WRITE PLAINLY-—USING UNFADING BI;ACK INK—MAKE A PERMANENT RECORD

ALED APR 30 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __1§3_|‘v REG. DIST. NO.

1003

Sum File N14-963..
3230

"BIRTH KO. Kegistrar's No,
1. PLACE OF DEATH 2. -USUAL RESIDEMNCE (Where detossed lived. 1f inetitation: residence before
a. COUNTY . . " 8. STATE b. COUNTY adininelon) .t
Missouri Misasouri
b .CITY (If outalds corpurate Umits, write RURAL and rive ¢. LENGTH OF c. CITY d. Is Resldence within Limits of
townshipt| STAY (in this place) OR N ;uy ‘-mcnrpﬁrn-ted 1own?
e’
< T0WN St.Louis TOWN  St,T.ouis : BTRD
, d FULL NAME OF (If pot in hospiw! or institution, give sirsot address of location) «. STREET (if rursl, give locatlon)
A OSS_FITA L OR 13 ADDRESS 9 {/?L =
! INSTITUTION Chronic Hospital 5A00 i
3 I:I;‘ECNE‘ESOE% a. (First) b. (Middle) ¢, {Lest) 3. DAT.E (Month) (Day) (Year)
(Tweor Print)  Katie Wehinger veATH 4 /13/56
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDT) | 8. DATE OF BIRTH 8, AGE (Ia years] If unDDR 1 vu.l F UNDER u ME3.
WIDOWED, DIVORCED (Epecit§T [ 18 gm.bdm Mooths , Boum | Mia.
Femalé | White  [widow 8/11/1870 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11 HIRTHPLACE 12. CITIZE
doas duri n-:o!-uxun. Lif, s:‘nnr;! rad:d) " DUSTRY (City and State or Foreign r‘“"” / CQUNTRP:’?FWHAT
ousewlfe Own Home Illinois . 11.S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Fritag Katherine % Deceased
15. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yea, kive war or dates of service) NQ.
: e
Chronic Hosnjtal 5600 Arse
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuscper | 1. DISEASE OR CONDITION . . OHSET AND DEATH
line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH ) oy
*This does mot mean ANTECEDENT CAUSES J ‘
the mode of.dying, such | Aforbid conditions, if any, gicing OUE TO () e letaf,
a3 beard foflure, asthenta, T«'- to the gbove cauade (a) sating
ele. It means fhe dia. | the underlying caure Ia.at
case, injury, or complica- DUE TO (¢)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS -
) . Conditions contributing to the death but not - 4 ~
related to the dizease nr’mndmon causing deatA. M @(M/@f “*&" &
19a. DATE OF OP_F%‘; 196. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
1 .
¢ ?{3 o, ves 1 w0 El
21a, ACCIDENT (Bpedty) 21b. PLACE OF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE + bome, farm, factory, street, offos bldy.. w10}
- HOMICIDE - -
21d. TIME (Mcath) (Day)® (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOTWHILE
INJURY = | “work - AT WORK

22. I hereby cerlify t?at I ailended the deceased from JLZL 1853, 10 —LL]__B— 19_5-6 that I last saw the deceased
alive on

, 19

, and that death occurred at 3 2 504 m., from the causes and on the date staled above,

23, SIGNATUR] {Degres itleD 23b. ADDR_-ESS 23¢. DATE SIGNED
Z,?C), e JE 00 evomel 113, 1958
%AE)NBESJI&}-ALCREMA; "2Ab. DATE 24z, I\A'\GE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o1 ouumﬂ {Btate)
emoval | ¥-16~1956 | Resurrection Cem, St. Louis Co., Missouri
DATE REC'D BY L(g:EAGL REGISTRAR'S SIGNATUR] 25, FUNERAL D1 RECTOR' S 81GMATURE ADDRESS
| APR yaNEs YwAf, |McLaughlin F.H.,Inc.,2301 Lafayette

fcensed Embllmcrl Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
L =+ T o - » Student Embalmer No.--.......

working under my personal supervision..

Signature of Student Embalmer

P. O. Addreu’,ﬁ

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.

T* this body is not embalmed, fact should be so stated above,




