Mo, 300
10.48

/)

FPLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FAED AUG 2- 1958

STANDARD CERTIFICATE OF DEATHy( ()3 seee it .. 24104

R T

admission).

TOWN S5t. louis,

TOW St, Louis,

clty
Yea

 BIRTH NO. REG. DIST. NO, ____ _— -~ PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If Institution: residence before
a. COUNTY a. STATE b. COUNTY
Migsouri,
b, CITY (f outcid te limits, write RURAL and gf c. LENGTH OF c. CITY N
outcide corpurs: mits, wi an tD"n'lhlp) STAY (i this place! o] d. 1.1 Resldence within Umits of

orDInmrpuu!.:d tnvmr
Neo

d. FPI{OLI‘_';P?#AME OF (If not in hospital or institution, Kive strect addrem or location) AS[;rDRREEESrS (If raral, give location) 0{ / W /a
INSTITUTION St. Anthony Hospital, A 3520 Chippewa St.,

3. NAME OF a. (First) b. (Middle) c. (L.ast} 4. DATE (Month) (Day)} (Y
DECEASED oF Y. ear}
(Tupe or Print) Catherine Micla, peatH June 22, 1955,

5. SEX / 6. COLOR OR RACE | 7. \"}I‘}J%R\’llég ISIE‘}:EFH}CESRRIED /| 8. DATE OF BIRTH 9.:.55*;;::0;" h:’ UM‘:R 1 YEAR | o UNDER 4 Hms,

. (Bpec! ¥ on Days | Hours | Min.

Female, White, 1dow October 10, 1878 | 76 | I

108. USUAL OCCUPATION (Ghve kind af work
doae during most of working life, even if retired}

Home,

105, KIRD OF BUS]NSSD%R iN-

STRY

N. BIRTHPLACE

Germany;:

(City and State cr Foreign Countrv)

| 12, CITIZEN OF WHAT
COUNTRY?

OS.A.

' John Egswein,

13a. FATHER'S NAME

13b. MOTHER" S MAIDEN

NAME

Catherine Sachs,

I5. WAS DECEASED EVER IN U,S.ARMED FORCES?

Yes.no,0r unkoown) | (I yea. eive war or dates of service)

o

16. SOCIAL SECURITY

498-18~905 5F

14. NAME OF HUSBAND OR WIFE

Frank Micka, (deceased).

17. INFORMANT'S SIGNATURE OR NAME

Catherine Backer, 2717 Merameec St.,

ADDRESS

. Enter only onecause per

18. CAUSE CF DEATH
1. DISEASE OR CONDITION

line for {a), (b), and (c)

*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenda,
ete. It means’ the dis-
ease, infury, or complica-

.the,underlying cause last.

DIRECTLY LEADING TO DEATH® (53

MEDRICAL CERTIFICATION |

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a} stoting

DUE TO (o) éc ;&—w M /M ﬂ-“—'&-r Z %#éz

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
* Condifions contributing to the death but not

ition causing death. (/W/Q‘ W

INTERVAL BETWEEN
ONSEF AND DEATH

related to the dizease or condit
19a. DATE OF OP_II::[ROAhi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NOE‘

21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (s.g..tnerabout | 21e, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . boms, farm, inctory, srreet. ofice bldx., 0.}

HOMICIDE -
2id. TIME (Month} {(Day} (Year) {Houn 2le. INJURY OCCURRED | 21t. HOW DRID INJURY OCCUR?

WHILE AT NOT WHILE|
iINJURY WORK AT WORE 4200

é.'i he}eby certify that I atteﬂded the deceased Jrom

‘alive on and i

W!o _é__&_a-"' = Iaﬂ:‘t}zat I last saw the deceased
hal death otcurred P " .

an., from the causes and on the datle slated above

2. SIGNATURE

fzw“ (Degme or m!e)(T 23b.

S5 25

ADDRESS

%

| 23c. DATE SIGNED

& - 735

24a. BURIAL, CREMA- | 24b, DATE 245, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) {Btate)
ON. REMOYAL (Spedity) :
emova, 6/ 25/ 55 Regurrection Cemetery, St, Louis County, Mo.

DATE REC'D BY LOCAL

JUN 24 1995°

25. FUNERAL DIRECTOR'S 51GNATURE

Gebken~-Benz Pbrtuary, 2842 Meramec _Ste,

ADDRESS

=Stv—bouis;

Mo,

"'"",




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .. ...l 1 P ., Student Embalmer No............

working under my personal supervision..
.

0T 3 SR Signed.........., 20 IO AW = ofl = s

Signature of Student Embalmer

Licensed Embal T No... 1"21*9
i 281..2 Meramec
P. O. Address....St...LDuiS,..]

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

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

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




