No. 300
10.48

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

THE DIVISSON OF HEALTH OF MISSOURI 36 ,13 8

FILEDOCT 26 1958  STANDARD CERTIFICATE OF DEATH St Fite o,
! BIRTH KO. REG. DIST. NO. _3_1_8_ FRIMARY REG. DIST. m.J_O_D_B R,g,,,,,,,.,Na 8_536
. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d lived. It institation: dd before
a, COUNTY a. STATE b, COUNTY adunission).
__ Mo, _—
b. CITY . . LENGTH OF . CITY —
OR (I outside corpurate llmits, writs RURAL Me:-':.hip) CSI'AY e e pora [ OR d. ?mmumm::‘n%
Town  8t. Louls Towwn St. Louls =g, *o
d. FULL NAME OF (If aot ia bospital or Institution, give strest add or location} STREET (If raral, give location) O‘L 7
HOSPITAL OR , ADDRESS oy
mstTution ~ Lutheran Hospital 2 5432 Childress Ave. o
3 NAME OF . (Flrst) b. (Middle) <. (Last) i 4 DATE (Moath)  (Day)  (Year)
tTypeor Prine) K ATHERINE WIND DEATH  Sep. 15 1954
5. SEX 6. COLOR"OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9. AGE (In ysars| * twpER 1 ¥ I UNDER 3 WIS,

Female'| White Widow 7T Aug, 9, 1879 | %87

10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE L
doneduring mout of working ife, sven i retlred) DUSTRY [City =nd State or Foreigs Country) 0} lzc&‘}r:%%’;?':w””

Munthl Da:r- Bonn| Min,

Housawork St. Louls, Mo. ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Stark | Bva Daubel | Late George Wind
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yos, o, or unknown) | (If ye, eive war or dates of service) NO.
No None None Katherine Altman 5432 Childress Avs,
18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON INTERVAL BETWEEN

Enter only onecauseper | . DISEASE OR CONDITION- G g °NSE/T AND ﬁﬂi

line for (a), (b, and {c) DIRECTLY LEADING TO DEATH‘(a)

« T dors mat mean | ANTECEDENT CAUSES £ ' ,

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b} / W
an bear! failure, asthenia, | rite to the above cause (a) stating U

ete. It meens the dis- the underlying couse

case, injury, or complica- DUE TO (c)
tign which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condilion cousing death.

19a. DATE QF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES D RO m
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY {e.g..Inorabout | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, faatory.aireet, office bldg.. ate.)
HOMICIDE
21d. Tcl"!éE (Month} (Day) (Year) (Honr} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. INJURY = | WoRK AT WORK 443 ¥

22, [ hereby cerlify -t af I auended the deceased from _—"I_{!% .%A& 19824 that T last saw the deceased
alive on 19& and that death occurred 3308 , from th¥ causes and on the date stated above.

?//7/.!‘5‘

2%, S1 TURS (Degroo o u!E q 23b. ADDRESS 23c. DATE SIGNED
24d. LOCATI

12_15 ag E? N;A‘;.ALCREMA- 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY i \Ciiy, town, orcounty) ¢  / (State)
{Bped
ar-em tion |Sep.18,1954! Misgsouri Crematory 3t. Louls, Mo.
DATE. REC'D BY LOCAL | pHGISTH ARSSI NATURG! . 25. FUNERAL DIRECTOR' S §iGNATURE ADORESS
SEP 17 1964 ’ : j’?}/ riegshauser 4228 8,Kingshighway Bl.

] /4 -—m /% (Licensed Embalmer's Statement on Reverse Side)




L

ot

—

S T
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by Me, OF By ... e e , Student Embalmer No...........

working under my personal supervision..

~
Student ..o e Signed{, MW{M

Signature of Student Exbhalmer

Licensed Embalmer No.g-e:ZJ

‘P. O..Address _.....................
Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (F'z
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




