All diseases in Part | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|LtU FEB 2 4 1951 gistration District No.

THE DLYISION OF BEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

595007227
kent |

|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence e!ow
a. COUNTY o STATE Mo, 5. COUNTY udm-;?df)
b ClTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TY Inside Limits
R
o oT, Lours Yes () o [] TOWN Sr. Lours Yes[] Ne[]
c. FULL NAME OF (if NOT in hospital, give |ncunon) Length of stay in 1b d. STREET {IT outside, give locatien) Reside on Farm
¢ HspTaLoR Sr, ANTHONY'S |HOSPITAL ADDRESS 28314 DunwnrIcA4 Yes [J No[]
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) OF
KATHERINE HoLDENRIED veari FEB 3 19589
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 IF UNDER | YEAR} IF UNDER 24 HRS-
f MARR'EDDNEVER MARRIEDD J 1 8 1 8 71 88|u:l (blnrd'\;:;; Months [ Days Hours Min.
FEMNALE WHITE wiDoweb[X] 2. pivorcep[] AN » l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working [ife, even if retired INDUSTRY
T HoME T Sr. Lovrs, Mo, o INY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacos ENGLERT THExkLA FLECHENSTEIN —————
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Agﬂls
(Yowaer unknqwn)’ {If yos, give war or dotes of service) NONE MAR GARET DIPPEL 5 4_0 NEBRA SKA

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

line

v (a), (b}, and {c}.)

: iy 2

INTERVAL BETWEEN
ONSET AND DEATH

w M\Q

Conditions, if any, DUE TO (b}
which gave rise to
cbove couse (o),
stating the undor-
lying cavse last. DUE TO (<)

Qe e

PART Il. QTHER SIGNIFICANT cymous CONTRIBUTING TO DEATH but not related 1a the terminal disease candffian givenhd PART | {a)

et 3K

20a. ACCIDENT SUIC]D*’{?

/
205, DESCRIBE HOW INJURYSQCCURRED{Enter nature of injury in PART 1 3t PART It of item 18.)

0¢. TIMEOF Hour  Month, Dy Year V4

INJURY a.m.

p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK _ A p— P e - . __
L - » L=
21. | attended the doceased from _J -~ / - = ) J 3 ’.a %-_{ last saw: alive on } - 5
Death occutred af ?‘.. 30_‘ m on the dote stated above; ond to the bast of oy kncwladge, from ﬂuusu noﬁ

220. SIGNATHRE
ij

" #553 Q

230. BURIAL, CREWATION,| 23b. DATE

pYiYat~" | 2/6/195

E OF CEMETERY OR CREMATORY

SS§S Peren & PavL Cenm

24. FUNERAL DIRECTOR

ADDRESS

J L ZrecENHEIN & Sons 7027 GH

25. OATE RECD. BY LOCAL REG.

47015 FERS5 '5g

‘p!SYRA SIGN’URE . /

T A

d Embo! 'y

(Li

on Reverse Sids)

Yoz it €7




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ivieiiiirirmrreee s ie et s b s enas ¢, Student Embalmer No. .........c.eevneeee

working under my personal supervision. .

SEUAEIE  cenrnerrviiieiiriruissrneressernesrsrearnranirsssanss Signed..... IOt AU 4 B iy TP
Signature of Student Embalmer 7

Licensed Embalmer No.
P. O. Address.uzm&fﬁz{@‘

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 should be so stated above.




