e INVERRUIN UF AL WY

o.300. | FLEDNOQY 22 1954 - 'STANDARD CERTIFICATE OF bEATH State Fite No.... 59?63

10.42
BIRTH MO, . _ __ _.E- DIST. NO. 31_8__ PRIMARY REG. DIST. IO1O.D.3_. Rtﬂulrﬂr’:Nn 1‘0399
4—. 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers decessed llved. H inutitqtion: reskience before
- a. COUNTY ) ) a. STATE Mo. b. COUNTY adnbuton).
b. CITY (If outside corpurnte limits, write BURAL and give c. LENGTH COF || ¢ CITY . ¢ummmu .
OR township) ] STAY (in this place), OR a ity town?
__ Town St, louls TOWN St, Louls j Y- B o= I
d. FULL NAME OF (I not in hopital or fnstitaticn, give streot addrem or losation) || 4. STREET (! rural, give loeation) ?
HOSPITAL OR ADDRESS : /b
USTTUTON Familton Nursing Home 17 2013s elatde gvd
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Mmth) (Day) (Y
oo ey Catherine Stein O Nov. 13 ‘8%
5, SEX 6. COLOR OR RACE | 7. #&RIED. ElEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (lann  woa | Dnmn ¥ o 3 m
[ours k.
female /| white married . June 25, 1883 | "1™ [*| |
10:‘;" USUALS&CEPATION uﬁmum‘ 10b. KIND OF wsmzssﬂ%nsr H‘f T BIRTHPLACE (00 i Seate or Porsign Comstry) d 12, CHIZEN?OFWHAT
Housewifs home St Louis Mo, o3 ed .
ilsn. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE )
' Andrew Zelgler ' Anng
E- WAS DECEASE? E\é‘ER IN.’I'.I'.S.ARM‘ED l;(‘)RCEB‘;' 16. SOCIAL SECURLTJ 17. INFORMANT S 5IGNATURE OR NAME .ADDRESS
T war or dates .
R | S ““=|  none John Stein 2013a E. Adelaide Ave.

18, CAUSE OF DEATH L DISEASE OR CONDITION ™
. Enter only onedsstie per
1ttt for (8), (b, and (&) DIRECTLY LEADING TO DEATH® ()

ICAL CERTIFICATION M 9 : lm
T \ne R

<This does oot meen | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid comditions, i[c‘ny m DUE TO (b}

ot beart foflure, astkenia, | rite to the abowe couse (a) . ‘ o S N
de. It means the dla- mmmamm " )
o, injury, or complica- DUE TO ¢c)

tion which coused deafd. § 1I. OTHER SIGNIFICANT CONDITIONS
. " Chnditions contriduting to the death buf not
canding deoth

. related to the disense or condition .
19s. DATE OF OPERA: | 190. MAJOR FINDINGS OF OPERATION S * | 2. AUTOPSY?
TION. . : ca
TioN | | L | w0 W@
J| 21a. ACCIDENT | Glowdty) 215. PLACEOF INJURY ts.g..tn orabons | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
HOIHICDIDE : . Tt | oo, farn, Gustory. sureet. offics bldg.,ecn) ' . ]

21d. TIME (Month) (Duy) (Year) (Hour}
INJURY o

- a4 - ‘
2. T hereby ﬁ'{y tet 1 gended gficsas fromA to Jﬂ@., 1L, that 1 last saso the deceased

alive on fm. ., Jrom the couses and on fhe date slated above.

E RN alte, R T VW, Wrrean ce M T[T 877615'2

‘BURIAL CREMA- 24c. NAME OF CEMETERY on CREMATORY 24d. LOCATION (Olty, town, oz county)

Cah Y ll/?’?/Sk Calvary Gemetery St. Louis Mo .

DATE REC'D BY LOCAL ISTRAR'S SIGNA’ 25. FUNERAL DIRECTOR'S SICMATURE ADDRESS

NOV 16 195%% | Buchholz Mortuary 5967W. Florissant

Embalmer’s Staternent on . Reverse Side)

2le. INJURY OCCURRED ' | 21f. HOW DID INJURY OCCURY

WRITE PLAINLY-—;USING UNFADING BLACK INE-—MAEE A Pi?.RMANENT RECORD




‘ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student e cuenen s rna o e eoez ez eacmamneaen
Signature of Student Endelmer

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),

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

¥ this body is not embalmed, fact should be so stated above. \ : T

i . .
. . .




