THE DIVISION OF HEALTH OF MISSOURI . ::;

1eclth,
Wave - FLED JAN 171958 STANDARD CERTIFICATE OF DEATH T
ubtic .
Service I R_ngistrutioq District No. ..........................nq-]--.R.-Primurr Re_?istrcﬂ'l Districy ...‘.........._..,._ Rugisfrnr'rs No...___.. 244_ 4
Bl ol S o Yo Sl —
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence hefore
300 I o COUNTY o STATE pa ggoupi > COUNTY admissi
1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY Inside Limirs
\ omv  St.Louls Yos (] No L] TOWN St T,ouis Yesig] No[]
c. Sgls_#nl:l:tﬂ.%OF (1f NOT in hospital, give lecation) | Length of stay in 1b % {if outside, give location) Reaside on Farm
R . D RESS
? b | i&virovion 2608 Loulsiana Ave. £ )7 7B 2608 Louisiana Avels e n[X
. 3. NAME OF DECEASED First Middle b Laost 4. DATE Month Day Year
! (Type or print) OF
i Katherine A, Necker oEATH Jan. 7, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE iF UNDER 1 YEAR| |IF UNDER 24 MRS.
maRRIED[JNEVER MaRRIED] ] - {in yeors
birthday) [Montha | Da Hour, Min.
|. Female White woddedk)  oivorceoJjOCE 25, 1859 o S l ye | Fours l =
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
during mo st of working lifs, even If retired) NDUSTRY
Housekeeping £ Home St.Louis, Missouri U.S.A.
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WHFE
Sam Blum Unknown William Necker
w
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y ki (13 , Give w d f i
z| "jg | gnzgy e | Unknown  Mrs .Helen Baumann-2608 Louisiana Ave.
4 a 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), ond (c}.) INTERVAL BETWEEN
E w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
'.-‘_-' IMMEDIATE CAUSE (a)
-
= & WM
: ke Conditions, if eny, DUE TO (b}
5 > which gave riss to
3 [ above covse {a),
5 4 stating the wnder-
C S % lying cause last. DUE TO (<)
E ., 2fF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given In PART I {a) 19. WAS AUTOPSY
S0 | PERFORMED? ‘&
s x)E $22.-) YES[] NO [
=~ X @5 | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.} N\
2 = Z 8
-V U O | |
= 3 Y3
o v j V[ 20c. TIMEQOF Hour Month, Day, Year
23 afs NJURY  a.m.
- § : E3 p.m.
= _f é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20§ CITY, TOWN, OR LOCATION COUNTY STATE
Jr W WHILE ATI—_-I NOT WHILE O farm, foctory, street, office bldg., efc.)
s 8 S |work AT WORK
e = 21. | attended the decoased from MIW_ZT o IO wnd Lot 3w clivecn_ I~ 8= &P
§ 5 Death occurred ot H Asmon the date stated above; and to the best of my knowledge, from the couses stated.
- n 220. SIGNATURE (Degree or fitle) (] 22b. ADDRESS —- 2. PATE SIGNED
5 - ~
$ = A Un & 7ron D~ e {~ TP
234 BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (State)
nenov ecify}
urfal Jan. 10,1058 S.S.Peter & Paul Cem¢. St.Louls, Mlssourl
24. FUNEHA.L DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR®S SIGNATURE

WACKER-HELDERLE-363l Gravois Avep JANO '58 Q2

i d Embalmac’s § on Reverse Side) ﬂ




- - .
-

-
.

STATEMENT BY LICENSED EMBALMER

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

DY MB, O DY .oeiiiieiiesverrererereeere e s e e e e e ane et ea e e et e e eneen ot e nenneetsnrtaan .» Student Embalmer No. .......cocvveeinnee

working under my personal supetvision.

Student oo e e
Signature of Student Embalmer

Licensed Embalmer No....7...0. 5 ...

) ) P. O. Addre}%fm o

............

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

~




