. No, 300
. 10.48

O

'IHEDN'HONOFHEALTHOFMISSOURI

STANDARD CERTIF

GIED JAN 20 1867 > S

ICATE OF DEATH. svae site o BEARZ D

1003

1‘303'?

BIRTH NO., REG. DIST. NO. PRIMARY REG. DIST. NO. Rlyi.flmr
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I [ id before
. COUNTY . STATE sdaiselon),
» , . Missouri o- COUNTY dslon
b. CITY ( outelde corporats limita, writs RURAL and give c. LENGTH OF |l <. CITY & s Resldence within Lmite
T&%N A S t LOU. 18 township)| STAY A:iuhh placel 1'8\5" S t I.Ou. 13 . ‘:’tg o MD il
d. FULL_NAME OF (1f not ia hospital or fastication. wive street ad - ot location) || a- sm&% (1t raral, givs locstion)
WsTiTUTioN. St TLouds City Hospital Al 4°2 17 1517 S 7th Street
3 gz'?:%ﬁ E‘%FD o (First) b. (Middle) v €. (Lanst) . 4 DS;E (Month) (Day) (Year)
(Twpeor Pring)  Eatherine Reifschnelder | vaem Dee 28 1956
5. SEX 6, COLOR QR RACE § 7. #ARRIED. tsle‘ygn MARRI 8. DATE OF BIRTH 9, AGE (In .va;rl ; o:r 1 Dr:: IF UNDER ¢ Kps,
X - Hours | Min.
Female | White AR, ISR gl July 24 1883 | FENE | |
102. USUAL OCCUPATION (Givekind of work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0. i siete or Forsisn Countrrl | 12, CITIZEN OF WHAT
mont of ) f retired) DUSTRY y ate or Forelgs Lowatry UNTRY?
“Housowire 8t Louis Mo g '

138. FATHER'S NAME 13b. MOTHER"S MAIDEN

i Frod Kahbeln . |

15. WAS.DECEASED EVER [N U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yﬁs.oru_nlmow_n) I (f ywu, wive war or dutew of servic) NO.

Katherine Behn

T4. NAME OF HUSBAND’OR WwIFE

Louls (Deceased)

7. INFORMANT"S SIGNATURE OR NAME . ADDRESS

Catherine Schuster 3720 Salena St

NAME

18. CAUSE OF DEATH
. Enter only onecsuse per
line for (a), (&), and (c)

i. DISEASE OR CONDITION : )
DIRECTLY LEADING TO DEATH® (ay 72K, /il
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

_*This does 1ot mean
the mode of diring, such
as beart fallure, asthenia,
etc. It means the dis-
case, injury, & complis
tign which caused death,

2--- ot

IT. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
relaied to the disense or condition cousing death.

<:ERTIF|§TIONﬁ7 z :
g:: zom’ag;ummz (o} dating /
DUE TO (e)

INTERVAL BETWEEN
ONSET AND DEATH

o B Lm0

20, AuTaRSY? ©

19a. DATE OF OPERA- | 19b., MAJOR FINDINGS OF OPERATION
. TION ) i Rbo A
. - ves L] wo[]
21a. ACCIDENT (Fpedty) 21b, PLACEOF INJURY (es.tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
* SUICIDE home, farm, fastory. strest. offies bldg.,et0.)
HOMICIDE ‘ . .
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? \
;. INJURY v = | “work L] "Arwork
2 J hereby cerujy that I attended the deceased from EZ L lo , 18 , that I last saw the deceased
—alive,on 19—, and that death opéudred at/ ., from the causes and on the date slated above.

23a.

r tmg)

23b. ADDRESS

/3 6o

Ol - Vil

. L, Cl
0 OVAL

;_M gl %
MA- | 24b. DATE AUc. NME OF CEMETERY OR CREMATORY
]

24d. LOCATION (City, town, or county) * (State)

WRITE FLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

SN

AIOVA 12/31/56 |New St Marcus Cemetery St Louls County Mo
DATE REC'D BY I..DC.!(\;L REG! 'S SIGNATY 25 FUMERAL DIRECTOR’S S)GNATURE - ADDRESS /
DEC 31 1958° J % /h. b‘ Moydell Funeral Homo 1926 Allen AV




) STATEMENT BY LICENSED EMBALMER

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

. . Studeﬁt Embalmer No..............

Licensed Embalmer No, 3.!3 ?\—

y]
P. O. Address o= 0. /

working under my personal supervision..

Student...cccveimaiamecrer s ctisastssesassanensmnnnan
Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsa shall sign in his OWN handwntma. .

T this body is not embalmed, fact should be so stated above. s




