MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELPF
Registration District No. ______

31,.8_____Pﬂmary Registration District 4-003______;_Regish'lf'l Nolg";:}_;}i__

=62-04857

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED B
1. A 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 ] a. COUNTY a. STATE Mo b. COUNTY admission)
i -
Rev. 4/359 2 B CITV {IF outiide corporate limits, give TOWNSHIP only) Length of stay in Tb < ar Tnside Limits
=] *
s TowN 5%, Louis, Mo. 3 mo, - TOWN 3¢, Louis Yes g Ne DD
1 < <. FULL NAME OF (If NOT in hospital, give location) Inside Limita d. STREET {If cutside, give location) Reside on Farm
——— . E HOSPITAL OR ADDRESS .
2 2l W& INSTITUTION 5+, Louls State Hogpital |G "D 5303 Itaska Avenue Yerl) No iR
3 3. (’;AME OF .DE]CEASED First Middle Last 4. Dg":I'E Month Day Yaar
¥ 1
pe or prin CATHERINE MEES DEATH Dec. 22, 1962
4 ! 5. SEX 4. COLOR OR RACE 7. Merried [1  Nevor Married [1 |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 2. Female White Widowad ] Divorced [] 10/26/88 7!.], Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY({ 11, BIRIHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b é‘) during most of workin ollfe, aev$ if retired) A.h' Home St . Liborius, Ills .
7 9 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF #USBAND OR WIFE
—
___1_-._9 Bernard. Franke Catherine %olwes Panl ¥
8 A T5. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO.” ]7. ITT NT I i EL-;dﬁ‘pﬁl
< [Yes, na, or unknown)[ {If yes, give war or dates of service) n MI" O'U.I,]"ne M%gs %30 aska Ave
9 w one ospital Recbrds
o [ 18. EE&SE OF DEATH (Enter only one cause per line for {a), (b}, end {c). INTERVAL BETWEEN
10 < I-IZJ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
2 B g IMMEDIATE CAUSE (8) _Eulmnnar.)Led.ema !_; hrse
L Bl 3
12 =3 s a Conditions, if any, DUE TO {b) Arterioi-Sclerotic Heart Disease
gé - G w '-u") which gave rise to .
|z above cause (o),
13 == stating the under-
iving cavse last.]  buetot __Involutional psychotie reaction,
Z z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminal PART I, 1 deceased was female was
O
8 O g disease candition given in PART | (n) . there a pregnancy in last 90 days.
w
E g %zoxo IDYe;lENo IDUnknewn
g E 19. ;\éA?OARlﬂ'EODI;SY 20a. ACCBENT SUl%DE HOMEl}ClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART |l of item 18.)
o L YES O NO R
Zz - .
w <
z gt g 20c, ;rPIJTUER‘?F :1::1 Month, Day, Year
o 8 lg p.am,
Z -] 20d. \NJURY OCCURRED 20e. PLACE OF INJURY (6.9, in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [g X O farm, factory, street, office bidg., etc.)
ax NOT WHILE AT WOR
U o o -
5 ° E é 21. | atiended the deceased from_Ang_'éo.,__l%z.—-——, |0_De.c_n._2.z,._19_6zand last saw ,h,;;‘alive OMJ_L_
o ; =] Death occurred at. h :25__8-1’“- m on the date stated above, and to the best of my knowledge, from the causes stated.
A
g E 8 8 272a, SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
I : !
> 7 S gi LusaP 9,1 . ,6 Caniim Gy, 5L00 Arse 12[22,‘[62_
< | Fa BURIAL, CREMATfIVC])N, 73k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) Gtate
; a RENJOVAL (Speci
g T Buriai Dec.24,1962 Calvary Cemetery St.
= < 24, FUNERAL DIRECTOR ) ADDRESS . 25, DATE RECD, BY LOCAL REG.
= >| Math Hermann & Son,Inc., 2161 E. Fair Ave DEC 24 1962




’

(&}

STAYEMENT BY LICENSED EMBALMER

| hereby certify that the body whose_pjame-is_ r_e__co_)rded on the reverse side of this certificate was embalmed by me,

or by

P R

working under my personal supervision. .
Student Signed : Vi v{( i\

Signature of Student Embalmer J -
Licensed Embalmer No._<7 "? d 9?

P. O. Address:

S Student Embalmer No.
Y -

~ (" > Note: The above MUST BE SIGl\éED BY,THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - ot
If embalmed by a STUDENT, he also shall sign in his OWN handwnflng v
If this body is not embalmed, fact should be so stated above.

- ™~
~a) s - -
\ I T :




