Missourll DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-004721

DEFPARTMENT OF PUBLIC HEALTH AND WELFA

o : . S . . STATE FILE NUMBER
B o | B g g g e e DG e SAY

1. PLACE OF DEATH ) 7 . 2. USUAL RESIDENCE (Where decessed lived. |f institution; Residence bafore

.a. COUNTY St. Iﬂuiﬂ .a. STATE Missou.ﬂ b. COUNTY st. Iﬂuis adm!ulon)_

b. CHTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

VS 300
Rev. 4/59

Spgol
24 gvty)

Insice leiu

OR
TOWN Llemay YQ S. Lemay Yos (X No O
c. I;lg.;. NAME OF (If NOT in hospital, give location) fnaide Limits . (Hf cutside, give location) Resids on Farm

INSTITLRiON Maryridge Conv, Home Y NoJ ' 207 Weiss Avenue Y O No X

3. MAME OF DECEASED First Middl -
(Type or print). Hddle 4. DATE Month

DATE AMENDED

Day Yeor

Katherine E. Weinacht bEATH Februa:Fy 2,

5, SEX 6. COLOR OR RACE 7. Married Never Married [] |[8. DATE.OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed ‘Divorced O |2 /18/1889 73 mmml Days | Houra | Min.

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Gity and state or counfry} | 12. CITIZEN OF WHAT COUNTRY
duri izt life, evan if retired) ’
“Hedsbwark Own Home I1linois U.S.A.
T3a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Stephen Straub Annie Veth Emil

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY'NO. |17, INFORMANT

(Vs nogpgunknown)| (1 yes, oty detes of sorv Emil Ehrlacher 8826 Good.fello' St. Louis

18. CAUSE OF DEATH (Enter only ona cause line
PART 1. DEATH WAS CAUSED BY: ' . ONSEY AND DEATH
IMMEDIATE CAUSE {s) & y&d -
Conditions, f any, 1 DUE TO b} &/‘;m‘_ﬂ MA}V :
which gave rits to -
)> ‘ - 2
DUE 7O (0) 2ardle -

above .cauts {a),

stating the under-

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the terminal "PART IIl. if deceased was female was
disease condition given in PART | (s) there a preagrnancy in last 90 days.

lying ‘cause last.
ID Yos ] z;u(l O Unknown

19. WAS AUTOPSY | 20s. ACCBEN’I SUI%DE HOMDICIDE %DESCROE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

DOCUMENT
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PERFORMED?
YESO) NOOO

20c. TIME OF Hour Month, Day, Year
NJURY aum. .
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MEDICAL CERTIFICATION

pa.

20d. {NJURY OCCURRED Zoe. PI.ACE OF INJURY {e.g.. in or.sbout hame, | 20f. CI TOWN, OR LOCATION : COUNTY TATE
WHILE AT WORK fnctory sireet, office bldg., ete.)
NOT WHILE AT WORK []

21. 1 attendsd the decessed ﬁ,%’fr mi&&Mhz__md last sow PEZ. alive MM__

Daath occurred st m on the dote stated sbove, and to the best of my knawledge, from the causss stated.

27a. SIGNATURE ; /’ ree or title} }/ @ 22b. ADDRESS M / /GNED

F3a. BURIAL, CREMATION,” | 23k, DA 23¢. N EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T(State]

Ciamnbfon” |Feb. 6, 1963 | Missourl Crematory St. louis, Missouri

. 24. KUN L DIlESS 25. DATE RECD. BY LOCAL REG. | 264 REGISTRAR'S SIGNATURE B
¢ He fi‘mecfater Mortuarie 2. ¢, A 3 o

(Licansed Embalmer's Statement on Revarse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby cért_ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ' Student Embal No.__
working under my personal supervision. . M /M
Student . i Signed -

Signature of Student Embalmer

Licensed Emba

Imer
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING, (Failure fo comply
with the above constitutes grounds for revocation of’ license).

If embalmed by a STUDENT he also shall sign in his OWN handwrmng
If this body is not embalmed ‘fact should be so stated above.

. .

.




