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Doctor, coroner, etc. must use only standard lf'lornenclmura in ilem:lﬂ. No symptoms will be listed. Afl
{iseoses in Port | must be casuolly related. Coroner cannot certify ta o death due to natural couses.
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STANDARD CERTIFICATE OF DEATH

L1 /20

TSTATE FILE NUMBER

Registration Distriet No. ____.é.._l_.?.. ...... Primary Registration District No. .. .20 29 .......... Registrar's Ha. (l..a
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad. If institution: Rnul-a;- }-l'u-)
. STATE b. acmisgion
. COUNTY 5t Louls a Mo. COUNTY e \ iy ko
b. CtTY (li curtside corporate limits, give TOWNSHIP only) | Inside Limits ¢. CITY : p Inside Limits
R Gardenville YesXi NoD or  Gardenville g Yest NoO
c. FULL NAME OF (I NOT inhaspital, give location) Lcngth of stay in 1b M f
HOSPITAL OR d. STREET guts o) | - Raside on Farm
insTiTuTIon. 4904 Hummelsheti Weoan . Abbress 2904 H éléhé"fﬁi YesO Moo
3 n::l:t'n First Mﬂ;h Last 4. DATE Month Day Year
 (Type ar print) Katherine Welse s Feb. 23, 1957
S, SEX )| 6. coLor or race 7. MARRIED L] MEVER MARHQD &. DATE OF BIRTH |9. AGE {In yeara ] IF UNDER | YEAR [IF UNDER 24 WRS.
o I rthdap) [Menths | Dam Hours | Min.
female White wicoweo K pivorcep ) Feb. 12 ’ 187 1 tgg I

-] 10a. WSUAL OCCUPATION (Gice kind of work done

105, KIKD OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atato oe country)

e

12. CITIZEN OF WHAT COUNTRY?

(¥er, mo, or unknown) I
————

{1 yex, oive war or dates of aervice)

none

%’m %fﬂgomw Fe, exen if etired) ° Missouril USA
13. FATHER'S NAME A Y 14. MOTHER'S MAIDEN NAME
Baumann not known
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address

Josephine O'Toole 4904 Hummelsgheim

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) '_-:

Conditions, if any,
. which gove risg to -
* ‘ghove " cauge (a),

slating the under- OUE TO (8)

18. CAUST OF DEATH [Enier only one cause per line for (a), (3). and (¢}.)

DUE TO (b) _.( m&m——*— B —

INTERVAL BETWEEN

ﬁET AND DEATH

Iying cauge lost,

z R
=] < - PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(m) 13. :VE;SF 3:;2;5;7
™
g ) 4/ ;Z g ves[J o0
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nalure a/ injury in Part Ior Part 17 of ttem 18) -
ﬁ O O 0 :
# 20¢. TIME OF Hour Adonth, Doy, Year
5] INURY .eom, . . - . -
E P.m.
X | 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e, ¢, in or ghout Aome, | 207 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faclory, street, office bidg., ete.)
WORK AT WORK :

v

7 951
21. 1 attended the deceased !r&n
Death occurred at

’qand f.(ur saw her alive on

22g. SIGHATURE

VmﬂﬂLLu"

23a. BURIAL, CREMATION, [ 238, DATE

™1 2/26/57

(Degree or tipe) '+ .

NG

232, NAME OF CEMETERY OR CREMATORY'

him
m on the date stated above; and to tha bast of my knowledge, from the causes stated.
. ADDRESS . © |22, DAYE SIGNED
“l 5906 /QJLA/VM -} 2-23~R7
T 23d. LOCATION (City, town, or county)™ (Sta’e)

Resurrection Cem.

St Loule County Mg

24. FUNERAL DIRECTOR

ADDRESS

J L Ziegenheln & Sone 7027 Gravolis

25. DA

TE RECD.BY LOCAlY REG,

2/26/r7

o

26. REGISTRAR'S SIGNATURE I ;

Licensed Embalmer’s Statement on Reverse Side
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1eu Cgeganngy } aped
nrany Jen . rpgerred | ‘
viaefdslaryul 400" g fer TG 9't}fi;;;;~‘u‘ qr*.n - __ .- Oﬂr
) | o . .  _STATEMENT BY LI‘CEI;ISED EMBALMER
Y . I hereby certify that the body whose name is recorded on the reverse side of this'.certiﬁcate was er{rﬂ
" by me, or by ............ eenas e reeeameenteeteeseerreeameaneaaenarganran pee i leeens , Student Embalmer NOweeeaein,

-<-working under my personal supervision._

SEUACDE e enseemeee e se e e eeaeae e i /’”’Y/(ﬁffﬂ;‘-

Signeture of Student Embalmer

Lu:ensed Embalme r No, /V/-G

‘ T T - ~ v B W SAMMLEOD L cerccrrrre s,
oS e s

"4 ‘o"

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
-to comply with the above constitutes grounds for revocation of license).

"If embalmed by a STUDENT, lie also shall'sign in his OWN handwn.tlng D ot
i this I?de is:not embalmed Iact.should be .80. stated;above. ...-,\ A \\5 HER LT
. (‘_“'. wd +r i haatlind
) .. . qfmiwe=" TAOT nsad »r o gliesSpe-af o7




