Health, THE DIVISION OF HEALTH OF MISSOURI _ 58—'045882

L Welfare L es STANDARD CERTIFICATE OF DEATH STATE FILE NUMB B
Public * :
Service gistration District Now e 3_1_ ..Primary Rngmruﬂon Dls!ru:t No. 1“‘13 Ragmmr 16.?_?_____
6 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY o STATE Miggoury b COUNTY edmu:l;rf!
1-57 b. cgv (If outside corparate limits, give TOWNSHIP only) | Inside Limits < OTY Inside Limirs
TORN 8t. Louis Yes (X No (] R, St. Louils YesK3 Mo ]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b If quiside, give location) Reside on Farm
0?7?4%“%'7'7?7'10% De Paul Hospital 5 Daysf{ é ‘?ADDR5553016 Clara Avenue | va[j n[J
3. :'JTA::E ::l;rllinEﬂCEASED First Middle Lost 4, DS;E Month Day Year
Mayme L. Kahre DEATH 12 1l 1958
5. SEX ) . 6. COLOR OR RACE| 7. MARRIED[ JNEVER ummsn &8. DATE OF BIRTH 9. AGE (In years JEUNDER 1 YEAR| IF UNDER 24 MRS.
Femgle Vihite wipowen [ mvorceo[ J| AUg. 5, 1879 79"" birthday) fMenths | Days | Hours ] Min.
100. USUAL OCCUPATION (Give kind of wark dons | 105, KIND OF BUSINESS OR 11. BIRTHPLAGE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
HEHEEpaes o v it | g dipTRY St. Louis, Mo. o |U.8.A.
130. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry E, Kahre ’ Louise M. Peters -
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, S50CIAL SECURITY NO.| 17. INFORMANT Address
R o vrkoewm)| (F yes, give wer or dotez ot servics) | Ny o Migs Ida Kahre 13015 Clara Avenue

18. GAUSE OF DEATH (Entor only one cause per e (), B} end ()} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: f %Z / J . Z w, 0»257 D DEATH
IMMEDIATE CAUSE () Z f/z? L2Z8 A& . e
S:'?dli‘iiom, I: any, DUE TO (b} %iéﬂé %M/ fg/‘;,wd zf"
ch gave riss to
nbo\:o couvse {a), } .
S § e 0 0 s oipallod’ (Dol g fonsse. 93 0.0 Andhorn/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LIV RURVTIEE, WA TV ST VAW SHITY 2 NIUWTG PIMHIDHRLCIDIVEE 1T ITaTE 10 INo symploms will Ja diatod.

z

]
- = A 1. OTHER SIGH :CANT coNDl 1ONS CONTRIBUT!NJ/T DEATH pur no! slated 1o the terminel disease condition ghvan in PART | {a) 19. WAS AUTOPSY
H g j PERFORMED?
5 & M(d g srices £ 7 YES[] NO[E 2
E. & | 200. ACCIDENT SUiCIDE HOMICIDE 2% DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART ]l &f item 18.)
M n O o 1. - :
: Sz
: Ut 20¢. TIMEOF Howr Month, Doy, Year
o a INJURY a.m.
';' ] p.m. -
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
£ AT WORK - -
£ 21 | attended the deceased from y/&TA "55{ to S D=/~ B8  ndlost sow her tive on /2-L~5Z
E Death occurred at 113 *_ mon the dan stated above; ond to the best of my knowledge, from the couses stated.
k] 22a. SIGNATW // % {Dogr Zn 2%, ADD; / 22¢c. DATE SIGNED
o ~ -
2 2 Tared [y Foorae, | 1234

230. BURIAL, CREMATION, | 235. DATE 23z, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Srate)

[s) eily)
r EMSY AT 12/1&/58 St. Peters Cemetery | 8t. Louis County Os

24. FUNERAL DIRECTOR N ADDRESS 25. DATE RECD, BY LOC, EG. EGISTRAR'S SIGNATU
Drehmann-Harral 1905 Union Blv4. DEC & (SQ @J xZ-«—‘d

{Liceonsed Embalmer’s Statement on Reverse Side) / - —2 M
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .....cveeeuvnnrnns

Student ..cooiiii e Signed ../,
Signature of Student Embalmer

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shpu{ld be so stated above.



