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FILED SEP 23 105}

Registration District No,

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TSTATE FILE ML MEE

1 8 Primary Registration District hl 003 ................... Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. 1f institution: Ralidencnfhtfp«'e
a. COUNTY = STATEMissourl b. COUNTY m? wsien)
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits €. CITY inside Limits
T%':JN St. _Louis . YesM Moty TUWN St. Louis Yesh NomD
c. Egls.rls.l_:_{:rE’?F {lf NOT in hospital, givelocation}}Length of stay in 1b S'E?EET (f eutside, give logation) Reside on Form
2/ NsTiruTion ~ 3666a Alberta Ave unknown /4T abprEss 36668 Alberta Ave | ven nok
3. NAME OF Firat Middle 4, DATE Month Day Year
DECEASED oF
(Typeor priny ~ META WILHELMINA MARIA CATHERINA THRAUM oeavi Sept. 12, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS,
/ marrep (] never marrizo 3 tast hirthday) ifoniha | Daws | Hours | Min.
femele white wipoweo (3 oworcen [} June 15, 1867 I

- 10a. USUAL OCCUPATION (Gize kind of work done
during moat of woerking life, even if retired)

housewife

et home

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Crty wud slate of countey) |

Vilhelmsburg, Germany

USA

12. CITIZEK OF WHAT COUNTRY?

13. FATHER'S NAME

Heinrich L. Kistenmecher

14, MOTHER'S MAIDEN NAME

Maria Schlichting

M

which gave ris
chove caugze

H [Enter only one cause per line far (u) (b‘J and (c).]
WAS CAUSED BY; /
MEDIATE CAUSE (a) @’A MM

Conditions, if any.

e

151; WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
§ N TH k: H If yea. give war or date. eraice)
g e | e et of tervice Mrs. Minnie Depker, 36668 Alberta Ave.
18. CAUSE OF DEAT INTERVAL BETWEEN
PART I. DEATH ONSET AND DEATH

DUE TO (&)
a .

rtating the undrr-
lying caupe lasl,

QUE TO (¢)

?éru or rirlc)

363 3 Fonpalog by

f-/;’tf?

z

[=} PART l. OTHER SIGNIFICANT CONDITIONS CONTRIAUTING TO DEATH BUT KOT RELATED TO YHE TERMINAL DiSEASE COMNDITION GIVEM IN PART [{a) 15" WAS AUTOPSY

= / PERFORMED? 2

S “H Q20 ves(J no B

:'-E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Eufer nofure of injury in Part 1 or Part 1 of item 18.)° v )

& a 0 =

w

2‘ 20c. TIME OF Hour Monrth, Day, Year -

= INJURY  a.m.

E pP.m. i

x 20&' INJURY CCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT “NOT WHILE farm, factary, street, office bidy., ete.)
WORK AT WORK
2l. I attended the decuaseg from /75 / , to P oyr-d ? and last saw 157 _alive on T2 "-f'?

Dearh occurred at L] 1. m on the date atated above; and to the best of my knawledge. from the causes atated.

22u. SIGNAT 0 22h. ADDRESS 22¢. DATE SIGNED

23z. BURIAL, CREMATION,
REMOVAL { Specifi)
buris

230 DATE

23¢. NAME oF CEMETERY OR CREMATORY

St., _Metthew Cemetery.

23d. LOCATION (Citg” town. or coudty)
_{;5t. Louis, Missouri_
i ™ 1 A

{State)

24. FUNERAL DIRECTOR

ADDRESS

BEIDERWIEDEN F.H.INC.,1936 St. Louis Aye

25, DATE RECO. BY LOCAL -REG,

SEP 14 57

Ws SIGNATURE _

{Llcensed Embalmar’s Statement on Revorse Side)
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~ A s : .. ... - ® . STATEMENT BY LICENSED EMBALMER

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

e sianans e faeresesseneseimeseameneeeeancsateanararacmesvernantennne ..., Student Embalmer No.77....

working under my personal supervision.. Y

Student.....cceneann i T

Lo .- B . P. O. Addreszs% .......

Note: The above MUST BE SIGNED BY*THE LICENSED EMBALMER in his OWN HANDWRITING..

to 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. .. i




