THE DIVISION OF HEALTH OF MISSOURL
aith, FILED APR 2 8 1958 STANDAR%(i éTIFICATE OF DEATH o o o s 28-016209

18. CAUSE OF DEATR [Enter only one cauge per line for (), (b). and {c}.] INTERVAL BETWEEN
ONSET AND DENTH
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) —}_( :
|

|
Conditions, if any. &0 |
which gere rise fo DuE TO () i

aboze cause (@)

stating the under-

Volfare 1003 STATE FILE NUMBEJSg
blic Reagistration District No. ... . T_ 2 20 Primary Raegistration District N .. Registrar's No. . A——
Irvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: R..;a.nc.‘b.sm
a. COUNTY o STATE M{iggouri b COUNTY L‘g"‘"k‘"’"’
300 O b. Cg;‘( {lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
-56 towy OSbt. Louis YosI{ NoD N Manchester M [0 Yost MNotX
& Iflglglg-l'?:ﬁ%i?F {1 NOT inhospital, gi:alo:uﬁon) Length of stay in 1b 4. STREET (” ou!s:do give location) Reside on Farm

:  wstitution  Barnes Hospital L hours ,12 aoDRESs Re R. YesO NatK
; § 3. NAME oF Firat Middle Laynt 4. DATE Month Day Ymé
8 DECEASED vl 1
5 (Type or print KATHERINE E. MOHRIG o April 1, 195
, 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1| YEAR JIF UNDER 24 HRS.
’ E \ wanmie [ neysnmanaieo [ tost ’é"hdﬂv) Months | Daws | Houre | Min.
o Female White . winowep 9 ,?vaoaczn[] Nov, 22 ,1888 )
- -] 102. USUAL OCCUPATION ((ine kind of work done [106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and miate or country) 2. CIMZEN OF WHAT COUNTRY?
n 8 during moat oj orkipd fife, ecen if retired)
- ife Ked i
. ever Wor S5t. Louis, Mo, USA
}"E 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
. ©
£ cd_&/ Years Unknown

9
3 ° 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ I7. INFORMANT - Addrens .

- {Yea. na, ﬁmlnwwn) (If vre. give war or daler of sersiced

> o Nons Mrs,Dorothy Ploeser,Rt. 1, Manchester,lb.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= lring  cauae last. DUE TO (¢) i
= PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1. xﬁ sgﬁggf‘f 7
. Pt ?
o - b
2 ] “4 20, [ ves [ no O
] .‘L_' 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part Tor Part Il of item 18}
2
» g O a 0
g ;‘F 20c. TIME OF  Hour  Month, Day, Year
" h IMJURY a.m,
b E p.om.
2 X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. g., in or ahout home, | 20/, COITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE fasm, factory, street, office Hldg., efc.}
s WORK AT WORK
i £ : =7/ TV ]
; -— 2. I attended the decaased from M to ‘, andqast saw " alive on /
- E Dearh occurred at 6) O A_m on the date .utec‘labove and to the best of my know!%de. from the causes stated.
g a 225, SIGNATURE Degree or title) 0 22b. ADDRESS ’D . 22c, DATE SIGNED
> & . .
< MDY £so00 W. ns, AKounR LA-5
L 238, BURIAL. CREMATION, 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Citp. torrn, or county) (State)
E g REMOVAL t':pmjr\
£ Valhalla Chgpel_n.f__uammes_
ADDRESS DATE HECD BY LOCAL REG

DX;M/#WQ« Fidnerrer, 59

{Licsnsed Embalmer’s Statement on Reverse Side)

v




STATEMENT BY LICENSED EMBALMER —~_

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

by me, or by . iiaiiiaiiaia. e e re e aaaeaaaaaen

working under my personal supervision..

Student ...t aaas
Signature of Student Embalmer

censdd Embalmer No.#.j’;

P. O, AddressMZ%

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).

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

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