h | THE DIVISION OF HEALTH OF MISSOURE spL N 95
' FILED SEP 4 1957 STANDARD CERTIFICATE OF DEATH . s'ma‘;?é)uji; ==

fare
<
ce Registration District | T~ S———. U 1 .8._-anury anlstrahon Dnsmcf Nod L Jo i Reg_illr:lr’s N e -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsosad lived. If institution: Residence befote
a. COUNTY a. STATE . b. COUNTY odmissio!
Misgouri
b. CIC;TRY {If outside corporate limits, give TOWNSHIP only} Inside Limirs c. C(l:;I'RY insiffe Limits
© Tows _ ST. LOUIS, MISSOURI You (X Me (] .ToW__St, Louis, Yes (g NeOd
c. FgLFII-| NAMEOOF {If NOT in hospital, give locam:[) Length of stay in 1b d. é REET (If outside, give location} Reside on Farm
R
N EETTvion. BARNES HOSPITAL M/, FORES . 503l Washington, Yes [ No[ K
1 =
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year-
{Type or print) QF
CATHERINE NMN WOLKEN DEATH  AIJGUST 27, 1957
5. SEX 6. COLOR OR RACE| 7., crien[never magrieo[]| & DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
F ﬁ}lite " . last birthday} [ Months | Days Hours i Min,
emale pofleo ovorceo( ]| July 2, 1883 il
10a. LUSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 B|RTHF‘LACE {City ond state or eeumry) "CI 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) U Y
Housewife £ Home S5t. Louis, Missouri. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND CR WIFE
John Getz Julia Nillett, Anton Wolken (Desd)
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yes, no, or unknown]|[{lf yes, give war or dotes of servica} . s . .
lo Nil. None Mrs, Marie Newsum, 503l Washipgto
18. CAI;S'ER_?I: DE‘ET."I!I'{E\:’“GST E:il;:l one gauso per line for {a), {b), and {¢).} ) |%LI§R¥.§ALNSEDTEWETE;¢
Al . A A SED BY: . A
IMMEDIATE CAUSE {o) AGRANULOCYTOSIS . ) WKS ,
DUE TO {b) - REACTION TO TAPAZOLE THERAPY T WKS,

which gave tiss 1o
above causs (),
stating tha under-

Canditions, if any, }

oue 10 o TOXIC NODULAR GOTTER A5&! 1 vm.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= lying cowse lost.
_E PART Ib. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART 1 {0) " 19, WAS AUTOPSY
< , PERFORMED? “Z—
z ves[] No[3
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enternature of injury in PART | or PART Il of item 18.)
wi .
o 0 [ a
Sl 2c. TIMEOF .Hour Month, Doy, Yoar
a IRJURY  o.m.
E3 p.m.
20d. INJURY OCCURRER 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE 0 farm, lactory, street, olfice bidg., etc.) ) ] ’ o
WORK AT WORK '
f 21. | attended the deceased l-rnm AUGUST 1 1957 1o AUGUST 27, 195& last luwh im Slive on
H Deqth occurred at Ra hs A.M, - i on the date stated cbove; and to the bast of my knowledge, from the couses stated.
; . 22a. wy Degree or title 22b. ADDRESS 27¢. PATE SIGNED
a-]
> Mu% 5}’ M. D
) 230. BURIAL, CREMATION, | 23b. DATE _23c. NAME OF CEMETERY OR CREMATORY 233 Cockn (State)
REMOYAL (Specify) . .
Burial 8-30-57 Calvary Cemetery St. Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS i 25. DATE RECD. BY LOCAL.REG 26~ RAR’S SIGNA E
Albert H. Hoppe L7CC Washington, AUG 28 §2 OE ;\ M Y-

{Licansed Embolaer’s 5Iu|.n-n'\nn Raverss Side)
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"'STATEMENT BY.LICENSED EMBALMER

e A PR

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

by me, orby ..., f v ratteeneeernreeerenrataearasaeesannrrntn R e , Student Embalmer No.

- working under my personal supervision.

SEUGORE e eeeeeerees e Signed . 47(% /WM

Signature of Student Embalmer

) PO . . ..Licensed Embalmer No//ﬁﬂ éﬂ_f

P. oh;ﬁs VU Sk e 4ot
Note: ,Theiabove, MUST'BE SIGNED BY THE LICENSED EMBALMER in tfs OW HANDWRITING. (it
to comply with the above constitutes grounds for revocation of license).

If embalmed by a.STUDENT, he also shall sign in his.OWN Handwriting. =~ -~ Lo s
If this body is not embalmed, fact should be so stated above,



