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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 4 1957

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISSOURIL
STANDARD CERTIFICATE OF DEATH

318 oo v 003 o

29508

S5TATE FI-LE N

908

1. PLACE OF DEATH

2. USUAL RESIDENCE

{Where dacaased lived. {f institution: Rexvidence befors

admi ssian)

. COUNTY e STATE . b. COUNTY
° Missouipd
b. CITY {If cutside corperote limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limirs
OR OR -
TOWN st Touls Yest MNeD voun St L_ uls Yesif NoD

Length of stay in 1b

Reside on Farm

{¥es. no. or unknown)

(If yro. give war or dates of serwice)

?Eglgh_?:gg'gi: (11 NOWin haspital, give location) STREET (s oursnda give locotion)
wsTitution hutheran Hosp 1 Dav 3 Aporess1920 A 8 l2‘bh SEredbreo neo
3. NAME OF First Middte v Last 4. DATE Month Day Year
DECEASED OF
{Type o print) Katherine Hainz } DEATH Aug 22 1957
5. SEX 6. COLOR OR RACE 7. ] B. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
/ mnn,e’ng NEVER MARRIED [] | Rl D"rl-"“" LS
Female white WIDOWED ovorcen [ Jan 8 1910 4%
-]10a. USUAL OCCUPATION 301:: kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate of country) & 1Z. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired}
Housewife St Touis Missouri U S
13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME
? Murphy Maymie Bartosch
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

p————
No kudolph Hainz 1929 A S 1l2th Street
18, CAUSE OF DEATH [Enter only one tause per line for (u)‘ (8), and (t).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: \ ONSET AND D Ty\
IMMEDIATE CAUSE .(g} . p -7‘"
wirthk O
Conditions, if any.
which gare risg fo DUE TO (5}
u‘l)a{e cgmc ;e +
stating the under- .
z lying couge last, DUE TO (¢}
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [M PART I{a) 13. WaAS auTOPSY
- PERFQRMED? 2.
hj /5T ves L] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.}
g O a O !
% 20c. TIME OF  flour  Month, Day, Year
x INJURY @, m, ‘ Yl
H p.m.
o
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ahout home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, street, office bidp., ete.)
WORK AT WORK
21. 7 attendad the deceased f; m.%‘%lm ] and last aaw r‘:h:;:: alive on _a#l&&
Death occurred at m on the date ataghd above; and to the beat of my knowledge, from thi causes stated
2a. m% 7 @ (Degm or 1itie) /v ﬁdb ADDRESS b/ - - . SIGNED
234, um EIlA‘lION 235, DATE 23¢. HAME OF CEMETERY OR cncunoav 23d. LOCATION (Citp, town, or founiy)
(Specifg) i
ova 8/26/57 National Cemetery Jefferson rks Mo,

24. FUNERAL DIRECTOR

dell Funeral Home

ADDRESS

25. DATE RECD. BY LOCAL REG,

1926 Allen Ay AU6 23 57

26. REGISTRAR'S SIGNATURE B

{Licensed Embalmer’s Stotement on Reverse Side}




—
—_—

: : T STATEMENT BY LICENSED EMBALMER

' '
I hereby certify that the body whose name is recorded on the reverse side of this certificate Was e

byme, or by ...ocooeiiiiiL . PP ., Student Embalmer No......

working under my personal supervision..

S —, o O A

Signature of Student Embalmer

Licensed Embalmer No. M/ . ‘
L- . ' : P. O. Address LA

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
" te comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above.  °




