THE DIVISION OF HEALTH OF MISSOURI 1856 1

0.300 . '
0.48 F“_ED MAY 25 1958 STANDARD CERTIFICATE OF DEATH S052e File No.vrnssssrerieerosssesessenssmsas
BIRTH NO. REG. DIST. MO, ;! Ig PRIMARY REG. DIST. NO. J_O_O_S Regisirar's Ng, .. ... 3938
1. PLACE OF DEATH ' 2. USUAL RESIDENGE (Whers decomsed livad. 1f Instirutlon: reeidesce befors
9\ a. COUNTY a. STATE b. COUNTY adunimlon’,
Missouri
b. CITY (M cutoide corpurste limite, writa RURAL and give ¢. LENGTH OF c. CITY ) 4. 1a Rexidence within lmia of
OR wwoship)| STAY (in this place! OR a city qr Incorporated town?t
Town  St. Louls TOWN ot Laui TR
g d. F'E'JCI;%P#AM EO%F {If not in hospital or instiwation, give streot address or loestlon) ..A%rgREEEg'S (I rara}, give location) } :"i 7
o INSTITUTION  St.. Louls State Hospital A 5100 Arsenal Street & J
~ [
ﬁ 3.6\1'_:%!&%5%!5 a. {First) - b, (Middle) c. {Last) ' 4 DS}-E R (Manth)  (Dey)  (Year
F (Typeor Prit)  Catherine Routso peatv April 19 1956
é 5. SEX I 6. COLOR QR RACE | 7. \R‘!ARRIED P[‘)F‘)’ISECESRR!E *3 | 8. DATE OF BIRTH Q.I:GE (lu;::sn LI: UNDER | YEAR | O UNDER & Wi,
[ (Bp= 3 ) onths | Days | Hours | Min.
5 | Pemale White ¥idow 1890 BE e |
% m:u UsuaL 25.&:1:&:;‘231: (Ghiexindot<ork | 100. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE  (c;0; 1ag scate or Foreia mm,,“% 12_CITIZEN OF WHAT
A . Housewife Albania ' J.3.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
w Unknown - . Unknown Late Dimitry Routso
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yeos.n0, 07 unknown) | (If yes, ive war ot dutes of service) NO.
= [e) one None Kleanthe Wiegand-Rt.1l,Jonesburg,Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
K || Enteronlyonecauseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Z | e tor (), (v, ena (¢ | D'RECTLYLEADINGTODEATH'(y _ Acute repal fallure 1 month
% “This does wot mean ANTECEDENT CAUSES ( lower nephron nephrOSiS ) |
e/ the mode of dying, sueh | Aforbid conditions, if any, gicing DUE TO (b) |
- a# heart fafluse, asthenio, | rise to the chove couse (a) statlag . ‘
= ele. It means the dis- | the underlying cause last.
o ease, injury, of complica- DUE TO ()
= tion whith caused death, § 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing (o the death but not
a related lo the disease or condition cousing death.
g’.;. 12a. DATE OF OP_FIFgN 19b. MAJOR FINDINGS QOF OPERATION , / 20. AUTOPSY?
g 2 A s ]
! o 21a, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.s..tnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| h SUICIDE home, farm, fastory, srest, offics bldg., ev.) -
s HOMICIDE .
! g 21d. TIME {Menth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' oF WHILE AT[™} NOTWHILE
- bL INJURY = | WoRK AT WORK
; 2. I hereby certify that I attended the deceased from _A_g,_jml_ Ifjl. to _April 19 195__ that I last saw the deceased
ﬁ alive on _Apzil_19_, 19_5_6_, and tha! death occurred al I.-_ﬁpm., Sfrom the causes and on the dale siated above.
ﬁ 23a. smNiy {Degreo or ml?-_) 23b. ADDRESS 23c. DATE SIGNED
. ens M oL lecip b .7) | Z)00 Arsenal Street L4-20-56
E %n. BUR IA‘}. CREMA- ZADIDATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) {Btate)
{ )
g | "Burtal ™ Apr.21,195615p. Matthews Cemeteryl - St. Louls, Mo.
DATE REC'D BY LOCE%L 'S SIGNATURE . #5. FUNERAL DIRECTOR’'S 81GNATURE ADDRESS
" APR 201958 ),/,&Krieg shauser [,228 S. Kingshighway Bl

< (Licensed Embalmet’s Statement on Reverse Side)



e

STATEMENT BY.LICENSED EMBALMER

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

by me, or by ...ccviunneant PP PSP PP PP PP FFEESES R

working under my personal supervision..

Student .. .coicmmosiaiiiciinssacaee st st ens Signed_ /
Signsture of Student Embalmer

Licensed Embalmer No.. .7 7 1

o7 . P.O. Addreés .......................

_ 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.

¢ this body is not embalmed, fact should be so stated abdve. ’ v

.
i




