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USE OMLY BLAGK [NiK OR RIBBON TYPEWRITE IF POSSIBLE

P TS0t es N Lol ¢ MUST be causally leiored.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-—

113..5...5.. __________

STATE FI
M_QR 2 0 1qqqgls"uﬂon District No.. ...Primary Registrotion District No. ... . ... R.g.s,,z No 2: 309
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
o COUNTY o STATE Mo, b. COUNTY admi ssion}
b CCIDTRY (14 oéuide copporate |imits, give TOWNSHIP only) Inside Limits c. CgRY |n$’ide Limirs
TOWN + LOUlS Yes [] No[] tom  9t. Louis Yes[] NoTJ
<. FgLL NAME OF (If NOT in hospital, give lecation} | Length of stay in 1b d. STREET (If outside, give location) Reside an Farm
HOSPITAL OR . ADDRESS
{0 wstmutiov Chronie Hosp, 8 mo,l4 days 2421 Mc Nair Yes [ No[J
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} . OF
Katherine  Josephine Santel peatH  3—4=59
e  COLOR ORRACE ] 7-puqmeoJuever masme]| 08 OATE OF BRTH | 5 AGe 1o oo Jribce Tvess] I o s
Female white wi0oweED[ ] oivorceo[ )|  Jan.22,3882 " I ]
100. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11- BIRTTTCE (City and state or couriry} 4] 12- CITIZEN OF WHAT COUNTRY?
during most of working life, pven if ratirad) INDUSTRY Daminsville Ill -
chine Operator Retired * ' U.p.A.

130, FATHER'S NAME

Henry Santel

13b. MOTHER'S MAIDEN NAME

Xatherine Ackermann

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

(Yua, ne, or unknown}| (If yes, give war or dates of service)
‘ 188-01=5882 Wm.Rousch 2421 McNair Ave,
18. CAUSE OF DEATH [Enter only one cause per line for (a), [b), and {c}.} INTERYAL BETWEEN
PART . DEATH WAS CAUSED BY: . . ONSET} DEATH
IMMEDIATE CAUSE (a) 2Dty ao—m e e O
Conditicns, if ony, DUE TO (b)
which gove riss to
cbove ::use (o}, } P . F
rati 1l der- -
z lying _caves tasr. } DUE TO () &2 e
= PART Il. OTHER SIGNIFICANT CO 10NS CONTRIBUTING Toyﬁﬁ but not related to the 1erminal diseoss condition given in PART | {a) 19. ggg?ggﬂgg‘(
= M
g y —_— D - f YES "] no[ICA
1 20a. ACCIDENT SUICIDE #HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
v l J O
;J 20¢. TIME OF Hour Month, Day, Year
5 INJURY  am.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthomae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | cttended the d d fr 6-18-58 3"'4"59 and lost sawl': alive an 3-1'5-59
Deoth occurred at g": L[.5 D .m. m on the dare stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degree or ritle) 4 22b. ADDRESS 22¢. DATE S'G;‘ED
s - . y

BURIAL, CREMATION, | 23b. DATE
REMOVY AL (Speciiy)
removal

23e. NAME OF CEMETERY OR CREMATORY

Mt,Olive Cemetery

23d. LOCATION {City, 1ewn, or county}

St.Louis Co.,Mo.

{State)

3-6-59
24. FUNERAL DIRECTOR

C.Hoffmeister Mortusies

ADDRESS

7814 S.Broadway

5. DATngY LD'fsAbREG.

26. RpfpCTRAR-flicnaZiRg e
Ll il /Mo




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. _,...............

T3 g 1 U

working under my personal supervision.

Student .o
Signature of Student Embalmer

Licensed Embalmer No’ﬁp’é/ﬁ/
P. O. Address =S7°... 7\ Zec%..... )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




