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th, ' STANDARD CERTIFICATE OF DEATH’ o A )
slfars 7 F"_E[] SEP 4 1957 3 1 8 10 CSTATE Fu'E Nu~7§67 .
blie Reagistration District No. ... AN Primary Registration District No. 03 ............... Regisirar's No. ... e
i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decaased lived. If institution: Residence bifors
o. COUNTY ~St.—Lowigs a STATE MO b. COUNTY %"'“‘
05% »r b. C(IJ.I[;Y (If outside corporate lir-nits, give TOWNSHIP only} | Insida Limits c. C(;'LY Inside Limits
- TOWN Sto LOulS 3 MO . Yes#H NoDO TOWN St Inuis Tes l# No Ol
e, Egls_é_r_'ﬂmgF?Fﬂi%%ﬁ:éhogig.b%iggcﬁfﬂ Length of stay in 1b %T EET {li outside, give location) Reside on Farm
b{ INSTITUTION the Poor 7 vears /(o REss 3400 S,CGrand Blwd, Yestl No@
3. NAME OF Firnt AMiddle v ast 4. DATE Month Day Year
DECEASED oF
(Type o7 print) Katherine Merz eath  August 16, 1957
5.5 . . 8, DATE OF BIRTH 9. AGE {F IF UNDER 1 YEAR IF UNDER 24 MAS.
EX / 6. COLOR OR RACE |7 marrieo {1 NEVER MarmIED (] I m‘tgﬁ?ﬂg}a 7 ONGER | VEAR i Ui ‘MHm
] F L wmopeﬁ oworcen [ Feb. 20, 1869 B 1
-] 10a. USUAL OCCUPATION (Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City qaf ataic or country) / 12. CITIZEN OF WHAT COUNTRY1
during mosi of working life, even if retired) _ . .
Housewife retired Illinois U.S5.A,
13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
Frank Blase Margaret Steves
I(Sé_was DEC&ASED)EVE!}IIN U: 5. ARME?A};OR}‘EST . 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
€. . or unknawn! (IS yee, give war or s of mervice]
no 3 : None Sr. Marie Jean, Supr., 3400 S, Grand Elvd,

18. CAUSE OF DEATH [Enier only one cause perline for (), (b)), and (g).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: dd@ ¢ £ Ef ter&os c otic he diseaae ONSET AND DEATH
IMMEDIATE. CAUSE (a) %
Géneral gpteriosclerosi W% . g/rw
Conditions, if any, DUE TO (b)"

which gorve rise fo
aboye c:ruc d':)-
mmng the tnder : B
= lying cause laat. DUE TO {e)
1e PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART |(a) -% [19. :VE;SF Sg:‘g;g*f
= iVa
h flbzo -0 ves (] no
:—‘_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1T of item 18.) - 4
B w 0 O —
(v} . -
i} 20¢. TIME OF Hour Month, Day, Year
h IJURY  a.m. L .- e .
E p. m. . . -
E | 204, tNJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, COUNTY STATE
* - -
WHILE AT NOT WHLLE farm, factory, atreet, affice bidg., efc.)
-- WORK AT WORK g . cf ./

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LN T '
- . J attended the d d frem ‘mkﬂb / S, ~ e 7 J'I?u-r?a(v ,‘:“n’_l alive on %
Death occurred at 3 :00 ‘M‘_ m on the date stared above; and to rhe best of my knowlodde, ir the causts stared.

| 22a. MIGN l.R. Mezera (Degree or title) s .D. 2. Anunzss W son Ei;i ) TPATE SIGNED

23a. BURIAL, CREMATION, | 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Clly, tewrn. or counly) ~ C (Stéeer S

Remoral | 8-19-1957 Millwood Cemetery ~ ' '"| Millwood,Mo,_ .
ADDR

24, FUNERAL mn:cron . ;g— 25. DATE RECD. BY LOCAL REG. |26 ‘REG‘;S‘FRAH‘S SIGNATURE
- - . - L) .
slloni o " " hi5 1657 A, TN

Cd

diseases in Port | must be casually reloted. Coroner cannot certify to o death due to notural couses.
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{Licensed Embalmer’s Statement on Revarse Side)



STATEMENT BY LICENSED EMBALMER

]

I hereby cer.tify that the body whose name is recorded on the reverse side of this certificate was e:

by me, or by .......... e , Student Embalmer No.......

L:cenued Emhalmcr No.... Xt

AN R L e P o.'AddieuﬁMv

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG.
to comply with the above constitutes grounds for revocation of license).

iIf embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body ia not embalmed fact. shou.ld be s0 stated above. T * .
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