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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

*BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 29 1955 STANDARD CERTIF

ICATE OF DEATH

PRIMARY REG. DIST. m-m Regisirar's No

State File No....

REG. DISY. NO. ‘ 3 lis

d. FULL NAME OF (If not in hoapitsl or lastitution, glve streas addtest o location)

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitotlon: residence befors
a. COUNTY a. STATE b, COUNTY sdunteaon),
Migsouri
b. CITY <11 outside corpurate Usmits, wHie RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Hmits of
townabip) | STAY (in this place) OR . mr inmponhd town?
TowN oW St. Louls = I =

(If rural, give location)

217

HOSFPITAL OR DDRES
WstTURoN Deaconess Hospital _‘f 275 Union Bouleverd
3DNEAChé§s%|E a. (First) b, (Middle) ’ e, {Last) 4. DATE (Month)  (Day) (Year)
{Type or Print) , Mary Herr DEATH & 29 =139858
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, ") 8. DATE OF BIRTH 9. AGE (In years| o UMbER 1 YEAR | & ONOCR & s,
WIDOWED, BIVORCED (Specifyii] last birthday) Mnnl.tu, Days | Hours | Min,
Fem White Y - 87 I |
10a. USUAL OCCUPATION (Give kind of wor 10b, KIN F BUSINESS OR IN- | 11. BIRTHPLACE < . 3
dnmdmggno:-mu?mfﬁ.b:::;:.‘m: 0b. KIND OF BU DUSTRY {City wad State or Foreiga Coustry) / 1268&12'%(?':“'“”
Housewlife t home Illincis USA
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Hortmann Katherine Dauach |
15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S S{GNATURE OR NAME ADDRESS
(Yea, na,or unknown) | (If yes, ive war or dates of servies) NO. .
No none Mr, Jack Frogt.2840 Locust Street

. Enter only oneceuse per

i8. CAUSE OF DEATH
. DISEASE OR CONDITION

line for (a), (b), and ¢y | C'RECTLY LEADING TO DEATH ()

ANTECEDENT CAUSES

Mortid conditions, if any, giting DUE TO (b)
rize (0 the above canse () dating
the underlying couse last,

*This does not mean
the mode of diing, stich
o4 hearl faflure, asthenia,
de. It means the dis-

eate, injury, or complica- DUE TO (c}

CERTIFICATION

INTERYAL BETWEEN
ON A TH

[

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
reloted Lo the disense or condition causing death.

tion which caused death, ‘

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION /7 0 SL
ves [] wo [J
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (CQUNTY) (STATE)
SUICIDE . . bome, farm, fustory, strest. offios bldg., et0.) .
HOMICIDE . [ .
21d. TIME (Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. ROW DID INJURY OCCURY
wmu:n NOT WHILE
INJURY WORK AT WORK

. from 4

, that I last saw the deceased
causes and on the date siated above,

@Ay

2. [ hereby certj that T auended the deceased from %—2@—
alive on : 7 and that death oceufred at

555

DATE REC'D BY LOCAL
REG.

24n. % CREMA- | 24b. DATE 24:: I\A'HE OF CEMETERY OR CREMATORY A4
ON. R {Bpeciy) .
emova ausoleum |

EQISTRAR'S SIG ATURE

iAW,

7

_A

Z3c. DATE SIGNED
2L

(State)

ij

25. FUNERAL DIRECTOR'S 51GNATURE

ADDRESS

rehmann-Harral 1905 ¥Ynion Blvd.

(licensed Embaimer’s Statemeat 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 emba

byme, or by ....coiviiiinnnnns sersiererasenniins s L LT PITRL TILE PR PR PO . Student Embalmer No,...........

working under my personal supervision..

Student.....cooreisiierrirreaziaadonaeiiin L araneens e Signed...%...g... . . g BT

Signature of Student Fnhlle!
Licensed Embalmer NOJ‘S

N - P. O. Address.........ccvvvvennenns

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 handwriting.

T4 this body is not embalmed, fact should be so stated above.



