Ik THE DIVISION OF HEALTH OF MISSOURI
1

e STANDARD CERTIFICATE OF DEATH 59:-04 %9%% _____________
ic 5TATE
vice N 1 1 1qmeg|s1ro1|on District No. s s Primary Registration District Now e RegGiSHF 82

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decensed lived. [f institution: Residencd before
o "~ & COUNTY a. STATE . . b, COUNTY admigdion)
. Missouri
7 b. CITRY {l{ ourside corparate limits, give TOWNSHIP only) Inside Limirs c. CgY Inside Limits
R St. Louis Yes @ Mo (J R St. Louis YesE no
; / i c. FULil; NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give focarion) Reside on Farm
HOSPITAL OR ADDRESS
@ T Now 1h38 E, Grand 65 yrs. 1440 Laurel Yes [ No )
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) oF
ANNIE KATSER oearnMay 12,1959
5. SEX 6. COLOR OR RACE 7'MARR|ED[:| NEVER MARRIEO[] 8. DATE OF BIRTH 9. AGE (ln ynars IF UNDER 1 YEAR| IF UNDER 24 HRS
. . la rthday) | Menths | Days Hourg Min.
{ Female ; | White ,  wioowenX] pivorcen[ ]| April 1876 \b, "83 l ]
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ur country) 12. CITIZEN OF WHAT COUNTRY?
durin st of working,lifs, aven if 1etired} tNDUﬁ%Y ) &
Hous&wite gt AL Home Austria Yy U
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF PGUSBAND OR WIFE
Unk. Krause Unknown Julius
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, n%unkmwn)lflf yes, Nme or dates of service) None Sol B ' Ka iser 75 25 Bucklngham
18. CAUSE OF DEATH (Enter only ane couse per line for (o), (b), ond (¢).) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Adredﬁ/ S/ anod ./;?3* 7,;/8 IMCQ' J wes |

w
-
@
a
[=]
[
L
w
=
o
=
oy Conditions, if any, . DUE TO (b}
| t which gave rise to }
! cbove cowse {a),
4 tating th dar-
= B lying cavse last. | DUE TO (c) X 79‘ X
o DEF PART H. OTHRR SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminal diseoss condition given in PART | (o) 19. WA AUTOPSY
- j 5. PERFORMED? 2
' g T ECr/sesc e"’s’f eren 722 . YES [} NOW
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART Il of irem 18.)
= w
! j § 20c. TIME GF Hour Month, Day, Year
=Y, B INJURY  o.m.
! il E p.m,
% 204. INJURY QCCURRED 20e. PLACE OF uJURY (e.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD HOT WHILE D farm, factory, street, office bldg., etc.}
9 WORK AT WORK ’
21. | attended the deceased from /M te f /2 /-r-; and lost """’;nw alive en /’Wf
Deoth otcurred at ,I' ,2& @ on the date s!oted above; and 10 the best of my knowledge, from the causes stated.
22a. ATURE [Degree or title 22b. ADDRESS / 22e. E 5IG
M 948 2 W ‘74!'/-‘_9 Yy 4 [ff
23a. BUR!AL,CREMATIC“, 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (S'u'c}
REMDV AL <Spacify) . . . .« o .
Rémoval™™” | 5/14/1959 Chesed Shel Emeth University City. Missburi

24. FUNERAL DIRECTOR ADDRESS 25. DA CD. BY I;OCAL REG. 24. REG]
Berger Memorial L715 McPherson Averue “ﬂv 1359 ,ﬁ“’f /1.




+ "y h * o ' '
STATEMENT BY LICENSED EMBALMER

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

by me, orby ....ooioiiiiiii e, O .» Student. Embalmer No,

-----------------

working under my personal supervision.

StUEnt covveeni i e ea e Signed ., J;@L?;)

Signature of Student Embalmer - /

Licensed Embalmer No.. fé?-?. ,?
P. O, Address........ccoivviviivirnenennennns .

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FaxluJ
to comply with the above constitutes grounds for revocation of hcense) 1
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. |




