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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

LED MAY 2 ) 5 1G5 esisvarion Distic Ne. ..

3 /_7 ......... -Primary Registraticn Dllmcf No,

99—

019988

STATE FILE NUMBER

44

{

1. PLASE OF DEATH - 2. USI.IS.‘ArL ?EESIDENCE {Whore docecsed lngd TIf institution: chdenc- bafore
. . A N admssion
300 a. COUNTY St. LOUiB o, MO. b. COU Yst L f /
-57 . C[OTRY (H outside corporate limits, give TOWNSHIP only) Inside Limits . C(I'_)TRY 8/ Inside LYmits
Tov_ Normandy Yes [ Mo O rown  Normandy ~/ o | Yes[S=1% )
I c FgL;.|¥A{dEOOF (If Ngci)n ho:;gtul,ﬂiv. l?uriun) Length of stay in 1b d. S'II;RI‘JEEE'IS'S (1 outside, give location) Reside on Farm
HOSPITA R y Al
1 INSTITUTION T mm cBYaQeHgart 3% _yrs. 7626 Not'l.Bridge | Ye( Nefdl
3. NAME OF DECEASED First Middlis Last 4. DATE Month Doy Year
{Type or print) OF
CAROLINE KATZMAREK oEaTH May 17, 1959
5. SEX 6. COLOR OR RACE 7'MARR!EDD NEVER MaRRIED[ Y] 8. DATE OF BIRTH 9. AGE i’.’:.ﬁ::;} J:::ﬁn;::m lr{::a::ozn 24”:25.
Female ; White y  wiooweo[] oivorcen[J| Nov, 2 , ]_8?? 81 J
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUS]NESS OR 11. BIRTHPLACE (Ciry ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) DUSTR
Domestic Private Homes Germany U.B.A.

13a. FATHER"S NAME
August Katzmarek

13b. MOTHER'S MAIDEN NAME

Beatrice Dudel

14. NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Ye , or unknqwn}l (If yes, give war or detes of service)
fe]

16. 50

None

ClaL SECURITY NO.

17. INFORMANT

Address

Sister Clement 7626 Natural Bridge

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

AT disecsas in Port | must be cousally related.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Canditiona, If any,

DUE TO (b)

18. CAUSE OF DEATHAEmer only ona cause per line for (o}, (b), and {c).)

INTERYAL BETWEEN
ONSET AND DEATH

which gave risa to
above cause (a),
steting the wnder-

i

z lying cause last. DUE TO (e}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dissass condition glven in PART I {a) 19. WAS AUTOPSY 3
By PERFORMED?
£ ARee YES( ] NOB¢
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o o O
S[ 20c. TIMEOF Hour Month, Day, Yeur
a INJURY a.m.
x pom.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in¢rabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

wHILE ATD NOT WHILE O form, .ctory, street, oﬂ-ce bldg., etc.}

WORK AT WORK

21. 1 attended the deceayed from %ﬂ. to 6-"' I? -5.? and lost h't: alive on 5‘- ’3 —5 5

Death occurred at 10:15 - m on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGMAJURE . {Degrea or title) .6 22b. ADDRESS 22c. DATE SIGNED
'

" wm h I . &34 A, & rand 5 - /#-5%
236. BURIAL, CRERATION, | 236 O&A() ' 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, rown, or county) (Srare)

REMOVAL (Sgpeify) .

Removar May 19,1999 Calvary Cemetery St. Louls Mo.

DIRECTOR ADDRESS

2‘% ﬂ% 7267 Natural

25. DATE RECD. BY LOCAL REG.

Bridge 4 -/FP-%

{Lizensad Embalmer’s Stotement on Reverse Side)

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER |

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

DY ME, OF BY ittt r vt er rr s ee s st e aa s e ns , Student Embalmer No. .........c..cce.eee

working under my personal supetvision.

Student ..o e
Signature of Student Embalmer

P. O. Address .« 7. SN ST

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 embhalmed, fact should be so stated above.



