0. 300
D.48

(S

THE DIVISION OF HEALTH OF MISSOURI

BUED 5EP 1 185 STANDARD CERTIF

"'?4‘)0

State File No......... tusmemrieterssaanse e nsasens

ICATE OF DEATH

REG. DIST. NO&_B__ PRIMARY REG. DIST. l01 003 Registrar's No,— rrreen. 5__8__18,

BIRTH NO.
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ) instltation: residence befors
a. COUNTY a. STATE b. COUNTY adnisalon).
Migsouri
b. CITY ids a - | H . LENGTH OF . CITY -
(3 outukle corporata imite, wrlte RURAL a0 K icy| STAY ta thie ptacw| . _OR N Y e o Bt of
TOWN St. Louis Town St. -Louis e
d. FULL NAME OF (If pot io hoepital or inatitgtion, give strect address or loe-'-lnn) . STREET (Kf rursl, give location)
HOSPITAL OR * ADDRESS ¢ 7
iINSTITUTION A 4295 Randall Place ~X&7/7
3. NAME OF 3. {First) b. (Mlddie) ¢ (Last) 4 DATE (Montt)  (Day) (Year)
(Typeor Priny ~  KATHERINE BUOETTERHORN DEATH A ugust 3,1955
5. SEX / 6. COLOR OR RACE | 7. MIARRIED lénggg ESRR]ED’} 8. DATE OF BIRTH } 9, AGtE’b(én years| IF UnOEW § YEAR | r UwDER 2 Heg.
rmeied day) |[Mosths| Days | Hours | Min.
Female White W dowe July 19,1865 90 .. , |
10a. USUAL OCCUPATION (Glekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - » 12, CITIZEN OF WHAT
A p = (City sad State or Foreiga Country)
dope durigy most of working tife, sven if retired) DUSTRY COUNTRY?
RE N None GERMANY 7¢ g
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Emge . unknown Jddowed
i5. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, o, 07 unknown) vou, glve war or dates of servics) NO.
No one None rs, Anna Fels, 1500 Farra

18. CAUSE OF DEATH
. Enter only onecause per

Yine for (a3, (b), and (¢) | PVRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if ony, giel
rise to the abooe coude (a) stating
the underiying cousze last.

*This does nol mean
the mode of dying, ruch
as heart faflure, asthenta,
efe. It means the dis-
ease, injury, or compiice-

——

puEFoc) |

MEDICAL CERTIFICATION
1, DISEASE OR CONDITION o

INTERVAL BETWEEN

éé}'f/"ée— j/Z-, oussrmnnznz

———

tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS J

Conditions contributing to the death but not
related to the digears or condilion causing dmﬁ

19a. DATE OF OP'FI%‘I‘U. 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? _
7 o5 ves [ wo [
2ia, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, cffics bidg. ete)
HOMICIDE )
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [—] NOTWHILE
INJURY m. | WORK AT WORK
22. I hereby eertify that I cliended the deceased from %1&2, to _m, 19.-& that I last sais the deceased
alive on - , 193 3, and that deatb/occurred at =L D »m., from the causes and on the date sialed above.

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

{ or title)

b. DA

Aug, 68,1955

24c. NAME OF CEMETERY OR CREMATORY

Friednes Cemetery

3. DATE SIGNED

23b ADD 40// —y 2’:5' —'//_

244, roc.mou (Oity, town, or county) (Biate)

St. Louls County, Mo.

2. FUNERAL DIRECTOR'S 51GNATURE ADDRESS

Stock Mortuaries, 2117 E. Grand

Jr‘lri

REGISTR 'SSIGNATj ’ )h %_,

on Reverse Side)
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e T AT STATEMENT BY LICENSED EMBALMER

T
.
.
+
s
I
.

“\I _hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
. wrmie ot ‘ I ¢

by me, or by ....... e L i . Student Embalmer No..........

working under my personal supervision.,

- - - P. O, Address

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

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

14 this body is not embalmed, fact should be so stated above. e

.




