5. Np.300 THE DIVISION OF HEALTH OF MISSOURI 639 5 0 9
] D AUE 15 1950 STANDARD CERTIFICATE OF DEATJl-bU  State Bite Nowmmom

, 10.48
REG. OIST. NO, 318 ==PRIMARY REG. DIST.-NO. ______ Registrar's No...T. t,'_;ﬁ;;_;__

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decosed lived. If inatituilion: reskdence befors
a. COUNTY . a. STATE Missouri b. COUNTY 2 /-dm'g-mn].
o &
b. COII'IY It outride corpurate limits, writs RURAL and give %‘I'ALYENGTH OF CITY (It outeide corporate liraits, write RURAL asul give townshis) T
«nehi in this
TOWN St, Louls Mo "0~ flo this slaemy é oun §t] Louks a
,’ d. FI'II“(SSLPII'I"ANII_EOORF (If not iz baspital or lastitation, give sireot addrem or ioeatlon) ASDrI'Il?R (If rural, give locatlon) ‘
K msriurion St, Louis City Hosp #1 3448 Chippewa ,
3. NAME OF a. (First) b. (Mlddle) ¢ (Last) 4. DATE ) .
. DECEASED ~ "g"ﬁ" é‘g (Year)
(Type or Prig) Katherine Goymarac oiam  (=30=1 2
. 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, DATE OF 9. AGE (In yu |r UNDER 1 run I ONDER M HAS.
' i WIDOWI (Bpacify) fg.gl H Min,
10a. USU_ CUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. B PLACE (Btate or forelen country) 12 N OF WHAT
) A treB oo e st i use Workus ISIu.rope y B

rd

13a. r‘rﬂz&ipoun?uazsic 13b. %% (%ﬂl”": i 4. D«éﬂéea usann OR WIFE

i5. WAS DECEASED EVER IN U, S. ARMED FORCE? 16. SOCIAL SECURITY INFORMANT®
(YNG. or ucknown) | {If yee, Nme dates of sarvice) none NC. aeorge %GgggﬂcE gugEchippe%REss

18. CAUSE OF DEATH MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
- Bnter only onecausper | by epen s PEABING TO DEATH® () () )‘J*bq W—Mﬂ

‘Iine for {a}, (b), and (c)

- INTERVAL BEYWEEN
ONSET AND DEATH

e7rh o o | ANTECEDENT CausES
-the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b}

as heart failure, asthenta, | Tite to the abose cause (a) slating B -
ele. It means the dis- the underlying cause lasi. - .- : M E R .
case, infury, or complica- DUE TO {e) / 7 n

tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS : M \ — “( -~ /

Conditions confribuling to the death bui not
related to the disease or condition causing death,

—————— o

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . ‘ R 20. AUTOPSY?
TION
. LN an YES D wo ]
21a. ACCIDENT (Bpacity)

21b. PLACE OF INJURY (e.g..inoraboat | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, factory., strest, office bldg.. evo.) . .

SUICIDE
HOMICIDE ~ "MAD
21, TIME®]  (Mooth} (Day)? (Yes) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- OF : WHILEAT [} NOT WHILE .
INJURY = | woRrk AT WORK - I{'Q— 9\9\

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2.1 hereby certify that 1 attended the deceased from %.L ﬁlL 195Y% ihat I last 2aw the deceased
' alive on )“(/1 e , 197 and that death occurre at m the causes and on the date staled above.
3. SIGNATURE . , (Degree or Litle) | 23b. ADDRESS j Zic. DATE SIGNED
7 % ’ hz/t&_ O 3rJ /&h‘-“/z ,4»/‘ 7-37 3
24a. BURIAL. CREMA- DAT . NAME OF CE| ERY OR CREMATORY 244 Ti (Ci coonty) {State)
T =3 ‘Bo4052 |Has c%s:[on Cem 9t. Louis Mo

57 Paagt 0 VE Dl - ILROEERAEHEE" $615"8 Grand"BT%d

/_’[ ' (Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F Byaevcecieme

i Student Emnbaimer No.
Student

Student Embalmer

the above constitutes grounds for revocation of license.)
L]

P. O, AddreSef_ LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




