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STANDARD CERTIF!

CATE OF DEATH 20708

State File No...

B AUG 6 1832 -

ﬂﬁégpm.u El REG. DIST, ng__ PRIMARY REG. DIST. g}ggja_. Registrar's No...... 7&1,8
i. PLACE OF DEATH 7. USUAL RESID Wtlare decoased lived. If L i b,
a. COUNTY a. STATE . . - b. COUNTY adiniasion) .

SEIXBUXE Missouri St. LOUlSIbuﬁ&

b. CITY (M outslde corpurate Uimite, writa RURAL snd givs ¢. LENGTH OF c. CITY (If outalds corporate limits, write RURAL and give to o) [

OR . taownahip)| STAY (in this place} OR I
mown St, Louis Davs Tows  Rural

d. FULL NAME OF (If aot in hospital or institution, give strest address or looation)

(11 varsl, givs loeation) e

13a.

HOSFTAL OR ADDRESS
msnution Incarnate Word Hospital Rt #2 Box 415 Valley Park
3. NAME OF 8. (First) b. (Middie) c. {Last) ) | 4. DATE (Month) (Day) (Yean
DECEASED . . OF
(Typeor Print)  MATY Katherine Dennis peaiJuly 19 1952
5. SEX 6. COLOR OR RACE | 7. #A{;‘&F{JE% !IQJIE‘\'.{SR gBRRIED 8, DATE OF BIRTH 9. AGE {In mn l: :::t 1 YEAR ; UHDEN "M.i:"
(Bmd!r) . L -t g ours
Female| White idowe August 16" 187 11 5" |
10a. USUAL OCCUPATICN ((‘Imundohnck 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign eountry) 12. CITIZEN QOF WHAT
d.on.dnnn; most of work I.I.lu avan if rotired; DUSTRY . . O COUNTR)'?
Housewi Mattese Missouri America
FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NMAME OF MUSBAND OR WIFE '

Joachin Kempf

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
W—N. or ynknown) | (I yes, etve war or dates of servios) - NO.

None

Katherine Kramer ]

John Dennis
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Josephins Kutheis Rt #2 Valley Park

. Enter only onacattse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

llne for (a), (b), sad (¢) DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSET
Morbid conditions, if any, gising PUE TO (b)

rise to the above couze (a} dating
'| - the underlying cause last ¢ . |

*This does not mean
the mode of dyfing, such
a benr( faﬂurc. asthenis,
‘. It mions the dif:

ERATAN N ‘

DUE TO (c)

INTERVAL BETWEEN

OE: AHD:DEATH

ease, infury, or complica-
tion which cgused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but nof
related Lo the dizease or condition cousing death.

19a. DATE OF, OPERA- |- vt it o gws o] 20 AUTOPSY?
" TIGN - - f-{g‘)l x‘ K
- AL - ! 2 e YES NO
21a. ACCIDENT " (Bpecity) Zlb PLACEOFINJURY (s inorsbeus | 2c. {CITY. TOWN, OR TOWNSHIP) © " (COUNTY) - * "(STATE) -
SUICIDE home, farm. fastory, stroet, office bids., stc.) Lot X T
HOMICIDE N E B PER B
21d. TIME (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY . = | “work AT WORK L. ] . ..
2. I hereby apgify that I attended the deceased from AJ4AAS l'll . 1% to . ‘IBLQ'_'Z, that I last saw the deceaced
alive on , 19 nd thai death rred ! _ m., fropf the caubes &nd on the date stated above.
{ o (DAghos o t1 73b, ADDRESS Z3. DATE SIGNED

24b, DATE

MA
alt) 7-22- Assumption

24c. NAME OF CEMETERY OR CREMATORY

Cemetery

24d. LOCATION (City, tawn, or county) , i
. L IR

mttese IVIOO

¢

| 25 FUNERAL DIRECTOR'S SI1GNATURE ADDRESS -t

Meyer-Pfitzinger Kirkwood 22 Mo. -

W (T hod Ll 10

m.:nnud Embalmer’s Statement on Revcfu Side) . N
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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, of by
' Studeat Emdalmer o,

TV L 19

SEUAONE covsessssancsasnanarassonsssnssnnns
’ . Licensed Embalmer Nn/ L3 S‘jﬁ
. 2
P. O. Address Y 2L @/Qz_

Student Emdalmer
Note: Theabow MUST BBSIGNEDBYTHELICBNSE)EMBALMBRmhuOWNHANDWRITING (Failutetncomp!yvmh

the sbove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




