Heslth,
Welfore

Public

300
-57

must be causally related.

diseases In I or

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-}” Fn N nv ? 0 TQ:—g?ginmlion_ District No. oo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3 1 8Pr|mury Registration Diswrict No. 1003

o8-041710

STATE FJLE NUMBER

Reglstrur s No. No.

0549

r

1. PLACE OF DEATH

2. USUAL RESIDEMCE {Where deceased lived.

If institution: Residence bofor-

a. COUNTY a. STATE Mo b. COUNTY admissjdn}
r 1
b. 'CITRY {If cutside corporate limits, give TOWNSHIP only} Inside Limits <. CIC;I'RY Insida Limits
Tomn  St. Louis Yes X1 No[] Town St. Louis Yogf ] Ne [
c. FUTS.'L_I_?AI?\%SF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
HO Al . ADDRESS .
_/_INSTITUTION Hamd1lton Mursing | L yrs. (2 5932 Summit Yo: [] Ne (R
rd
3/ :lTAME OF DE)CEASE'D First Middle Last 4. DATE Month Day Yoar
ype or print OF
KATE BOr S TR pEatH  Nove 2 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] 8. DATE OF BIRTH 9. AGE' il_n';‘:gr; ;:‘P'IEEQ;YEAR l: UNDER 2;:25.
L ] ays lour ih,
female , white wioowen [ - orvorcen[ ]| Oct, 27, 1882 76' e " ' l
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state er country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . [4]
ork home St. Louis Mo, UsSeds

130. FATHER'S NAME

Herman MNuttman

13b. MOTHER®S MAIDEN NAME

Catherine Brumer

| 14. NAME OF HUSBAND OR WIFE

| John

Hoelster

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, nn,onr unkm-m)‘ (Il yex, give war or dotes of service)

16. SOCIAL SECURITY HO.

186 20 L,600a

17. INFORMANT

Address

Ann Gallagher 5932 Summit

PART I. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (o)

i

Conditions, if any,
which gave rise 10
above causs (a),
stating the wnder

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per b

p for (u) (b}, and (c}.}

Death occurred ot

é lying cause last. DUE TO (e e ER T a i
= PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reldted to the terminal dissass condition g RT I {a) 19. WA UTOPSY
S PERBORMED? = 9
o YES[ 1 NO
£ | 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.} 7
w
; O O 0 ¥R . 0
J| e, TIME OF Hour Month, Doy, Yeor
5 INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., ingr about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O arm, to aot, office Bjdg., etc.)
WORK AT WORK b
21. | attended the deceased from o and lost saw tu‘_alwo on

m on the date siated above; and to the but of my knowledge, from the causes sfutod L

2b. Aow l’& W 'j :E EI Im pA17sac \/

230. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (stdre) ‘Ja
REMQVAL (Spacily) .
burd " |11/5/58 Sts. Peter & Paul Cem, St. Louis a Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ze. GISRAR'S NA'I‘UR - p
issant y
Buchholz Mortuary 5967 W. Flori ’ SE AL S0 ¢ 27 S2HL
{Li d Embalmer’s 5 on Reverse Side) -W[ ,""



STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY oo , Student Embalmer No. .............c.eeie

working under my personal supervision. = i

Y0 (=] 1 | RSP
Signature of Student Embalmer

- Licensed Embalmer No%gf/

P. O. Address)%;/z.e.

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 hcense)

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.




