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FILED JUN 24 1954

Ty §F A EmTER S TR TR

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _____ﬂ l 8 PRIMARY REG. DI1ST. NO. 1 003

~LU30OU
5359

State Fiie No.

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

* = :

Katherine

I15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{Yes,no, orunknown) | (f yes, rive war or dates of

16. SOCIAL SECURITY
NO.

 INFORMANT S SIGNATURE OR NAME
Mr.Waltor Meyer

BIRTH NO. ‘Kegisirar's No
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. If ingti : reakd before
-9 COUNW a. STATE b. COUNTY ” adunbsion),
_ Missouri 2t ¥y
b, CITY (H outclde eorpurats limits, write RURAL and gt ¢. LENGTH OF || e. CITY Resid : ¢
OR o o . ww'n'-h!p) STAY (in this place) - OR Il.{'i:y “mmww‘:nug
TOWN St. Louis ) TOWN  sSt,. Louis s =
d. FH&SLPII’{FAT_EOOF (If not in hospltal or lnstitution, ive street addreas or loeation) - ASDTDRREEErSS (If rural, give locavion)
INSTITUTION 1))+ o gy A1 tenhedm lsferry g,
3 NAME OF a. (First) b. (Middle) s, (Last) 4 DATE  (Munth)  (Day)  (Yew)
(Typeor Print)  Kptherine (Kate) PFisher DEATH 1
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (la yoars| i ONDER | TEAR | F hDER 14 HEs.
WIDOWED, DIVORCED (Bpecify} Iast birthday) Monf.h-’ Days | Hours | Min.
Female / ¥hite [ a3 ,
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE . . - 12, €1
dae during mout of working life, wren i retired) | DUSTRY (City wnd State or Foreign Coustry) CGUNTRYT THAT
hounachold Household ew York, New York USA

14. NAME OF HUSBAND'OR WIFE

YOS TTE DN

ADDRESS
8721 Hallsferry Rd.

18. CAUSE OF DEATH MEBDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscanseper | 1, DISEASE OR CONDITION * .. ONSET AND DEATH
Line for (8), (b), and (2} | OIRECTLY LEADING TO DEATH®(y) - 7 Z r Y2
o This dots mot mean | ANTECEDENT CAUSES M o
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (0} LA 47 4
as heari fatlure, asthenia, | Tite to the abose cause (¢} stating V74
de. It means the dis- the underlying cauae last,
case, infury, or compli DUE TO ()
tion which cauted death. | 1l OTHER SIGNIFICANT CONDITIONS . o
' Cunditions contributing to the degth but 7ot =~ 0 twee
. related to the disease or condition enusing death.
19a. DATE 'OF'OP_II::JROAN- ,19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
¥ ves ] wo (X
21a. ACCIDENT (Budiy 2o 7 | 21b. PLACEOF INJURY (ex.norsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE. . _, . homs, farm, factory, sireet, offics bldg..ev0.) M N -
HOMICIDE ) e e ) -
21d. TIME ©  (Moath) [ (Day)  (Yea) '(Eonr) Zla INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE| . .
INJURY . m- | " woRk AT WORK & qé.x

2, I hereby ¢ y-thaz I attended the deceased from LZ@% 1___,to 57[4211_14
alive on 3% and that death occurr _8:15P m., ffom the causes and on

that I last saw the deceased
¢ date stated above.

23b. ADDRESS

Daa74.

23¢. DATE SIGNED

-~ ~/4-52

0. S @7 (Dregres or tltle)
f 5 e /%ﬂ,Q

URIAL, CREMA- | 24b. DATE
REMOVAL (Bpecify)
Burial June 16 9 :

24c. NAME OF CEMEI'ERY OR CREMATORY

Marcugs Cemetery

24d. LOCATION {Clty, wwny'munty)
7901 Gravois

(smf

REGISTRAR'S SIGNAJ RE

4 L2 2L X ” hﬁ_‘

DATE REC'D BY LOCAL
REG.
|| 14

24 F=

L;s.
eiderwieden? H,Inc,

(Licensed Embaimer’s Statement on Reverse Side}

FUNERAL DIRECTOR'S 81GMATURE '

ADDRESS

1916 St.Louis Ave.




STATEMENT BY LICENSED EMBALMER

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

byme, or by JT0. LT

working under my personal supervision.. ey

Student.

i Signature of Student Embalmer
Licensed Embalmer No..%-.’

P. O, Addre}&..l:gu,(.&‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above,




