. No.300

10.42

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

FUED. JUN 25 1956

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I8 PRIMARY REG. DIST. NO.

003 State File No

Registrar's No.

3 Katherine Koester ]

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where G d lived. If § resklenos before
a. COUNTY a. STATE b. COUNTY adiningion)
Missouri
b. CITY (1 outaids corpurate imits, writs RURAL and give c. LENGTH OF ¢. CITY d. Is Residence within Mmits of -
om St.Louis e ¥ e ORS¢ Louls | EETRYT
d. FULL NAME OF (If not i hospital or Iastitution, glve strect addross or | > Il “o. STREET (I rural, give location) IW i
HCSPITAL OR . ADDRESS . | .
INSTITUTION. Park Lane Hosp I'7A 3448 a So.Grand )‘ 0
3.DNEACME %FD 8. (First) b. (lf_ﬂfidlﬂ c. (Last) - | 4. DSEE (Month)  (Day) gm)
letor Print) EDNA NIES ~ peath June 12 195
, l 6. COLOR OR RACE | 7. MARRIED, NEVEgcrgBRRIEDj '8. DATE OF BIRTH 9. AGE (b yen] o w0 1 TEAR | O R u KRS,
- (B, ) . Dayv | Hours | Min.
Fema.le White ﬂf‘v’orce Nov 20 1896 'B‘tﬁ I , l
m:o m ﬁg?:m ma-m 10b. g N£ OF USINES OR IN- 1. BIRTHPLACE  ((/\. 4ad State o Forsiga Comntry) CL :ztgngp‘.-r?pmm
Clerk 8Uz81seioner 8t Louis Mo
132, FATHER'S NAME 13b.. WOTHER' S m\wm NAME T4. NAME OF HUSBAND'/OR ¥IFE

Joseph Kafka . . Oliver Nies
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " S§ SIGNATURE OR NAME ADDRESS
(Yes, no. or gnknown) | (If yes, xive war or dstes of service} fo
_no - - 1497 10 032 Clifford Kafka 3425 Eenrietta
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ' %gﬁ gm
| Enter anly onscaiseper DISEASE OR CONDITION
tins fox (&), (b, 80d (@) "biRECTLY LERDING 7O DEATH*(5) _Cong st':i.ve heart failure
ANTECEDENT CAUSES ' "
" This doea nol mean
the e of ding.such | Morbid comdtons, i any, giotng DUE TO (5 OId toxic goiter
ar heart faflure, asthenia, | rise to the above cause (o) sating ]
de. It meana the dis. | - tb¢ underlying cause loxi.
ease, injury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
: ' © | Conditions contributing to the death gt nod -
. rdatdmmdhmczﬂmdﬂmm 02-5-2 &
“19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . 20. AUTOPSY?
- . TION . . . ) ceare T .
. : v ves (] wo E
2is. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (a.g..tn oraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, Eagtory, strees, offios bldg., etc.) .
. HOMICIDE ) ‘
214. TIME (foath) (Day) (Tea) (Hour) Z1e. INJURY OCCURRED | 2if. HOW DID munv-oocum
: - \I'HI‘LEAT NOT WHILE
INJURY m. AT WORK

alive on

2. I hereby certu‘y that 1 attended the deceased from
' L19___, and

5=29=56 19,

death oceurred al

__12:5.@. 19.—_., that I last satv the decaased

LllS_P m. fram the causes and on the date stated above.

Zda BURJAL, CREMA-
. REMOV,

(Bpacify)
rema on

(Degree or title}

| . DATE SIGNED

6-12-56

OR CREMATORY

Ad. LOGATION (Oity, town,oreounty)
St Louis Cty Mo

* (Btato)

DAEREC'DBYLOCAL

JUN 13 156

5. FUMERAL DIRECTOR'S SI1GNATURE

.

E.J. Schnnr 125 Lafaette

ADDRESS -




LI

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY .ottt redcrecoc e iassis s ssaa e . . Student Embalmer NO..cevoommensnss

working under my personal supervision..

Student...oco.cvissiireciiaiiiiainaoieaecaeneranas
Signature of Student Exbalmer

Licensed Embalmer No‘j’Z?_S’
P. O. Addreak?/ez\.g—qz%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

PP

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T thu body is not embalmed, fact should be so stated above.



