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Mo sympioms wh

Decter, coronar, efc. must use only slgndard nomencloiure in item

All diseases in Port | must be causally related.

USE ONLY BIL.ACK INK OR RIBBON TYPEWRITE tF POSSIBLE

FILED FEB 14 1958

Registration District No. oo

THE DIVISION OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH

_8__.F‘rimcry Registration District No.l,m_a

__________________ 3127
STATE E NUMB

1345

15. WAS DECEASED EVER IN W. 5. ARMED FORCES?
(Yes oo, or unknqwn}l {if yes, give war or dotes of service)
hife

P

Ellzabeth Matthevis

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: ‘Resc;e_’?/gb)efbw
. COUNTY . STATE b. COUNTY Q sian
¢ ° Missouri
b. CIOTY {If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CgRY Inside Limits
R
TOWN St.Louls YosX No (] tomw St.Louls Yes(X N0
c. FgLfl;l NA::HE”?F (1f NOT in hospital, give location) | Length of stay in 1b ﬁSTREREgS (1f outside, give location) Reside on Farm
HOSPITA ADD
2/ hsnotion 1651 Alexander W60 1,651 Alexsnder Yes (] No )
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Typea or print) OF
Catherine Kaag DEATH meb, 2. 1958
5. SEX 6. COLOR OR RACE] 7., npieo[ Jnever marmieo[]] & DATE OF BIRTH 9, AGE (In yaors JEUNDER 1 YEAR] IF UNDER 24 HRS.
lgst birthday) | Months | Days Hours [ Min,
Femsle | White modeo®  ovorceol]| Dec. 18, 1866 of
10a. USUAL OCCUPATION (Giva kind of work done | 10b. XIND OF BUSINESS OR V1. BIRTHPLACE {City ond stats or country) 12, CITIZEN OF WHAT COUNTRY?
during mast of working lifs, even if refired) INDUSTRY -
Housekeeping At Home Few Athen, 1linois | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. HAME OF HUSBAND OR WIFE

Mathais Kaag

16. SOCIAL SECURITY Nev.| 17, IMFORMANT

Unknown

Add

ress

Clarence Kaag - 1110 Newport Ave.

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c).}

INTERVAL BETWEEN
ONSET AND DEATH

N by

RNdea

Death occurred at

-
3 -

Conditiony, if any, DUE TO (k) m w-. Y o : '?l'
which gove rise to
above couse [a}, } 3
tating th der- Sa : :
Ilylon;ngcou.uu?e:: DUE TO (c) 3 /ﬁ
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not rafiad 1o the rerminal dissose sondition ghvan in PART 1 {a) 1. gAg:ggﬁgg‘{r
E
YES{ ] NO
0. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
o o O _
2c. TIME OF Hour Month, Day, Year N
INJURY o, -
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, straet, office bldg., eic.) -
WORK AT WORK Oﬂq
21, | attended the decaased from Jan 2 8 , 1o T eb 2 s 5“ and last "“"t aliveon_ P=]1=58

m on the date stated above; ond to the best of my knowledge, from the causes stated.

220. SIGNATURE

{Degree or title)

22b. ADDRESS

o

22c. DATE SIGNED

512 DCVER PLA‘"E 24458
23a. BURIAL, CREMATION, | 23b. DA4E 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ote)
BUrYEf" |Pev.5,1958 [01d St.Marcus Cemetery St.Louis, Missouri

24. FUNERAL DIRECTOR

é 25 DATE RECD. BY LOCAL REG.

WACKER-HELDERLE- 363ﬁ. Gravois Av

' _FEBS

ots!

{Licensed Embalmar’s Stotement on Reverse Side)

EGISTRAR'S SIGNATURE : . f !

)
e




his

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY rrrieniieiiierieiti e eee s et e e e eeresanes s ssissasmassananrancasnssnnsnarrnes «+ Student Embalmer No. ......c.ocvvvvens

/

working under my personal supervision.

.........

Student v e s e e eens
Signature of Student Embalmer

P. O, Address.;

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l-ﬁlure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting., ., . .
If this body is not embalmed, fact should be so stated above,

Y



