TI-IEDN'!SIONOFHEALTHOFMISSOURI

No,300
’ FILED OCT 7- 1955 ~ STANDARD CERTIFICATE OF DEATH s e OB
! BIRTH NC. REG. DIST. NO. 31 8 PRIMARY REG. DI8T. m1003 Kepistrar's No 8516
EY) 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers deseased lived. I institation: residence befors
a. COUNTY a. STATE, ., . b. COUNTY adinisslon),
Missouri
b, CITY (1t outside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY . d. s Residencs within Mmits of
. township} STA\f {in this place) OR " dq ua town/
Town  St, Louis Mo 5 Days | ™" 5St, Louis Mo. : = = 3
d. FH%P{"TAAT.EO%F {If pot in hoapital or Institgtion, give streot sdd or loeatlon) .IASDTRREES (If roral, ghve location) 9— ‘rj 140
INSTITUTION  5t, Johns Hospital 2783731, Oregon a
3 PR 8. (First) b. (Biiddle) ¢ (last) 4 DATE  (Month) (Day) (Yem)
(Type or Print) Paul Jd. Katz Sr DEATH Sept 27 1955
5. SEX ] O 6. COLOR OR RACE | 7. 'x'IIARRIED NEVEE MARRIED, / 8. DATE OF BIRTH 9, AGE&KT" r woca 1Dm. ¥ boo u
. {Bpecii; . on o
Male | White Marr1ed” ™ | _june 30 1895 I 68" i T
TSV SEEAT oo | W 8 OUSNES G | TSRS s o e o o o7 | FLST R
Beer Bottler Falstaff St, Louis Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wi1FE
Joseph Katz ]l Amelia Brown | Mildred Katz

15. WAS DECEASED EVER IN U.S ARMED FORCES? I 16. SOCIAL SECURITY | i7. INFORMANT'S SI1GNATURE OR NAME ADDRESS

TSN W e et ) 88-09-5647 | Mildred Katz 3734 Oregon

--}| 18. CAUSE OF DEATH ) DICAL, CE TIFICATIO ; ™ =
. Enter only onecsussper | [. DISEASE OR CONDITION. _ ommr,\“g e
line for (a), (b}, and-(¢) | DVFECTLY LEADING TO DEATH (a) NSET ETWE
1 The oo | ANTECEORNT cnuses waﬁd
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a8 heart faflure, asthenia, | tise to the above cause (a) stating f
de. It wmeons the dis- the underlying cause last. . }

ease, injury, or complica- DUE TO (2}
tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS /

. Conditions contributing to the death but aot .
related fo the discase or condition causing death.

WRITE PLA!'NLY:._—USING UNFADING I:SLACK INE-——MAEKE A PERMANENT RECORD

1%a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
' | N o 331N | .0 w®
2ia. ACCIDENT (sv-db;(/ 2ib. PLACE OF INJURY té.e..inoraboct | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street. offios bldy.. e28.) :
ROMICIDE 2 )
214, TIME (Moath) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY . o | " work AT WORK A :
22, I hereby aliended the deceasedfrom %M, 18 S L lo PW ‘)-'7’ mﬁ , that I laat sats the deceased
alive on IQL and that death occlrred at _Q, P m., from the couses and on the dale stated above.
2. SIGNATURE (Degres or nuuo Z3b. ADDRESS /V I 23. DATE SIGNED
' e? A2 P -29- 5%
%NBEER ) ‘S\J.ALCREMA- 24b. DATE zic. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
. (Bpedty) - .
Bemasral 9/30/55 National Cemetery 3t. Louis Co, Mo.

DATE REC'D BY I:-CXZJ‘.SL REGISTRAR'S SIGNATYRE 25, FUNERAL DIRECYOR'S SIGNATURE ADDRESS
SEP 29 1958 Q é@ ze ig .n![_(‘é! )‘);.S“ Wm. Schumacher 3013 Meramec
ghf‘ (icensed” Embaimer's St on Reverse Side) ' ~




"

o —

et ————————

~

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 .........c....t S LR

working under my personal supervision..

L T 1= % S L
Signature of Student Embalmer

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

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

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




