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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. _____,.,____,)__}___q,_,__,___ Primary Registration District Me. ...._......5‘4.{.3.. ...... Registrar's No. _Z,/..?_.........

STATE FIL %’é

1. PLACE OF DEATH
. COUNTY

a STATE

b. COUNTY,

admission

2. USUAL RESIDENCE (Whers deceased lived. If institution: Residance h.rw/./

St. Louls Mo, St. Louis
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 5 % Insida Limits
OR Ye No O OR '7
town Webster Groves x Town Webster Groves o Yes}{ NeO
€. Eglgll;l_lf_l:t\%gl: {1 HOV inhospital, give location}|L ength of stoy in 1b 4 STREET {1f ourside, give location) Reside on Farm
msmiruTion 330 W, Lockwoodl At home aporess 330 W, Lockwood YesO Nokp
3. NAME OF Firat Middle Laast 4. DATE Month Day Year
DECEASED aF
(Type o7 print) KATHERINE O'NEIL KREMER oeaH  Jan, 13, 1958
5. SEX / 6. COLOR DR RACE 7. MARRIED D never Marrien [ B. DATE OF BIRTH |9. ;\GE}](I:}er; IF UxoER 1 YEAR liF unpER 24 mas.
rigay Montha { Dap Hours | Min,
B W winolrEole] oworceo (] NOV W 14 N 1872 qég [ '
10z. USUAL OCCUPATION {(Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
Housewife At Home St. Lonis, Mo. TISA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME *
Hugh O'Neil Julia Fisher
13, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,[)7. INFORMANT Address
(Yes. no, or unknown) (IS yra. pive war or datee of xervice)
No NONE None R. H. XKremer 307 Park Road

18. CAUSE QF DEATH [Enter only one cause per line for (a), {b), and (c).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Carebral hemorrhage:

NTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

Conditions, i any, | pue To (b) Hypertensive vascular diseasge
which gave rise fo :
ebove cause (8),
sating the under- . 3 3 X
z lying cause last, DUE TO (&) /
=] PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 19. WAS AUTOPSY
= PERFORMED?
d ves (1 nol] a
(™
= 20a. ACCIDENT SULCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
§ 0 O a —_————
;’ 20c. TIME OF four Month, Doy, Year
Iu} INJURY e m, .
E p.m. - -
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about Apome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ %ot whiLe 0 farm, factory, street, office didg., ete.}
WORK AT WORK SEm_——
2l. I attendead the d. dfrom 1950 . to l"l q" 58 and last saw E{l alive on 1 -'1 ?‘58

b-.) o !_m on the date stated above; and to the best of my knowledge. from the causes atated.

2Z2p. SIGNATURE °

I

(Degree or tille)

o 22b. ADDRESS 19 E,Lockwood Ave..,

22¢, DATE SIGNED

,54/ r 27 LD, Webster Groves 19, Mo, 1-14-58
23a. gg:g\hl_cg;:g?:‘. ‘)ﬁ. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) {State)
Burial [1-15-58 Sunset Burial Park Sg Louis Co, Mo,

24. FUNERAL DIRECTOR ADDRESS

Parker-Aldrich Webster Groves |/-

25. DATE RECD. BY LOCAL REG.

/4- 19 58

{Licensed Embalmer's Statem

ent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

N - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L ¢ 4 LT o PO , Student Embalmer No.........

working under-my personal supervision,.

Student oo oo i Signed.
Signeture of Student Embalmer —— -

Licensed EmbalmgTr ND%Z.
- ) -~ ' P. O. Address:%_ ‘ %
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 handwriting. '
If this_ body is not embalmed, fact should be so stated above, - -

Y
.




