THE DIYISION OF HEALTH OF MISSOURI

Heqlth, [ [ P
vae  FILED JAN 30 1958 STANDARD CERTIFICATE OF DEATH T Numaeg?g;,i'
ublic . l
Sarvice Rggukqhnn District Now oo 3 _1 ... Primary Rngmruiwn District No -m-g e e et e Req'l"nr sMo. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY o STATE M@ b, COUNTY admission
L ]
;]_5? 0 b. CITR]’ (1f outside corporate limits, give TOWNSHIP only) Ingide Limits c. CgRY Inside Limits
Tom St. Louis Yor [ e L] o St. Louis Yos[J e[
c. I'-:Igls-l!l’-l?:g%gf: {1f NOT in hospital, give location) | Length of stay in 1b MIIVJREEE& (If outside, give location) Reside on Form
mstiTution St. Anthony Hosgp. g 5528 Sutherland Yes{J No[]
3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Year
{Type or print) - N OF
KATHERINE BRETIER DEATH Jan., 20 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARR]EDD 8. DATE OF BIRTH 9. A:SE {In l;:,; ::::zea ;::AR l:cllJ.:{lDER z;:ns.
Female | White wookol®  oworceo()| March 30,1860% 37 | ™

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11- BIRTHPLACE {City and state or country)

7

12. CITIZEN OF WHAT COUNTRY?

All diseases in Part | musy be causclly reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

during mast of working life, aven If retired) INDUSTRY
Hougsework K Home Austria U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U.SBAND OR WIFE
Unknown Ballinger Unknown Late Andrew Breier
13. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
-8, HO unkagwn)| (If yes, give r Jates of service,
SRS | A ARl <+ - S None Mary Werner 5528 Sutherland Ave,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢).)
PART I. DEATH WAS CAUSED BY: 2 -

IMMEDIATE CAUSE (a)

INTERYAL BETWEEN
ONSET AND DEATH

Dnr

Conditions, If any, DUE TO (b}
which gave rise to
above cause (a), }
stating the under-
g lying cause ltost. DUE TO {c}
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dizecas coadirion given in PART | (a) 19. WAS AUTOPSY
3 [f_l PERFORMED?
2 o0 YES[] no s
E| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
L
8 o o o
O[ 20c. TIMEOF Hour Month, Doy, Year
o INJURY a.m.
B p.oy.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidy., o!:)
WORK AT WORK "
7, )
21. | attended the deceassd from # ’?2'2 s Z R z Z M ‘ j and last 3 mwh alive on "g L o.fs s 2
Death ogcurred at M 30 r. : on the date stated above; and to the best of my knowledge, from the causes stated.
220, %TURE (Degrae or title) 22b ADDRESS DATE SIGNED
/4 J_ Qﬁw.‘—.-\_ w/, ,‘2
23a. BURIAL, CREMATION,| 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {S1c1e)
REMOVAL (gpecify) .
Removal Jan.23,1958 Sunset Burial Park St. Louis Co., Mo.

24. FUNERAL DIRECTOR

Kriegshauser 4228 S.Kingshighwa}y

ADDRESS

25 DATE JEZD. arY l..OC’AL REG.
r

CVLZZ f

(Licensed Embaolmar’'s Statement an Reverse Side}



N

L)
)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY B, OF DY oottt cieirn e st ee s e s s et ee e s aaesamareean e v veiesairisbhan

.» Student Embalmer No. ...................
working under my personal supervision.

SEUAENE wvveveverereneoreeeeeeeeeseseseesenesesoesesiameeeres Signed..W.ds{(/.
Signature of Student Embalmer

Licensed Embalmer No SR & a7 ... |

P. 0. Address S<am Sidrs

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

© 1f .embalmed by a STUDENT, he.also shall sign in his OWN handwriting.
{f this- body is not embalmed, fact should be so stated above.
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