FILEDNOV 1o =¥ THE DIVISION OF HEALTH OF MISSOURI 34690

No, 300
o STANDARD CERTIFICATE OF DEATH s rucne
. 'BIRTH NO, REG. DIST. NO. 31_8_ PRIMARY REG. DIST. m‘UUS Registrar's No. _,_9,1_5‘2
i. PLACE OF DEATH j 2 USUAL RESIDENCE (Whers decssued lived. I institatlon: residence befors
a, COUNTY a. STATE b. COUNTY adinineion).
V) : Missouri Misasouri :
b. ClTY (I outoide corporsts limits, writa RURAL and‘:i'!:.hip) %rALYE:'Iﬂl"‘. 9’95, c. cgg - oA l.l:.!‘c’ddmu wimhulhn‘iu“o'l '
TOWN TOWN St . TLouis ] Yer & No [ _a
FULL NAME OF (1f not in bowpital or inatitution, dn streot address ot location) - STREET (If runl, give location) 1 ;9 N i
ITAL OR ;DgtESS ,i N
IRSTiTOTIN Chronic Hnani tal 5800 ]
3. NAME OF s, (First) b. (M1ddle) o, (Last) 4. DATE (Month)  (Dey)  (Year)

DECEASED

OF
( Type or Print )} Katherine ch DEATH 10 19 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,®) | 8. DATE OF BiRTH I 9. AGE (1o yeara| r tNDER | TEAR | & tomER 40 Hms.

WIDOWED, DIVORCED (Bpeci{ziet Lt birthday) |Months|] Days n.,u...l Min.

75

IDa USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . i 2,
ﬁmmmlﬂlvnrﬂﬁﬂh.uuﬂnﬂ r'tlnd'or) ) DUSTRY (City and State or Foraigo Country) D ! ngf}%gyf?FWAT

ousewor St.Louis,Mo
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
i Charles F. Simon _ Sondag Late-Valentine Diefenbach
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. [AL SECURITY { 17. INFORMANT'S §i GNATURE OR NAME ADDRESS
(Yu.nnﬁ unknown} I {1t you, qianr or dates of sorvice} NO.
0 one None Chronic Ho :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_E.',mm;yonmuw 1. DISEASE OR CONDITION N . t ONSET AND DEATH

Mne for (), (b), and {¢) | DIRECTLY LEADING TO DEATH(,) 74&”_
“This does ot mean | ANTECEDENT CAUSES z . . R

the mode of dying, such | Morbld conditions, if 71;7, giving DUE TO (b) #‘L

s Bear! fallure, asthenia, | Tide fo the abore canse (a) stating
de. It means the diz- the underlying cause last.

ease, Injury, or complica: DUE TO (c}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Ctretul Lol e, - @A‘( -
-éc‘(o{,zm.., ‘ o

Conditions contributing lo the death but nof . i
related Lo the disease or condition causing death. W W

19a. DATE OF OP'F[%AP; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
420 “0 Yes D NO E]
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..tacrabout } 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fastory, streat, offiee bidy..ez0)
HOMICIDE

21d. TIME {Moath} (Day) (Yesd (Houwn) | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
WHILE AT NOT WHILE

INJURY m. | “woRrk AT WORK
2. I hereby cerlify that I aliended the deceased from _12L5_ 19_5.0 lo lﬂLlQ_ 1955, that I last saw the deceased

alive on , 1955, ond that death occurred aB.Q 3 L OA ., from the causes and on the date siated above.
2. SIGNATU (Degres or mie){P 23b. ADDRESS Z3. DATE SIGNED

22 ol..aé. S50 Zecocnnl Ll /3, 190y

24a. BURIAL, CREMA- Y24b. DATE 24¢, l\AME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, or county) (Btate)
Tlgv, RE&OV&. (Bpeclly)

uria PDet.22,1955 |New Picker Cemetery St. Louls, Mo. -

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

FUNERAL DIRECTOR'S SI1GMATURE ADDRE SS
. S{Kriegshauser L4228 s. Kingshig,hway Bl.

s Staterment on Reverse Side)

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATUR

0CT 20 1388°EC




- STATEMENT BY LICENSED EMBALMER

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

Al

Student ....cocoociooiiiiiiiiaiairairesesraaaaanaaas Signed..l /¥

Licensed Embalmer No.f;’.é.a..g

o o P. O. Address.............oeeeeee

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 handwriting.

T4 this body is not embalmed, fact should be so stated above. ' '




