. 10.48 Stare File No,

THE DIVISION OF HEALTH OF MISSOURI ~L y
+ wo.300 /ﬁ OCT 29 1su STANDARD CERTIFICATE OF DEATH o 37126
"BIRTH NO. . REG. DIST. NO. ‘;3 ] 1 PRIMARY REG. DIST. uo._-iﬁ_ Registrar's No. _Q,A.gg

T

B 1. PLACE 0!'-' DEATH i 2. USUAL RESIDEMNCE (Whers decoased lived. It § idancs before
. COUNTY " i . STATE b, COUN um:-e

) . St. Louls . Missourl COMNTY g Tondg="

- b. Cé"r‘\’ {I! outside corpurata limits, writa RURAL and give C. LE}ET‘hI;I. ﬂc_ar-', c. Cg’é{ (If outside corporate lmits, write RURAL aud cive township) a}
townghip) . .

j / Town  Kirltwood ! veany TowN  Kirkwood. - i) 7] }
' d. FULL NAME OF (If oot iz bospltal or lnstittion. give steset nddress or loeaiion) ||  d. STREET - (If rarat, give loaation) ! 1
| HOSPITAL OR i ADDRESS 7 I
| institoTion . 240 W. Rosehill Ave, 240 W, Rosehill, C:j
I, .- 35‘&%&3‘%’; Ja (Elﬂt) b. {(Mlddle) ¢, (Last) | 4. Dé}-g (Month) (Day) (Year)
S (Typeor Print) KATHERINE- : WELSCHAN DEATH OQet, 17, 1952
v - 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| If 0ER 1 YRR | @ OWOER 3 HO,
\ i WIDOWED), DIVORCED (Bpecity} Last birthday) | Mozths l Days | Hours | Min
. Fenale White Married 7 Feb, 1,1892 60 P g118 I
p ) m:‘;m ugg& g&cg@&e&q (G kiad of vk 100 KIND OF BUSINESS OR IN. . BIRTHPLACE (/0 1at State or Foreign c,_“.,,,:ﬂ 2 ogm_ﬁwpwuﬂ
i Housewife o0 At #one | House Springs, Mo, & .| Usa

w 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND *on WIFE
: Frrank  Maurer : JWilhelmenta Krumslck | FRWe]ad
3 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT" 5 S| GNATURE ORSNAME -~~~ - ADDRESS
: (Yes, 0o, or unknown) | (If yes, give war or dates ol servics)
7, No - None Beni. F. Welschan, Tﬁ riweod, Mo,
' .{ 18. CAUSE OF DEATH CERTIFI TION INERVAAL“D TWEE)

.||, Enter anly cmeceuseper | 1. DISEASE OR CONDITION _ . GNSET

X o fox G2, (o, 604 (o | CVRECTLY LEADING TO DEATH®(5) _ e

the mode of dping, such | Morbid conditions, if any,
Al an Reart faflure, asthenta, | Tite fo the abooe caure (a) HtRG p e s

. ANTECEDENT CAUSES M
This doct mot mean WDUETO(D}W 17,(“1&“‘/

WRITE. PLAINLY—USING UNFADING BI;ACK INE—MAKE A PERMANENT RECORD \’é

" the underlying cause last, . .
de. Il meana-the diy-
cuc,infumormpum- DUE TO (c) i Aa A_L lﬁ-——'—ﬂ—-& ﬁf 4 Aﬁﬂcu\../
tiom tohich coused death. | (1. OTHER SIGNIFICANT CONDITIONS* "~ > : S : v
. Conditions contriduling to the death dbut not .
u related to the disease Wwﬂdﬂifm couting deuﬁ . “'\ ‘ LO X
=[! 19a. DATE OF OP_F{!&; l(?b. MAJOR FINDINGS OF OPERATION - Sade e . a7 T U i | 20. AUTOPSY?
' 5 '.. A - . TBE NO D
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s~ Incrabent | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE horne, tarm, Iactory, strest, offiee bidg. et} e - . .o
HOMICIDE : . . :
21d. TIME {Month) (Duy) (Twss) (Hoen | 2le. 'INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IJURY ' *~m. . | Vomn "ﬂ'"c‘,‘,{‘,f C . . - 4
22. I hereby certi Icumdedihedeceaudfromu""‘- 199 1 1o _-EHen 1952 that T tast saw the deceased
. alive on - {0 1—rmd tha! dmt‘{occurred at Mm., from the causes and on the dalc stated above.
"a [ 2. SIGNA Degres or titl) | 23b. ADDRESS Z%. DATE SIGNED
., P e G RNy £, Lodonrr o175
u. BUR]AL CREMA- | 24b. DATE 24c. NAME OF cmz-:rskv OR CREMATORY .| 24d. LOCATION (Olty. town, of county) (Btale) .
ON, REMOVAL (Bpesity) i ?[v - -
irial ¢ 10/20 /'% Osk Hill Cemeterv | Kirkwood, Mo. -

~FUNERAL DIRECTOR'S 5| GMATURE

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

[0 —-4@—5241

ADDRESS

= S b 210




" ra x m——.

STATEMENT BY LICENSED EMBALMER

Uhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ——oece—eoee

A
, Studont Embalmer No, )
working under my personal supervision. '

Studant c.varaaiianers cesesreressesanannne Signed........ﬁ&éﬂkfﬁ%%Q{,.--.._............-.......-
’ Student Embalmer

Licensed En:lbalmer No._.....a Oalf

P. 0. AdmuMm:ez{_.an_k’kO

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

I this body is not embalmed, fact should be eo. stated above; .,
f e




