. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. 1003

FILED OCT 30 1953
REG. DIST. NO. 3]._8_

S
Registrar's No, ..ﬁ.ﬂi‘.)ﬁ

-

'BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whert deccased lived. If institution: residence before
a. COUNTY a. STATE Mo b. COUNTY . adintaston?.
-
b. CITY (If cutside corpurate Lmite, writs RURAL und give csr Ali'ENGI;T. DEF ¢. Cg‘g {If outslde porporate limits, write RURAL acd glve township)
- townahip) {in t » p
oo St.Louils > "Il Town  St.Louis ,/;‘7
d. FULL NAME OF (1f not o houpiel or msttution. &ive streqt address or losston) d. ! REss (E1 rurat, give location) T o
NerTorionThe Home Of the Friendlesp f? 4431 S.Broadway |
3. SE%MEE éla_:lg a. (First) . b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Year)
trypeor Pint)  Katherine Rosella Yetter DHM*Oct 25 1953
5. SEX /‘ 6. COLOR OR RACE | 7. m&msm gﬁggchésnnlsn. 8. DATE OF BIRTH 9, l:\fm:;:;n o e s TR | v e .
. (8 L1 ours | Min.
Female White Widowe Oct. 5 1870 83 | |
10a. USUAL OCCUPATION (Give kind of = 10b. KlND oF BUSINESS OR IN- | 11. BIRTHPLACE .. . | 12,
dnudmmu:o!'arkluﬂ(ll.mllnﬂ:d,; - DUSTRY {City and State or Foraiga Country) c 'zcxgll;rh}%ﬁﬁ‘?FWHAT
. St.Louis Mo,

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

T CAUSES

line for (&), {
*This does&

Frank Ladddierf 4 Un¥Kpnown 1 WillJ
15, WAS DECEASED EVER I\ uls, RMED FORCES? [ 16. SOCIAL SECURITY 7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
o9, Do, & unknown} . T or dates of sarvies)
| No Estelle Melnhardt 5217 Finkman
18, CAUSE OF DEATK > MEDICAL CERTIFICATION INTERVAL BETWEEN
-I|. Enter onty on s L@g?ﬁg%%a THe ONSET AND DEATH
(@

W

the mode of dyilg . ! itions, if eny, giﬂng BUE-TO (b)
o3 keart failur, * a4 c:%:ﬂe:::u (o} dating

de. It meay

case, injurt, o DUE 70 (¢}

tion which caused db

T rechog .

-" 1. OTHER SIGN[F]CANT 'CONDITIONS .
Cunditions contributing to the death but not % Z ..
related to the dlsense or condition causing de 7
/ 4

4

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

19a. DATE OF OPERA-~ 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
AL - ves L] wo [4
ZIa. DENT * M\. 21b. PLACE OF INJURY (s.e.. in or aboust . {STATE)
howme, farm, !uﬁrr.luul office bldg..ete) -t
HOMICJDE
n Yahr) J 20e.:INJYRYYOCCURRED STo o
O e , s
INJUR q‘ “wom( - he— . ’ ’
—
I‘e‘r‘abP I auended the deceased from ,%o Gl s rw-s_é', that I last zaw the deceased
h - \19:25_, and that death occurred al ., from the causes and on the date staled above.

(Degree or title} zan ADDRESS

23c. DATE SIGNED

I/ zzzdﬁj

U%a%tw

%&NBEEI}{I SVI.ALCREMN 24b. DATE 24c. NAME OF CEMETERY DR CREMATORY , | 244¢. L(X:ATION' (Oity, town, or connty) (Btate)
Remopval 10-28-1953 | New St Marcus St.Louis Co,.Mo.
DATE REC'D BY LOCAL ¥ 25- FUNERAL DIRECTOR'S S| GNATURE ADDRESS

acT 27 1955 )qugwﬂos.P.Fendler Jr,7128 Michigan-:

on Reverse Side}




ar Be

STATEMENT BY LICENSED EMBALMER '

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

7"
. . oo e see e s e 11 e Student Embalngs g
working under my persona! supervision, .

oy oALE

WA [ =1

ey

—

Student ..... saseessanasscncrn

S5tudent Embalmer

the above constitutes grounds for revocation of license.)

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

-




