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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Pan | must be cnu.sa”y related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Ragistration District No.

59-007295
2 1839

*1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rnséde_n:gdhfore
o.

. COUNTY STATE k. COUNTY admissidn)
: Missouri y
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
TOwN  St. Louls Yes [ No [J town St. Louis Yes[] Ne{]
c. FgL;. NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Form
HOSPITAL OR ADDRESS
O iNSTITUTIONSt. Louis Altenheim 5408 § Bdway Yes [ N[O
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
{Type or print} - OF
Kate Kauten peath 2~/ g- 57
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, A | F UNDER \ YEAR| {F UNDER 24 HRs.
MARRIED[ JNEVER MARRIED[ ] i Vs EE {In Lo P LY EAR I Ll
emale { White winoweed?] S pivorcen[] 1 f’ FA ?’ﬁ ] ,

10a. USUAL OCCUPATICN {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state

duy,

:ﬂ‘;.f’wgng “‘l-p;tﬂ%r arwd )

INDUSTRY

Hvwiesr

12. CITIZEN OF WHAT COUNTRY?

V untry} é ﬂ's ﬁ

13a. FATHER'S NAME

Tons’ [LaeT Er’

13b. MOTHER*S MAIDEN NAME

/Tarl

14. NAME OF HUSEBAND OR WIFE

Jhecog [MAI/TEL

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, nu_,vnkmvm)l {If yes, give war or dotes of service)
Q2

16. SOCIAL SECURITY NO.| 17, INFORMANT

KR

Address

T S ASeh BEcr [o Stk Pieksan

18. CAUSE OF DEATH (Enter only one cause per lin
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CALISE {a)

}

Conditians, if any,
which gave rise to
abave couse (a),
stating the under-

DUE TO (b}

r (), (b), snd (c}.)

INTERVAL BETWEEM
ONSET AND DEATH

23 X

- (6 ML

|
|
|

g lying couse lost. DUE TO (c)
=4 PART ll. OTHER SIGNIFICANT CONDITIPNS CONTRIBUTING TOLEATH bur not related to the terminal disease condition given in PART I () 19. WAS AUTOPSYJ.\ |
3 . - PERFORMED? :
a Arltiry Yes{ ] ot
21 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 8.} ,
w
v O O a
é We. TIME OF Hour Menth, Doy, Year
o INJUR a.m.
k3 p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, DR LOCATION COUNTY TATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.) .-

WORK AT WORK

21.

and last saw :::1 alive on
date stated obove; ond 10 the bast of my knowledge, from the couses stated.

{

Dogree o

22a. SIGNATURE %

| attended the deceasgd Ir m_ 14- J ?Sig to 'ZL lg lq.l #
Death occurred of £ g“! 1& 4"’“!11 on the

v title) 22b. ADDRESS

a

22¢c. DATE SIGHED

14/
7

230. BURIAL, CREMATION, | 23b. DATE 23c. £ OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1ewn, or county) Lsiarey’
REMOVAL (Spacify)
Burial ’ 2/20/59 St. Peter and Paul St. Louils Missouri

24. FUNERAL DIRECTOR ADDRESS

Edward Fendler 5611 South Grand Blvd.

25, DATE RECD. BY LOCAL REG.
r -

Fraleld -

 Embal s 5

{Li

on Revarss Sid.):,




STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No. ..........c.eveeee

DY B, OF DY 1iniriiiiiiirirtierereeiiiriaciesieraaertreasetanrrrsrrannasrsassrertrusasrninnsrrratass

working under my personal supetvision.

Signature of Student Embalmer

"
P. O. Address ... L L AL

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.




