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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T P

1003 State File No..... 4?15

NO., 31 PRIMARY REG. DIST. NO.

! BIRTH NO, - REG. DIST. e Registrar'a No
1. PLACE OF DEATH 3. USUAL RESIDENCE (Where decoassd lived. I ineti Wiegce belfors
a. COUNTY a. STATE b. COUNTY adisiafon.
Missouri
b, CITY (1! cutelde corputnts limita, write RURAL sand give e. LENGTH OF c. CITY (I outaide corporst= limits, write RURAL and cive township®
OR ) township| STAY iln shis place)
TOWN gSt.Iouis TOWN Stelouis atl.
d. FULL NAME OF (If cot in bospital or lnstitution, aivs strest address or loeation) ||  d. STREET (1 ruzal, give losatien) i
HOSPITAL OR . . DRESS fo)
INSTITUTION _ 4049 Utah St /2 as
36‘&!\&% S%FD a. (First) b. (Middle) c. (Last) 4. DA}'E (Month) (Dsy) (Year)
{ Type or Print) Katherine Beissr DEATH 5-25-1954
5. SEX 5. COLCR OR RACE | 7. MARRIED, NEVER MARRIEDZ) | B. DATE OF BIRTH 5. AGE (Ia years| ¥ DWORR | YEAX | &7 NGER 1 WS,
WIDOWED, DIVORCED (ipe - Iast birthdag) | Months| Days | Howrs | Min.
Fema le White Widow 12-24-1877 76 |
10s. USUAL OCCUPATION (Gibvakindafwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . o
done during most of working life, sen 1 rucired) DUSTRY {Ciry uad State or Foraign c""'“’:ﬁ ‘chbﬁ%fa’\‘f?" WHAT
At Home Gerpany UsSehie

13a. FATHER'S NAME

‘Henry Paulus

13b.

MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUL OR WIFE
Unknown Jg;g;; Beiser(Deceased) __

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yus, rive war or dates of servioe}

Y . or unknown)
NO

16.

SOCIAL SECURITY | 7. INFORMANT" 5 SIGNATURE OR NAME
None )

ADDRESS

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only enecauseper | J. DISEASE OR CONDITION
e e b, | DIRECTLY LEADING TODEATH" ) Apap) eXV (cerebral hemorrhage) 7 dove
ANTECEDENT CAUSES . _yj
*This does not mean
(b ohig docs ot e | dorbia comditions, 1f any, giing DUE TO (8 Arteriosclerosis and senil 1it
as heart faflure, asthenia, | . Tise fo the above cause (o) dtating R . . o o
de. It means the dia- the underlying cause lost. - g R T - L ew. ST -
care, infury, or complica- DUE TO (c) _
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . T Lo
Conditions contributing to the death bul 2ot
relaied to the disense or condition causing death,
9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ - L. A 20, AUTOPSY?
. TION
e ves [ wo @
21a. ACCIDENT (Bpecty) Zlb PLACE OF INJURY to.g. fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) “(COUNTY) . (STATE)
SUICIDE bomse. farm, fectery. street. offios blds. w10 ‘ ' ‘ . .
HOMICIDE - A
21d. T(I#E (Month) (Day) (Your) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY = | " work AT WORK S 33"’)(
2, I hereby ceﬂgf !hat I attended the deceased from2=19~ 1L b _5.:_2.5__._ 1954 that T'last saw the deceased
alive on . 1954, and that death occurred at _3:l0 Eq from the causes and on the date stated above. .
. SIGNATURE (Degroe or tit! 235, ADDRESS 23¢c. DATE SIGNED
ML"‘“—X& w 2278 S, Jdeffeprann - 5=26~54
22, BURIAL, CREMA- {/24b. DATE 24:, NAME OF CEMETERY OR CREMATQRY 24a, LOCATION (City, town, or county) (Etate)
TION, REMOVAL (Bpecity) . )
1 2'28-195‘ U1 1 ln'h‘-'nn Gi‘m . Mo
DATE REC’D BY LOCAL | REGIF R'S SIGNA URE =5 FUNEHAL oln:cron 1 GNATURE ° ADDRESS T
RES. ‘ ” g a + 6409 G
¥ H { 195K 4 47 2 M )4 1 Zr Bt P2 | 4 yravols Ave
7/ 7 (licensed Embaltfer’s _Sthte: temeny b Reverse Side)



Tz — alme
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, or by R
- $tudont Embalmer No.
working under my persona! supervision. ' . reed
Student Bermnesszaeassneciesississistiatts AR b Ee tOTE, e
Student Embalmer :
’ . Licensed Embalmer:No )’l EJ ‘AB ......
' P. 0. Address . o milup
Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuae to comply w
the above constitutes grounds for revocetion of license,)
If this body is not embalmed, fact should be so, stated sbove. - o




