-390 FILEDJAN 18 1055  STANDARD CERTIFICATE OF DEATH State File Novo [g
'BIRTH NO. . REG. DIST., NO. 318 PRIMARY REG. DIST. NO. 1003 Kegistrar's No,..., ﬁ.lS :?

1. PLACE OF DEATH 2. USUAL, RES]DENCE (Whare decoassed lived. If institution: residence befors
a. COUNTY o Lo a. STATE Miss b, COUNTY O -+ ' slindslon),
/J Zu. oL ouri ThLT
8. CITY af ouside corounsts limita, writa RURAL xad sive ¢, LENGTH OF || c CITY 4 b Reidrne within Lokt of
wahipt| STAY {in tbis place) OR ] : or_incorparat wn
oy St. Louis TS Y rown St. Louis KR
d. FULL NAME OF (If aot in hespital o institation, give streat oddross or location) . STREET. 1t rusal, eive location} /35
HOSPITAL OR DDRESS
nsriurion  ST. LOUIS CHRONIC HOSPITAL /'$ 5606 Arsenal St, o
; 3, SIE%IEES%IE a. (First) b. (Middle) ¢. (Last) 4, Dg;g (Month)  (Day). gw)
' (Type o7 Print) KATHERINE TAKATZ DEATH 1 28
5. SEX . l &. COLOR'OR RACE - 7. xlADRO%!rEB BIIE‘\;'(E).SCESRRIED. } DATE QOF BIRTH 9.':GE (In years| * UNDER 1 YEAR ‘| I unoER M HES, ©
. D, {Bpecily) t birthday) |Months| Days | Hours | Min.
Female ' | White Widow P Riw 14 ¢ —Fo.. |__ [ |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. ‘BIRTHPLACE . g
domduriazmmolworkiuH!a.e:annifnth:rd) DUSTRY [City and State cr Fordign Countrv) 1 IZCCHHZ%I;OFWHAT
W LD e — Hungary  U.S.
13a. FATHER'S NAME ) 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
? Kirela } Anna 2 Widow
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 1AL SECURITY | 17. 1 RMANT S SIGNATURE OR NAME ADDRESS
(Yes, tio, or unknown) | (If yos, wive war or dates of service) NO. 7‘
oNE 4 oHN TAKATZ bhvb HorEMAN A

18, CAUSE OF DEATH ME L CERTIFICATION Ig;gg\rm. BETWEEN
_Enter only onecauseper, | |- DISEASE OR CONDITION . ot mﬂf\m AND DEATH
~|Fine tor o, (b, and (o) DIRECTLY LEADING TO DEATH* () . !‘ 2 V. VAD

«This does mot mean ANTECEDENT CAUSES,

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (%)
as heart foilure, asthenin, | Tige to the above cause {a) stating

de. It means the dis- the underlying cauase last.

case, injury, or complica- DUE TO {(¢) .
tion which coused death, | 11. OTHER 5|GN|F|CANT CONDITIONS

Conditione condributing to the death but not
‘related to the dizense or condition causing death.

19a. DATE OF OP.F.{ROAPE 9L, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo R,

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE, bomae, farm, factory, strest, office bldy..eta.}

HOMICIDE
214, T{|')¥E (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE ’
iNJURY WORK AT WORK t{ 500

‘2. I hereby cerhfy that T aitended the deceased Jrom _Ang..21,_ 1989 0o Dec 28 195l , that I last saw the deceased

alive on _ef,'u .8_,__ 19.5!‘-_ and that death oceyxged at _L: 48R m., from the causes and on the date stated above.

23a. SIGNAT (De; of title) | 23b. ADDRESS 23;. DATE SIGNED
J—m £ % )? W 5600 Arsenal St. 2/28/51,

24n. BURTAL. CREMAf[ 24b, DATE 3_ NAME OF CEMETERY OR CREMATORY ’}m LOCATION (City, town, or county) (State)

BERILY DEc. 30 rds S.S.PETeR v PAUL Cot) ST wovrs /e

DATE REC'D BY LOCAL ST S SIGNATUR . 25. FUMPRAL DIRECTOR SIGNATURE DDRESS
DEC 2 9 1958 ﬁ%)ﬁ& %ﬂl«% )-76[,£M'%

/ Wﬁ {Ticensed Embalmet's Staternent on Reverse Side)

e

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

P




- Cn e m d

.\\A » T LIS

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF By i o it

working under my personal supervision..

£8 20T =3 51

Signature of Student Embalmer

. .
. 1’
. 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4d
to comply with the above constitutes grounds for revocation of license).r,

'If embalme'd 'by a STUDENT, he also- sha'h sign.in ‘his OWN. handwrxtur‘g T 2 T
*¥F this body is not embalmed, fact should be s0 stated above.
hir v . -t . < s e



