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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1
L]

.

WRITE PLAINLY.

HLED APR

THE

121957

DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

. State File No 9901
1003 ruiwrives 2649

Catherine Unterier

BIRTH NO. REG. DIST. uo.__3_m_rmmv REG. DIST. HO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsssed livad. M Ingtitotion: resiisoos bafore
a, COUNTY a. STATE Mis souri b. COUNTY sdimbmion}.
b. CITY af cutoide corpurate lmits, write RURAL und give ¢. LENGTH OF c. CITY d. In Heciflence within limits of
wrabip) | STAY ¢n this ) OR .
TOWN St.Louis tommatte) 3 feaks TOWN St.Louls =Y "°MD‘W_1‘_'r
F#!‘IS.PI;G_PAIN;!_EOOF (If not ia hospital or lnstitution. kive streot address or loestion) ASJ&}%EE;I'S (If rural, give location)
Z_2 INSTITUTION xSt. Anthony Hospital iz 39 2122 Victor B5t,
3 NAME OF s, (First) b. (Middle) & (Lest) l 4 DATE  (Month)  (Dsy) (Yew)
(Typeor Pringy ATINA Becker berry March 14,1957
5. SEX / 6. COLOR OR RACE | 7. MFR%\IO'EB EWSECIEBRRIE 8, DATE OF BIRTH 9.1:GE o n;n bll' ur;.n ) YEAR | O UNDEN 34 MES,
i} t Ho Min,
Female  |White Widows =N June 2, 1884 e |
10a. USUAL QCCUPATION (Qvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHFLACE - . v/ .
dooe during mowt of working lifs, sven if nl!:d) N DUSTRY (Cicy aad State or Foreiga m“"’é 12Cgm%§r“{?FWHAT
Home Birth H 1.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Martin Becker

Karl Dege'l .
I5. WAS DECEASED EVER 1IN U.S, ARMED FORCES?

lime for (8), {b), and (c}

*Thir doer nol mean
the mode of dying, such
a# heart faHure, asthenda,
et¢. It means the dir-

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (
rise to the abose cause (a) stating

the underlying cauase last,

DUE TO (c)

I known) | CIf res, b dates of carvice) | 16. SOCIAL RN, | INFORMANT"S SIGNATURE OR NAME ADDRESS
.., 0G, or DOWDR yoab, X 'S WAL Or tal
Ao | — John Wagner 7511 Suffolk Mo
18, CAUSE OF DEATH DI(tAL CERTIFICATIQN . INTERVAL BETWEEN
I, DISEASE OR CONDITION ‘ e - ™
- nier only GR0CUMPET | THIRECTLY LEADING TO Dzam-(,,

Ya O TV I

eaae, injury, or complica-
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditione contribuding Lo the death but not
related to the disease or’conditlon causing death. " / ‘5-/ %
DATE r-' opem b. MAJOR FINDINGS OF OPERATIO . 2. AUTOPSY? ol
on e ‘
ALY P ) Y JYarg— ves O wo X
oa. T (Bpecity) 21b. PLACE OF INJURYAGE.. in crabomt | 21¢7 (CITY.SCDWN, OR TOWNSHIP) Veountn (STATE)
SUICIDE botoe, farm, lastory, surest, bidg..s10)
HOMICIDE
214. TIME (Mosth) {Day) (Yesr) {Hoon | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e
OF WHILE AT ] NOT WHILE
INJURY @ | WORK AT WORK

2] hereby certify that I au

1oRAach 1 4 19

57 that 1 lost saw the deceased

: sed fropedmd 6 1946,
ﬁg"" n

- alwc nd that death occurred at , Jrom the causes and on the dale stated above,
Za fS\GNATURE orgiuif) | 23b. ADDRESS I TE SIGNED
T W e “WEIE Ao Hang it
24a. BURJAL, CREMA- | 24b. DATE 24e, .NAME OF CEHEI’ER‘! OR CREMATORY 243. LOCATION (Oily, town, or county) l csmu)
ﬂoﬁem walL / 16/57 Resurrection Cemstery sT.louis County, Mo,

DATE REC'D BY LOCAL

L 1857 [

2. FUNERAL DIRECTOR'S SIGHATURE ADDRE §3

John H,Gebken Sons 2630 Gravols Ave,
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‘} STATEMENT BY LICENSED EMBALMER

— ki Je ML Al

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

by me, or by ...ceuennn.ne. e e e mmmeaseeessessaneceneesesrasereanneenateais P, R Studeﬁt Embalmer No..ooiicennenn
working under my_persona.l s%pery)x;aipn k'i B ‘:‘ -1: ‘

. 3 B ~
Student.....oooomnmeoii i ecierie s anaaaaaes . Slgned ......

Signature of Student Embalmer

V2 Ve Mt VL oy B

\ h{qte The above I‘VIUST BE SIGNED BY THE LICENSED EMQALMER m\hfs @WN MNRWMTWG {Failur
to comply with the above constitutes grounds for revocatton of license). >--
«If ernbalmed-by.4a STUDENT, he alsd shall sign inthisOWN; ;handwriting: .-
T¥ this body is not embalmed fact should be so stated above.

NV detrend (TG vrnL 1 roie
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