THE DIVISION OF HEALTH OF MISSOURI —{) g
 Health, 15301 58 ‘e

ll. Walfore STAN DARD CERTlH(A" OF DEATH ‘STATE FILE NUMBER
. Publi
h s:.-v::. I”_ED J UN 2 4 1958_3_g|straﬂon District No. e 31.8_.._anary Registration District NlOQ_s_ ___________ Registrer's No. _5?’?3__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived. If institution: Residence.before
5. 300 a. COUNTY a. STATE Missouri b COunTY admi ywn)
- 1-57 b. cgv (If outside corporate limits, give TOWNSHIP only} | Insida Limits c. CITY Inside Limits
/ o St. Louls C[ves @ Ne O o St Louisa YesEK] Mo [}
c. zgis.é.l NAMEOOF {I1£ NOT in hospital, give Jocatien) | Length of stay in 1b d. STREET L‘, i|(f outside, give location) Reside on Farm
' g/ SEA S 46h1 Kennerly 38 ¥Yrs. 4 //7 AvoRess H6L1 Kennerly Avep ve(] n[]
. 3. FTAME OF DE?EASED First Middle Lnsl 4. DSTE Month Day Year
, ype or print’ P
= Katherine F. Washausen o 5 2@ 1958
5. SEX 6. COLOR OR RACE 7‘MARR|ED[:] NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE {In yeors $F UNDER 1 YEAR| 1F UNDER 24 HRS.
Female ( “l.fhit e _WIDOWED ‘;\DIVORCEDD Apr - 24 N 1886 72“! birthday) { Manths [ Days Haurs I Min.
10a: USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
6“&“8“‘3‘?33- king life, wven if ratired) Ho“};lgTRY S t N LOlli 8 . Mo . O TJ . s . A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Baker Sarah Bischoff Oliver C. Washausen
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address Tenneasee
(YNdm, or unhnqum]!(lf yas, give war or dates of service) None MI' 8. C ath eri ne Hadder feld . 6 167

18. CAUSE OF DEATH (Enter only one cause per for {a}, {b), and (c}.) INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: @ z z : E ? 5 ONSET AND DEATH
IMMEDIATE CAUSE (a) ’ y d .

Conditions, if any, } DUE TO (b}

which gave rise to
above couse (a),
stating the wnder-

VEZ AN | ,

etc. must use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cavse lazt. 7 DUE TO (c) £
. H PART . OFTHER SIGNIFICANT CONDITIONS CONTREIBUTING TO DEATH bu? not related to the terminel disease condition given In PART | {o) 19. WAS AUTOPSY
3 3 PERFORMED?/ 2
z T . YES[] NO
- % | 20a. ACCIDENT SUICIDE HOMICIDE "l 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.}
E: g O O |
: 42
: U 20c. TIME OF .Howr Month, Day, Year
2 s INJURY  a.m.
E X p.m.
E 20d. INJURY OCCURRED 22e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, strast, office bldg., etc.)
& WORK AT WORK
¥ 21, 1 gttended the deceased from w e and last saw 1" alive on
g s A::&ccumd ot T 48 / Q % the date stated above; ond to the bast of my knowledge, from the causes -fnf’t /
= § a. SIG N D il 7 V 27b. ADDRESS 225 DATE SENED
55 ZEY, o378
23 DATE ' 23e. Nu‘(opci METERY QR CREMATORY 23d. LOCATION (City, town, or county) /(s:
6/2/58 Memorilal Park Cem. - | St, Louis Coungyv, /Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Cn EGISTRAR'S SIGNATURE N /
4
Drehmann—l-'!a.rral 1905 nion Blvd. JUN3 58 L KNG g A LI S

ITx] d Embolmer’s § on Reverse Side) /‘ }z (/




J3U0JI0D £27TDH

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt ettt araa i r et .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O, Addre

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

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

If this-body is not embalmed, fact shoul}d‘.be so stated above:




