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Haalth, STANDARD CERTI FICATE OF DEATH e q’db‘)t’

STATE FILE NUMBER

A&":v;:i':n FILED DEC 1 3 1g§egl stration District No. .. 318anury Registration District N°1 003 ,,,,,,,,,,,,,,, Reg|,hg[§“176?-'--'

2l. fatrended the deceasad rom s.-to _&MLMM last saw i her L iiveon éﬁ%
Death occurred at m on the data stated above; and to th best of ' my know[edde from the causes atated.
Za. SPENATU (Degree or title) b ZZb ADDRESS 22c. DATE SIGKED

. 4 /2-6-5)

h Service
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets dececaed lived. If institution: Rosidence before
. COUNTY o STATE , b. COUNTY adgilssion)
. o COUN Il1linois )
5. 300 b. CITY (f! outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY ? | inside Limits
. 1-56 Oor . Yes Ne O O /} CF’
. Towmn St, Louis X Town_ Granite City & _Yes NoD
c. Egls.l!._l_lltl:&l%%i: (L NOT in he spital, givelocation)|Length of stay in 1b d. STREET (1f cutside, give location) Raside on Farm
< ;;, /.3 INSTITUTIONIncarnate WOI‘d HDsP- Z'ADDRESS 3045 Dale Avenue YesO NoD
"
“ 3 3. MAME OF Firat Middle Last 4. DATE Month Day Yeor
8o DECEASED UD OF
¥ (Type or print) A KATHERINE RENICKE DEATH Dec, 6 1957
» E' 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn peara | IF UNDER | YEAR [IF UNDER 24 HRS,
: g female f white MARR‘:‘ED (] nevermarrico (] No 3 18 tast hirthday) TMontha | Dawe | Hours | Min.
T a wiogwes (¥ owvorcen [V OV . ’ 80 67
x e » Ji0c. USUAL OCCUPATION (Gipe kind of work done {106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and sfate or couniry) / 12. CITIZEN OF WHAT COUNTRY?
E S w during most of woerking life, even if retired) .
§° 4, at home »OoNne Hecker, Illinois UsA
. E' 5 = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME -
-] T
= o |Jacoby Groth Caroline A, Becker
]
Z o w 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Yex, no, or unknown) {If yea, give war or dates of service) i
B2 W no Mo 495-34-2733A Herma.n Renicke, 401 MacDo%all Dr,
£ .‘.; ™ 18, CAUSE-OF DEATH |Enler anly one cauge per line for (a), (8), gnd {c).] Lou is CO : 15 INTERVAL BETWEEN
2= PART 1. DEATH WAS CAUSED BY; 0"5“ ANDgEATH
e % o IMMEDIAYE CAUSE () i -
- £ b=y
5
3 v . . B .
<, Z Conditions, if any, Zﬂ_‘
_: g 8 mglich gare rés )ro OUE TO (5) ¥
abore cause (O . .
e g 2 a!almp the wnder- 3 3 / h
e = lying couse lost. ) DUE TO ()
c e Q PART 11 OT IGNIFICANT €ONDITIONS CO) ING TO DEATH BUTNOT RELATED TO FHE TERMINAL DISEASE CENDITION GIVEN IN PART I(n) 18 was auToPSY
I3 o | S
52 % 8 ves #8" ho []
E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206 DESCRIBE HOW INJURY OCCURRED. (Ewnfer nafure of injury in Pert Tor Part 1] of item 18.)
.0 |g d a (W]
> < [
g S 2 20c. TIME OF ~ IHour  Month, Day, Year
e ] INJURY  a.'m. , .-
s : E pm. T
% g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢t., in or ahou! home, {20 CITY, TOWN. OR LOCATION COUNTY STATE
> w . WHILE AT [J MoTwHiLe farm, factory, street, office bidg., elc.)
ES w WORK AT WORK ~ Vi .
o =2
‘6
©
c
g
o
u
s
]
-]
o

dissases in Part | must be casualiy related.

23a. BURIAL, CREMATION, |23, DATE . 23c. NAME OF CEMETERY OR cnﬁMTORY 23d. LOCATION (Cify, towrn, or counly} ° {Stale)
Fbuum ;Spcf;y\ . .
uria 12-9-57 Concordia Cemetery 3+. Louisf, Mis'souri
24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . TRAR'S SIGNAT
. -
C. R, Lupten & Sons-7233 Delmar DEC 9 57'
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“~STATEMENT BY LICENSEDEMBALMER

(ol tToacE A

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

by me, or e e eemeeteeescsacaananas s s s Studéht Embalmer NOo.oovvaannns

working under my personal supervision., . Z
Student ......couieiiii i Slgned%’% M
Signature of Student Embalmer

Licensed Embalmer ch-?d
. ' Coel T . P.oO. Addressﬂdﬁ..‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fe

to comply with the ‘above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his' OWN handwrltmg
if this body is not embalmed, fact should be so stated above. S -




