Cwo.soo  TILLU SEP 15 1854 - e R o 31836 -

. 10.48—1 .. STANDARD CERTIFICATE OF DEATH State File Novoarrmrsome
BIRTH MO. ‘IE_G. DIST. wWO. _3_&_8__ _PRIHMY REG. DIST. m]ﬂa___ Kegisirar's No___,_,,:zs&s_.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where dscossed lived. If lnstitution: residence before
a. COUNTY . &. STATE b. COUNT, sdnimion}.
. . 44M1aaguriﬁw______éta_ﬁangxiaxﬂ
b. CITY {If euteidy corporate Umbte. write RURAL and give ¢. LENGTH OF || <. CITY . - & !4 Rirkdence within limits of
OR township)| STAY (in this pluce) OR . a ¢ty qr incorperated town?
TOWN .g ¢ ToWd Ste Genevieve | REETRDT
d. FULL NAME OF (1f not iz hospital or lnstitution. give street addrem or loastion) «. STREET (I rusal, give loation) . J’/
HOSPITAL OR ADDRESS A
stution. De Paul Hospital : 9 /
3. NAME OF a (Fimt) b, (Middie) c. (Lash) " | 4. DATE (Month) (Day) (Year)

(T¥pe or Prisz) Kathearine . Gremlinger DEATH Au 23 165
5, SEX I 6. COLOR OR RACE | 7. vl‘lqARRIE) NEV%ARRIED 8. DATE OF BIRTH .o 9-hA“GE (In r-)u- ‘:th:: sD'-m,: ; URDER "M':'
Female White Never married {June 8 1886 _ | 8. | e

10a. USUAL OCCUPATION :m::a:d__-wt 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (¢;\ w0d seuta o oroign Gruntry) ) 12, CITIZEN OF WHAT

Housework At Home Zell. Missourl U.S. 4.
ﬂlSa. FATHER"S NAME - 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Christ Gremingsr . 4 Cocoelia Gr: N1 ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ﬂ'-.nwnhmn) | ﬂl,—.mrudnﬂ-d-'rh) NOQ.
0 - None : ,

. CALSE OF DEATH 1. DISEASE OR CONDITION
. Enter cnly anecauseper | 1.
line for (a), (b), and (¢’ ] PPRECTLY LEADING TO DEATH® ()

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giing DUE TO (B)
s heart failure, asthenic, rﬁthﬂechnm(jm

de. It memms the dis- | Fh¢ TRATINER
case, infury, or complico- DUE TO (c)
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS > ?
Conditions comtributing to the death but -uu i
‘ related fo the disense or condition arnsing % ( ) (. )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION ' E/
v [ w [
21a. ACCIDENT (Boedily) " 215, PLACE OF INJURY (s.s..norabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . | bome, tarm, tastory, street, offies hidg. oo
HOMICIDE ) . :
21d. T(IJ%E (Month) (Day) (Year) (Howt | 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT (™) NOT WHLLE
INJURY _ - O WOHK 231 o

a:mmmuwamydmw;rm%ﬁfﬁ logé%‘_ 1947%, that I last saw the deceased
dwm%d&d_g, 190°Z, and that death occurred at , from t¥e causes and on the dale stated above.
' or titl 23b. ADDR 23c. DATES
AR ?{ZMWEJQ«. o/ay/5y

TioN! REMOVAL P - 7 24c. NAME OF CEMETERY OR CREMATORY # LOCATION (Oity, town, or comnty) (Btato}
- .
1 8~24=-54 _Calvary Cemetery Ste Genevieve, Mlssourl

DATE REC'D BY LOCAL 'S SIGNA 25, FURERAL DIRECTOR™ 3 S51GNATURE ADDRESY
AUG 24 195k | "0 B 7 M 2% lalbert H.Hoppe, 4700 Washington Blvd

. (Licensed Entbalmer’s Statermett on Reverse Side)

WRITE PLAINLY—USBING UNFADING BLACK INE—MAEY, A PERMANENT RECORD O




&P ® 0 1054

ST—ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, P BT . .. ittt citieereasereevernea oo sseansaas s PR

» Student Embalmer No.
. 5 :
working under my personal supervision..

Student.....cooonnomei i ine e ciaaaaa Signed .. ;=T T TR ATAL AL T e
Signetore of Student Embalmer

-Licensed Embalmer Noﬁ(alg

P. O. Address Jéb;ciﬂﬂwb
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER. in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1€ this body is not embalmed, fact should be so stated above.




