THE DiVISION OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH 59-019950
egi!-a:ion_ District Ne. ..,______.54;7..._..,,......Primory Registration District No. u;od_“__ Registrar's ;oum-jl::a.%{
7 —

-§-1- PLACE OF DEATH _ .. . . 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence beford”
ho a COUNTYg4 Louis, ) : o. STATE M4 ggouri b. COUNTY g¢ Loﬂrrés;wy
57 b. chv (If outside corporate limits, give TOWNSHIP only) | Inside Limits o CIOTRY ! [4{? S| Inside Ulmits

Town Ballwin ves gl Mo L] TowwRichmond Heights | Yek) Mol
c. FgL;. NAMEOSF {If NOT in hospital, give location) | Length of stoy in 1b d. iTl-)%%EE-gS (If outside, give locotion) Reside on Farm
HOSPI
4§ |Nss'mTLf-‘r"|oN Manchester Nursing Home 3 Mon. 7458 Williams Yes[] Neo
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
[Type or print} OF
KATHERINE ANGELBECK DEATH May 14, 1959
5. SEX 6. COLCR OR RACE| 7. MARRIED[ ] NEVER warrign[ ] 8. DATE OF BIRTH 9. AGE (In yoars JF UNDER | YEAR| If UNDER 24 HRS
R » birthday) | Months | Days Haurs Min.
Female ] White 4 woowenf] pivorcee[] Apr:.l 8, 1875 gz l I
100, USUAL OCCUPATION (Give kind of work done | J0b, KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond atate or country) 12. CITIZEN OF wHAT COUNTRY?
during most of working lifs, sven if refirad) INDUSTRY
ome Hanover, Germany L U. 5. A,
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hinck Rebecca ( unknown) Henry C. Angelbeck
15. WAS DECEASED £VER IN U,'S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(YnNo or uﬂknqwn)[ﬁf yos, givgpwar or dotes of service) 7458 Williams
o} Nohe None Mrs. Florence Stellhorn pi.vaced His Mo
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), ond {c).) . INTERVAL  BETWEEN
PART |I. DEATH WAS CAUSED BY: i 0NS§ AND DEATH
IMMEDIATE CAUSE (a) RRoNc{o -Preomoni A - Hfta STATIG. 34
>

Conditions, if ony,

which gove rise to }

DUE TO (b) CH«,G”’Q M?’OC‘KDJT’S 2

obove cause (a),
stating the under-

IcmviL TY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBELE

g lying couse lasr, DUE TO (¢)
3 = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH but not related to the terminal diseass condition glven in PART | (a) _19. WAS AUTOPSY
@ By p PERFORMED?
g = (222 YES[] NO
g 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.); ,
= T . [
8 o O 0 |
3 2
: O] 2We. TIME OF Hour Month, Day, Year
2 3 RJURY  am. oy
i "X p.m. Toooesd
H 20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE A‘I’D NOT WHILE ») farm, factory, street, office bldg., ete.)
3 WORK AT WORK
i 21. 1 attended the deceased from Mlq Y {2, { ? 5’ i , to /I/Hy 'q z IGS‘?DH& last iuw_i':; alive on /”4)( (&, /?J‘ s
E Death occurred ot 4 8:158 P. m on the date stated above; and 1o the bast of my knowledge, irom the couses stated.
? 220. SIGNATURE (Degro'a or title) [«} 22h. ADDRESS ) 22c. RQATE SIGNED
2
: B.KL. , .0 RBALLwW Iy Mot.  |sn3-8%
23a. BURIAL, CREMATION, | 235 DATE 23 JHAME OF CEMETERY OR CREMATORY 234. LOCATION (City, fawn, or kounty} (Srate)

Burial " |May 18th. 1959 sSt. Trinity, Cemetery St. Louis County; Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE
eiderwieden F. H. 1936 St Louis Ave. S =5 -57 %@ ” +




STATEMENT BY LICENSED EMBALMER

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

_—

by me, or by . , Student Embalmer No. .,...........o00 E

working under my personal supervision.

Student T e b
Signature of Student Embalmer

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
~ If this body is not embalmed, fact should be so stated above.



