securing the medical cs

Health,

Sarvicn
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Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will ba listed. All

56

Coroner connot certify 1o a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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Registration Distrier No. .

TRE DIVISION OF REAL TR OF MIS0UKI
STANDARD CERTIFICATE OF DEATH

318 resmerm o 1003

15468

TATE FII_E NUMBER

7T

1. PLACE OF DEATH 2. USUAL RESIDEMNCE ([Where decoased lived. I institution: Residence bafore
a. COUNTY a. STATE MO . b. COUNTY admission)
b. C[I)'I};Y {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR
tomm  St. Iouls Yesu NoG Towmn St. Louls YesO NaD
c. FULL NAME OE {1 f NOTlnho itql, givelogation) gth of stay in 1b T 4 1 Resid F
OSPITAL OR ernar ur si "Hno L{STREET {If outside, give ocgtion) eside an Farm
A ZinstiTuTion §‘ Zome 7)., 7/rpress 3652 Blaine Ave. YesO NoO
3. NAME oF First Middle 7 Loat 4. DATE Month Day Year
EASED o OF
(Type or print) KATHERINE WILEY oatd  Apr. 11 1957
5. SEX j 9 COLOR OR RACE 7. 8. DATE COF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 2¢ HRS,
/ MarriEn (1 NEVER mARRIED [ ] ast siriiday). Paromti T Do o RS
Female White 0 (0 owvorceo (] b, 20, 1867

10a. USUAL OCCUPATION (Give kind of work done
Hdurmg most of wickmc life, even if retired)

ousewor

100, KIND OF BUSINESS OR INDUSTRY

Hermann, Mo.

1. BIRTHPLACE (City and mtato or country)

O

12. CITIZEN OF WHAT COUNTRY?

U.5.A.

13. FATHER'S NAME

Unlnown Kirsch

14. MOTHER'S MAIDEN NAME

Unitnown

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

{Yes, no. or unknown) l

o ,

(If yes, give war or dates of service}

None

16. SOCIAL SECURITY NO.|17. INFORMANT

. None

Address

T INDE
Or

18, CAUSEH OF DEATH [Enier o

{a)

Tine for (a), (0). and ()]

Qe s e Lo,

Maude Museller 3652 Blaine Ave.

INTERVAL BETWEEN
ONSET AND DEATH

/ot

/\

p 4 :
{ ndith ol y odt & (q O/Zl/\__(/uu-t_.. W et | [~ 7 ~57
J is¢] ! bl T ¥ - #
ally) cgu;e ) y a - -
sdating | the / 2B

é Iying Veauaggas 04e"T0 () Loan -
a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} 9. WAS AUTOPSY
v 7 J./ 22 ‘Q‘F PERFORMED?
b M Wa-ef_ Vf,ﬁfm =75 vesT] no B
:'—: 20a. ACCIDENT SUICIDE HOMICIDE DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.)
@ D D vl
] //h/'d ).QM Catant DLo-u.n\ A T D—e 1.
=4 | 20c. TIME OF Hour Month, Day, Yeor a
=z . .
S INJURY  a. m. M
2 SR (=3-57 365 A - H“-‘—&Mw
E | 20d. INJURY OCCURRED i’ PLACE OF INJURY (¢ gmmb%ahout ?omc. 20f. CITY. TOWN, OR LO COUNTY TE

WHILE AT NOT WHILE farm, fectory, street, office bldg., etc

WORK AT work . ,&mjss']-%u . (ﬁ)Lﬁp

Y .
21. Jattended the d dflrom -~ - & ‘; ., to q — /( = ‘s_7 and last saw ;:w' alive on ? -2~ 67
Death occurre& at l: 15 A L) m an the date stated above; and to the best of my knowledge. from the causes stated.

{Degree or titie)

L. I:GNATUZ l mé

d 22h. ADDRESS

D

{ 7053034,

&pﬁ«;(w‘v

22¢. DATE SIGNED

YI~57

23a. BurIl/ CREMATION, |236. DATE

Apr.13,1957

REMOVAL {Sgeeifi
Removal

22, NAME OF CEMETERY OR CREMATORY

Qak Grove Cemetery

23d. LOCATION {City, fouwn. or county}

(State)

24. FUMERAL DIRECTOR

Krlegshauser 4228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

APR 11°57

{Licensed Embalmer’s Statement on Reverse Side)

GISTRAR'S SIGNATURE

St. Louls Co., Mo,
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STATEMENT-BY LICENSED EMBALMER - I
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embj
by me; or by ........... S - e rreraaae, e ) Studt;:nt‘Embalmer NO.oeevrnaao.
working under my personal supervision.. - P

- = PO . : E
Student ... .oooi i il . Slgned.//(%d .«dy .......................
R S:guture of Student Emb-lmer . -~
' . N L1censed Embalmer No,%f:/
. ~ P.O. Addres%b?%%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (Fa
- to comply with the above constitutes grounds for revocation of license). .- St

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be 'sqrsf:ated above.
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