THE DIVISION OF HEALTH OF MISSOURI
3577

y. 300
-%0 IFILED JAN %8 1950 STANDARD CERTIFICATE OF DEATH state e Nowi o2 € €
-Blll'l-'l; no.__._________ REG. DIST. NO. B_]_&. PRIMARY REG. DISY. m1.0ﬂ3_ Registrar’s Na.._......Q581.l...
] 1. PLACE OF DEATH j 2. USUAL RESIDEMNCE (Whers decosssd lived, If lastitutlon: resklence befors
a. COUNTY ) a. STATE : b. COUNTY adntsaioal.
Mo.
b. c&'g\' {1 outzide corpurata limits, write RURAL snd :‘i'v;'u g_r AL‘;-:NGLE;I. ’lc.)r-‘) €. Cg';’ {If outside carporste lmita, write RURAL aad rive townshin)
o 1] (in co!
vowwe St., Louls TooN  St. Louis =/ 7;
d. FH&SLP'I‘T{‘ABI*.EOORF {If ot in hospital or institation, cive strsas sddress or loeation} d. SJ&EES . (I rorsl, give loeation) ﬂ’
Neriiotion St Anthony Hospital PPRES 39504 Botanical Ave.
3. NAME OF . {First b. (Miadl ’ Last,
DECEASED a. (First) ¢ ® & (Lest) | e DéF (Month) (Dsy) (Year)
(Typeor Print), KATHARINE 08ZTIE peatH  Jan. 18 19583
5. SEX / 6. COLOR OR RACE | 7. M.\th‘lflé_g NEVEECDEBRRLEEI. 8. DATE OF BIRTH 9. AGE (Inmn lrn;:a lng F CGR u M
- ¥} Hours | Min.
Feniala White Marriad June 29,1886 |
1%3511&2&:?{?:& “(-‘(:'i::‘kn!ni;lofwork, 10b, KIND OF BUSINESSD%I;T Hi‘; 1. BIRTHPLACE  ((:,\ 1aq Stats or Foreiga 5‘“",, lzbgm%r\c’?orwm‘r
Housework Bungary U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bal as | Margaret Bardl = | Adam Osztie
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. 00, 01 unknowa) | (3f yes. rive war or dates of servios} NO.
No Adam Osztie 3952a Botanical Ave.
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL
|| Entec only onecausoper | 1. DISEASE OR CONDITION C Ma ONSET AND DEATH
Jine for (), (b), and ¢) | DVRECTLY LEADING TO DEATH* 4 L_// e W4J2.L ) e
«T31s docs ook mean | ANTECEDENT CAUSES ) f) #‘ 5
the mode of dying, such | -Morbld conditions; if any, gising DUE TO (B} i it ettt - S e Woad Yo
ar heart faflure, asthenta, | Tise fo the above cawse () slating & '

de. It means the di- the underlping cause last. ) . .. ) o - )
ease, infury, or complies- DUE TO (2 : - ‘Z/c_*
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS . - - i
Comditions contributing to the death but mot ‘;'7 J?}7—<-d M‘/ a g
- Solated to the disease of comdition cxusing death. L [ - 7 i - e
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
. TION : AR N . . -
21s. ACCIDENT Bpucity) 21b. PLAGEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)' . (STATE)
SUICIDE boms, farm, tastory. street. offtos bldg.. mte) - -
HOMICIDE . . . . . . .
21d. TIME (M3ath). " (Duy}, J(Year) (Hour) | 2ie” INJURY OCCURRED | 2If. HOW DD INJURY OCCUR? v
ILEAY ] NOT WHILE| .
INJURY . m | work AT woRK N LIO’Z ;- 1
21 hereby iy that I attended the decmedfrom " 9. %7 toM 1912 that I last saw the dcuosed
. alive. on & Rvr. /¥~ 195 2, and that death occurred atk ﬂ , Jrom the causes gnd on the datc staled above.

m.SIGNA'i"U_ % /w7 ﬁ(Degmeorr.ltle) 2. ADDRESS o . W - 235 D./@iﬂ:?? |

BUR[AL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, wwn.weountr) _ (Btate)

T v s [7an.21,1953 | Sunset Bupisl Park st. Louis Co. Mo.

DATE REC'D BY LOCAL | RRGIST, 'S Sl T - 75 FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

| JAN1 g 145% WA Krisgshauser 4228 S.Kingshighway Bl
7

.

‘

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

-”)/6 - (licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

——y Student Embalmer No.

working urder my persona! supervision.

Student vuveiirincsnnrananas cresases ceensas Signed%%ﬁm_mm-_-"......._.___....

Student Embalmer
Licensed Embatmer No. &%l &1,

. P. 0. Address S22
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj
the above constitutes grounds for revocation of license.)

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

-




