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WRITE PLAINLY—USING UNFADRING BLACK INKE—MAKE A PERMANENT RECORD \AWG'

ALED MAR 25 149

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

109850

Stote File No

REG. DIST. MO, & PRIMARY REG. DIST. mﬁLu: Registrar's Nqﬂ_.glé..-.

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whets deomsed lived. If L 2 Feskiuties bafors
&. COUNTY 3 . STATE . b, COUNTY adubslon).
__St. Louis : Missouri Az
b. CI;Y (I oqtoide corperate linslta, write RURAL and give §?AI?EN’ET£ OF) c. CITE' (U outedde corporste Limits, write RURAL and give towsship) < _3
ToWN University City " dnarell owN University City —
d. FULL NAME OF (If aot in bospital or } jon. give streot address or d. STREET (11 raral, give location) el
HOSPITAL OR S ADDRESS
iNsTiTUTIoN 7141 Delmar Blvd. ( 7141 Delmar Bivd, U
3. :',‘E‘,‘;“'éﬁs%% & (First b. (Miadle)’ . (Laal) _ 4 Dé}-g (Month) (Day) (YemD)
f1‘rpeorPrlan Leah Kattler Arvetter DEATH FPah, 22. 19490
6. COLOR OR RACE | 7. #ARRIED. ’S.E\‘,’EEC%B“'EP- 8. DATE OF BIRTH 5, I:\EE o yeanf  woen 1 YOx | = a0 o ?
Female White @ | Jan. 25, 1880 gy "] "gp| |
1030{;11& occzPATm Qe kind of work 10b. KIND OF Busmss;cl)’rsz.r IRN‘; 11. BIRTHPLACE (81ate or foreizn smuntry) lzbgll}"}%ENOFWHAT
T Rome oo Rumania Ry
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .- 14! NAME OF HUSBAND Ok WiFE
Bernard Kattler Unknown < | Abraham Arvetter
15. WAS DECEASED EVER IN U_S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Y'es. 00, or unknown) | (If yem, give war or dates of sarvice} ,
| Mrs. Carl Heifetz-7141 Delmar Blvd.
18. CAUSE OF DEATH MEDICAL CER?IF;IICAT.ION SNTERVAL BETWEEN
 Enter anly cnscansaper | I DISEASE OR CONDITION _ iy ONSET AND DEATH
Line tor (a), (b), and () | DIRECTLY LEADINGTO DEATH® (a) L0 Frrevie,
*This docs not mean ANTECEDENT CAUSES é f

tAe mode of dying, such gw‘bo{dmm;ﬁ;’im, if 7-"5’ Mﬂa DUE TO (b) —‘ﬂ*
o# heart fellure, asthenia, o 3 e cause (a . 3 4

cte. It means the dig- | Phe underlying cauac loni. )

cane, infury, or complica- DUE TO (c) p%

| 5om tohich coused death, | 15. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the dizease or condillon causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. YES D wo [
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (ex..inoraboas | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, suwreet. office bidg..me.) -
HOMICIDE '~!
21d. TIME {Momth) (Day) (Yems) (Hour) 2le. INJURY OCCURRED | 2M.-HOW DID IN.IURY O‘QZUR?
F . WHILEAT ™) NOT WHILE y LB
INJURY =- | “woRK AT WORK +

22, | hereby cerlify tha! I aitended the deceased from
alive on 194 £ and that death ocdurred at

195 1o , 1942 that I last saw the deceased

_J LY. & from the causes and on the date staled above.

. SIGNATURE :E : (Degmoortltl O

Zc. DATE SIGNED

Aoyt s

2, ADDRESS

/d?dff%ﬁ/ .

%Ih. BERIAL. CREMA- | 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - - (Biate)
)
BERPEL ™ | 2/25/49 Mt. Olive Cemetery St. Louis, Missour
DATE REC'D BY LOCAL | REG! ‘S SIGNATURE 25. FUNERAL DIRECTD o 16N RE A-Dbl!“
K225 ——f%‘i’%—-/ / YA

oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

................................................... . S}uﬂtnt Embalmer Mo,

‘ Signed y /ﬁ\'
Signed.cececnes Singent EAOAAMM SR b LCREE /Lmeu;cd Embalmer No u

P. O. Address

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

If this body is not embalmed, fact should be so stated above.




