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G UNFADING BLACK INK—MAXKE A PERMANENT RECORD..s "

WRITE PLAINLY—USIN

N

FILED SEP 6 1956

REG. DIST. NO. :3 '8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na...iga.ﬁ.&..’i ..... -
PRIMARY REG. DIST. NO. 1Q0_3. Registrer's No....'753..3...

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, I lostitction: residence before
a. COUNTY a. STATE M3 b, COQUNTY ndinineinon?,
. b, CITY (1f outnid te limits, weite RURAL and gi ¢. LENGTH OF c. CITY .
) cuteids corpommte fmlin, el 0 owaablp) | STAY (1n this tace! oR a0 o S o eorpotated toend
TOW St.louis TOWN 8t .1 | Y HRH
d. FULL NAME QF (If pot in hospital or institution, giva streat ;ddu- ot loeatlon) STREET (If rural, give loestion)
! HOSPITAL OR 'ADDRESS
INSTITUTON 56 ona Ave ' 5620 Isona Ave
. NAME O 8. {Fi . A
?3DECEASE'E) a. (First) b. (Middle) c. (Last) 4, Ds';‘E (Month)  (Day} (Year)
* _(Typeor Print) KATHERINE - KAIBIE DEATH g.13-1956

+ 5, SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, oH4.8. DATE OF BIRTH 9. AGE ([o yesre| 1F UNDER 1 YEAR | F UNDER 1 uRs.

" WIDOWED, DIVORCED (Bpecify laat birtbday) |Months| Days | Houre | Min.

1 Female White —25-= ; _ 79 .

10a. USUAL OCCUPATION (Ghve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : y 12. CITIZEN

4 done during most of wurﬂuuh.o:lnnﬂ ::t:r:) : DUSTRY {Gity uad State or Foraign Conntry) COUNTRY?OFWHAT
At Home Illinein - . UeB.4,

13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

. Unknewn. Un

15. WAS DECEASED EVER IN U, 5 ARMED FORCES’ 17. INFORMANT' S-51 GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yea, no, or unknown)

Na

(it yes, give war or dates of service)

Y zra

et 1ot §620 Isnoa Ave

, Enter only one cause per

18, CAUSE OF DEATH ‘ME

1. DISEASE OR CONDITION

line for (a), (b}, and () | DIRECTLY LEADING TODEATH® (q)

ANTECEDENT CAUSES

Aorbid conditions, if eny, giring DUE TO (b)
riee {0 the nbove cause (a) stating

*This does nol mean
the mode of dying, such
a2 keart fallure, asthenia,

ICAL CERTIFICATION. .

INTERVAL BETWEEN
ONSET AND DEATH

de. It means the dis- the underlying cauae last. 2
case, injury, or complica- DUE TO (c} .
tion which caused death, | |1. OTHER SIGNIFICANT CCNDITIONS )
Conditions contributing to the death but not % 2
related to the disease or condition cousing death.
19a. DATE QF OP'IE'IFE)AI'i ‘ 13b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
——
¢2.0 72 YES D Nnt]/

21a. ACCIDENT (Bpacliy) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CILY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homs, farm, fastory., sreet, office bldg w0} -

HOMICIDE 3 ‘
210, TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[ ] NOT WHILE
INJURY = | work AT WORK

2. I héreby certify that I atiended the deceased from 1-14-45 , 18 . t3=13-586 , 18 , that I last saw the deceased .

alive on ~13~__ 195_6._, and tha! death occurred a 2145 An., from the causes and on the date stated above.
23a. SIGNATURE ar title’-1 23b. ADDRESS
24a. BURJAL, CREMA- | 24b. DATE
TION. REMOVAL (Bpediy}

1 8=15-]056

DATE REC'D BY LOCAL

AUG 141956

Iy

g. p (f.iu affner’s ¥
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STATEMENT BY LICENSED EMBALMER

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

by me, o i iieeeiieeseeeaeeenecseresoaisstentaasenaraeaaaes , Student Embalmer No.......... 1

working under my personal supervision..

Student.....ooooioriiiri i
Signature of Stedent Embalmer

Licensed Embalmer No. yﬁ[

a ) ’ P. O. Addre sﬂ—:&f.dﬂ

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

-




