NOoir v e s vesesssnss e
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decessed lived. If Lostliotios: residence before
. COUNTY . STATE b. N adunissl,
K , - = Missouri COUNTY o
| b. CA‘II;Y (If outeide corputate limite, write RURAL and glve ¢. LENGTH OF c. ng (If outelde corporats limits, write RURAL and give township}
| - TOWN St Louis townahip}| STAY (ln this place) TR St .Louis ’__q
‘ d FULL NAME OF (If not io hospital or institution, give street address or location) dﬁl:?igsnss (IF rural, give [oeatlon) ¥s] ~
| INSTHOTION. M1issouri Baptist Hospt.| 4 1121 Etzel Terrace®
i ,. 3 E?‘E%MEESOEF a. (l_’ll’ﬂ) b. (Middle) ] c. (Last) : 4 DSEE {Month) (1‘)07) (Year)
| (Twpeor Pint) . Katherine Weildss DEATH  3/17/55
i 5..5EX - 4 6. COLOR OR RACE | 7. MARRIED, Nﬁ’ER MARRIED, LJS DATE OF BIRTH §. AGE uun;n ; CXOER | YEAR | O toDER M Was
birthday! the
| Female White NEVEPIREF e | 1/24 /1867 88 o] e | Bown | e
: 10a. USUAL OCCUPATION war, 10b, KIND OF BUSINESS OR IN- | 11, Bl PLACE,
, dooe duriag moe of worldng Ule,wran i st | DUSTRY RTH (Bumte ot forvien oomated / e SUNTRYST WHAT
= _Self Emp, Dress Maker Hecker T11. s
mwa._u‘mzn H NME 13b. MOTHER'$ MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
Leonard Welss Katherine Hoecker None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Nno , or unknowa) [ [41] n*&v****p! sorvica) NO.
None Josephine Fogassey 1121 Etzel Ter,
18. CAUSE OF DEATH MEDICAL CERTIF CATION ; INTERVAL BETWEEN
| Enter only anacausoper | I, DISEASE OR CONDITION o ONSET AND DEATH
Yine for {8}, (b}, and(c) DIRECTLY LEADING TO DEATH'(” J'
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) F

a8 heart faflure, . mewthcabwewme(a)w - ..
oy falltre, psthenta the underlying cause last. g -

&e. It smeans the dia-
case, infury, or complica- DUE TO (). {__31/ s

tion whish coused death. u OTHER SIGNIFICANT CONDITIONS T / P
ions contrituting to the death but ot GWLM

rdattd to tl‘u disease or mdmoﬂ causing death,

IBa?D? PERA— QMAJER FINDINGS ?F OEERAT[DN M %Lﬂ J M ; /%} % 2, AUTOPS:; D

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD. -

2, Kct':mr-_’rﬁ ’ (Bpecity 21b. PLACEOF INJURY (a... noxkbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
X home, lm fastory.atrest, offics bldg., exa.)
BIONICIDE
210. THHE (Month) , (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
m | RSN KT 1S 34
2. I hereby cortify: that I attendcd deceased from _'mmﬁ lo _Mlé_giﬁhatf last saw the deceased
. , and that death occurred at m., Jrom e causes and on the date stated above.
/ 7\ (Degres or titlub % y Z%. DATE SIGNED
U /@9/ oin TN 2 Qg
: N ov A) 24b, DATE =7 "|iz4. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or J
% “ﬂ T 7| 3/19/55 I calvary Cemetery St.Louis, Mlssouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S 81GMATU oRESS
REG, Y nt e
ug 1 s | 0.5 gj‘ 4 mﬁ {Ios.w.clark 1125 Hod1amont Ave.
-_""""""_'—"_ a P ] (r- > R Ly ————

d Embal on Reverse Side)
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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 embalmed by me, or by

working under my persona! supervision.

S1gned.cessessasanvsans vadsea tecasuerrsenn 5
Student Embalmer <
' P. O. Address#%z Loz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure™® comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




