THE DIVISION OF HEAL TH OF MISSOURI “ 58_.008193

olth, STANDARD CERTIFICATE OF DEATH

slfare 1958 . STATE FILE NUMBER
hlll'; FI MAR 12 Registration District No. .._..\3..4;...._._._._.. Primary Registration District No. ....“..lb.._d..é..~_.._ Ragistrar's Mo. J-g_:ﬁ:.-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed livad. I inatitution: R“id.nj._b.!_u.’ ’
- o MI}SIM
o CONTY 54, Touis “ STATE Migsouri * “°WTY 5¢. Louis
00 \ b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 4 OoC . Inside Limits
-56 OR 0 land #, OR .
TOWN verlan Yegp HNen town Velda Village Yesf Moo
. FULL HAME OF {lf NOT inhospital, givelocation}|Length of stay in 1b . - . .
HOSPITAL OR d. STREET {If outside, give [ocation) Reside on Fgrm
wsTitution 8621 Olden 8 Months aooress 683) Leedale YesO NJ%
3 ::GII °'D Firet Middle Last 4. Dl;’E Month Day Yeor
EASK Ol
(Type or print) Katherine M, Derner veatH Feb. 26 ’ 1958
5. SEX 6. COLOI.R OR RACE 7. MARRIED D NEVER MARRIED [} B. DATE OF BIRTH ’9 r’ 9 |9. ’A:;E ‘{‘:"5522’)' ;::u:n |D:E:R thU:.,D:R z::s
Female White wmalmﬁl pivorcen 1 Jan., 1 3 I&% 2/ ]
-[10a. USUAL OCCUPATION gam kind of work done | 104, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City ad afate or country) q 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired) H a U S A
ome Housewi fe ungary sPefle
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
_ Unknown Unknown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
(¥es. no. or unknown) {If yes. pive war or dates of service} R .
No ] No None Elizabeth Schmidt 8621 Olden
10. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] IgTERE;ALNgE;\:AE;:
PART L. DEATH WAS CAUSED BY: . Ve . . NSET A
IMMEDIATE CAUSE (g) g a._u-‘-ot( A A b i ] - .

7
Cenditions, if ant. | pug To (&) ("""""""—“‘"""""‘ 2 ""’“""‘L ) = *

whick gave risg to

’ ‘
sboee cause (2}, 592X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be cosually related. Coroner connot certify to o death due to notural causes.

OLTOr, Coroner, 8ic. Musl use only sTunau

> Iying cause lost. DUE TO (&}

=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} T3, WAS AUTOPSY

[ . .. PERFORMED? ?_

3 (—L\-h-v-c;c.- (fﬁ.;*ﬁ.._....l.._d_ u—‘in..[».. ves [ wo [

::" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Part I or Part H of item 18.)

& .| O

3 20¢c. TIME OF Hour  Month, Day, Year

INJURY a. m. -

E - p.m.

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or cboul home, | 20). CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, foctory, streel, office bidg., elc.) - _
WORK AT WORK - -

21.  attendad the deceased from ?7-L-5 7 . fe & - 2¢-5F and last saw Ih'” alive on Z- 2r -3 5%
Death occurred at - o (ad m on the dats stated above; and to the best of my knowledge, from the causes stated.
La. SIGNATURE (Degree or title) W 1225, ADDRESS 22¢. DATE SIGNED
b dtornna /. €L s #3106 04°VE Sr Ll hd 2[stfsY
23a. BURIAL, CREMATION, | 2%, OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMQVAL_{ Specify) .
Buria 2)28)58 Calvary Cemetery St. Louijs Ma.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE

Collier Mortuary, St. Ann, Mo, 1-—2.‘9-—3‘? M@ Sa—-m,lu .(9'



. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, OF by ..o ee e e ara e el R TR

working under my personal supervision..

Student .o.oviiiri it i ae i,
Signature of Student Embalmez

Licensed Embalmer 'No._?‘_.;
. : oL P. O. Addresa«jz&é

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.




