. Mo, 300
. 10.48

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

FILED MAR 5 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6423

State File No
! RIRTH NO. . REG. DIST. NO. PRIMARY REG. DIST. mO. Regizstrar's Na’ 1428
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decsmsed lived. If & A
a. COUNTY a. STATE Missouri b. COUNTY adwiuston).
b. %1;! (1 cutside corpurate limits, write RURAL and givs g:rAl?ENGTH OF || e Cg’&( wlthin
townshi) 3111 a
town . St, Louis 7o Pl yown St. Louis SETEET
d. FULL NAME OF (I not in hoapital or & ion, ghve street ndd or ] »- STREET (If rul, give location} 'b
HOSPITAL OR RESS
insTiTuTion:.  Little Sisters of the Poor 1% 3400 S, Grand Ave, A 7’0
3. NAME OF a. (First) b. (Middle) c. (Last) ) Ds'rE (Mouth) (Day) (Year)
(Typeor Pring) Catherina Engelken peary  Feb. 8 1956
5. SEX J| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. )| 8. DATE OF BIRTH 8. AGE 4o yn| v oo -D'g ¥ e u .
(8 - H
Female | White owed Feb, 20, 1864 o allnsy | e
10a. USUAL OCCUPATION Qe kind ot work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... ) =N
done during mwto!'orun.ll(lc:..vﬁun&:: = DUSTRY (City and State or Fereiga Coustry) ‘f’ R'cgﬁer.lz.Et‘HOFm‘AT
Housework Germany «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
,___._——-‘
Antan En%elken Ihna Marie Y .
5. WAS DECEASED EVER I8 U. 5. ARMED FORCES? | 16, socw. szcumw 77. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yoe. no, or unkpown) | (If yan, &ive war or dates of service}
‘ Ruth F, Voucher 3210 St, Jochim(St. Ann

18. CAUSE OF DEATH
. Enter anly one cause per
linefor (a), (b), and (c)

I. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® o) n W_, M ﬂt-,

INTERVAL BETWEEN
ONSET AND DEATH

_*This does ot mean AN'I'ECEDEHT CAUSES

the mode of dying, such

/éa.n,cuw-,

Morbid wm:ma if uny rlv!nc DUE TO (b}
amu

o# heart foflure, asthenia, | Tise to the obove 0
e, It means the dis- | e underlying o st U
cae, injury, or compid DUE TO (o)
tion oMeh caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- ’ Conditions contributing to the death but n6f
related to (he disease or condition causing deaih.
19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YL o ves (1 wo [¥)
21a, ACCIDENT (Bpwctiy} 21b. PLACEOF INJURY (s.g., ln orabom | 2lc. ¢ (COUNTY) (STATE) ~
SUICIDE bome, farm, taotory, street, offios bldg., etd.)
HOMICIDE =~ © _w 9 Tt S e,
21d. TIME (Mouth) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY S o | Vwork R wWoRK
1 2. 1 hereby certify that I attended the deceased from m.fé, to__2/8 1956 that I last saw the deceased
aliveon 2 -4 —  19_JT7 and that deat rred at 8:00 Am., from the causes and on the date sta.ted above.
23s. SIGNA

W% or tttl%

"5 % B r |

%ng gﬁév‘h’l. camzm- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or coanty) [ ‘.(sma)

X )

Burial . P,/ 56 Resurrection Cemstery St. Louis County Mo,
R 2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

FFR9 1

S SIGNATU 3
Yh- : .
Embalmer’s Ststernent on Reverse Side)

John H. Gebken Sons 2030 Gravois.Ave.




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, o by ... vvvrii i, .............................................. PO R Studeﬁt Embalmer No.-ccouuo.n.-.
working under my perscnal supervision..
T .
1200 1.1 -V SOy Signed. W .97 Ntk A o
Signasture of Student Enbulner
Licensed Embalmer Nou.j:l.'.l." ......

P. O. Address...?.éao..(?xami.s.

Note: The above MUST BE SIGNED BY THE LICENSED EMPALMER 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.

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




