THE DIVISION OF HEALTH OF MISSOUR)

. No.300 . - 3
o0 'ILED APR 16 1959 STANDARD CERTIFICATE OF DEATH e e, X260
PBIRTH MO. REG. DIST. NO. 3 I E; PRIMARY REG. DIST. no]003_. Registrar's No...... 2: i:i:s .
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbars decsassd lived. 1f (nsthation: residence hurors
a. COUNTY . STATE b. COUNTY ademdamion)
_ 74 : Mo St.Louis
b. CITY (It cutside torporate limits, writs RURAL and give ¢. LENGTH OF €. CITY (1f outside corporsts timity, write RURAL and give township) 92, [/}
OR ) o OR -
- A TOWN St Louls .. e SR 8y 8| Yzrom  Afftonils . fli N
N3 d. FULL NAME OF (1t aot La bospltal or lustiiation, cive streat address or fomtion) || . STREET (O rurul give location) rj
S NerunionBetheeda Hospltal AODRESS 9039 Rosemary
ﬁ 3. NAME OF a. (First) b, (Middle) - c. (Last) 4. DATE {Month)  (Day)
DECEASED (Year)
B ||_(rweorPiny Katherine A 21ks ot Mer. 16, 1952
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (o yean] v oot | Tt | v mom =
Bpacily] oatha ’
2 Temale /| white VUG WER ™ *54 June 25, 1876 T lary gubder | Do | o] 3
10a. USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Bmte or forelen sountee) 12, CITIZEN OF WHAT
E ﬁdﬂrﬂa:ﬁoévwﬂuﬂh.wmﬂnﬂnd) DUSTRY Vienne , Aus tr'i a f RY?
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wolff not known Mathlas Zika
g ae? DECEASED EVER N U.S. ARMED FORCEST | 16, SOCIAL SECURITY"[17. INFORMANT' S S{GNATURE OR NAME ADDRESS
g o8, 5o, or unknowsn) | (I yes, wive war or datw of servics) none , MaI"ie venova 9039 ROEemar‘y
| 19. CAUSE OF DEATH MEDICAL CERTJFICATION mhm
K || Enteronl I._DISEASE OR CONDITION
Z  ['iimo for (o), (1. aod cy | DIRECTLY LEAGING TO DEATH® ) K .
g *This does not mean | ANTECEDENT CAUSES -9
3 the mods of dping, such 5""’”:::’"“5&“’“" i .;ng ivd DUE TO (b) .
e to e {a - - -
B | e e, | adertying st ta Y -
o care, infury, of complica- i DUE TO (c)
. |t tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not 7
3 related to the disease or condition eatising death, s .
Ez. 8. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION 2. AUT .
= : . no D
o |[2'a AccioenT (Bpeeity) 21b. PLACEOF INJURY te.s..lz oraboes | 21c, (CITY, TOWN, OR TQWNSHIP) - (COUNTY) - (STATD)
- SUICIDE, . home, larm, [sotory, street, offics bldg., ene.)
7z HOMICIDE - XA\E‘N Gpn
g 21g. TIME  (Moutht (Day) (Y (Hown) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : -
N o | "HREAT[] T _ HAZ
E |l 2. I hereby certify that I attended the deceased from jg:_lO_’ 1 é'_L, low,-lé_‘u'ﬂm I last saw the deceased
< . alive on \S, 198" T=and that death occurred d]_-LiAn., Sfrom thé couses and on the dale staled above.
g 1/ s1GNATU T &muuw 2, ADDRESS __ 4, ) 'ac. DATE SIGNED
N Gedtiff WG |7 50 0 Vsl
E %BN BU Er\;‘}ga._cnsm- 24b. DATE . - ¥ | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) - T (Btate)
g Barrar?s| 3/16/52 N St Marcus Cemestery .3t Louis-Mo. . -
DATE REC'D BY LOCAL ISTEAR'S SIGNATU - 5. FUNERAL DIRECTOR' B S1GMATURE ADORESS
MAR 1 7 195%° ‘ W5 |L ziegenhein & Sons 7027 Gravois

{Li s Statement on Reverse Side)




-
STATEMENT BY LICENSED EMBALMER
1 be:jeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o . __
working under my persona! supervision. Student EmbAIMEr NOueuwsussososeoasonns sesesas
Signed &). Dﬁ W
519n8decicniiccincnae. rererareiasreannen . . - (a
gne Student Embalmer - ' Licensed Embalmer No 5 7 7

P. 0. Address ,7ﬂ =27

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

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




