ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

1-027613

STATE FILE NUMBER

—~6
jstration District No. J,L‘Z__;_-_Primary Registration District No,__.{?ﬂ_-__hgim,r'l No. -_,Z_ff.,[___
E“ ED 4 o=
=JUL A& J 1Y ¥ i

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
i o a. COUNTY St. uis County a. STATE Mg, b. COUNTY sdmission}
| % b. C(IJ'I;! (If ovtside corporate limits, give TOWNSHIP only) Leniih aof stay in 1b €. CCI)LY Inside Limits
' g own  Pine Lawn, Missouri 1z years own ST25Lonis;eMissonre. Yes ) No [
w c i%é??l’ﬂs OF {If NOT in hospital, give location) Inside Limits d:[.;%EREET (I outside, give location) Reside on Farm
5..547 istiuTion Mother of Good Council Yes X NoQD *5725 Chamberlin Ave. Yol No @]
oY 4.
! a. :_:AME OF DE)CEASED First Middle Last 4. Dé‘\l':l'E Month Day Year
ype or print,
Katherine Dmchneider DEATH July 14 1961
5. SEX &, COLOR OR RACE 7. Married [  Never Married [ ATE EY) 9. AGE (last birthday) { IF UNDER | YEAR IF UNDER 24 HR
F 1le White Widowed Divareed [ 1@ 93 Months | Days | Hours Min.
10a. USUAL OCCLIPATION (Give kind of work done | 10b. KEIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during t of warki ife, even if retired)
"Housewife None Highland, Tllinois USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Unknown Unknown John Dilscheider

16. SOCIAL SECURITY NO. 17. INFORMANT Addrass

Joseph Dilschmeidey 5725 Chamberlin Ave,

15, WAS DECEASED EVER IN W.5. ARMED FORCES?
(Yes, no, or unknown} (Ifnﬂd, give war or dates of service)

FEi Rk AL A TWLLUYY Y

= 18. CAUSE OF DEATH (Enter only one cause par line for {a), (b, und {ch INTERVAL BETWEEN
pa PART |. DEATH WAS CAUSED BY / M OgET AND DEATH
i
5 z IMMEDIATE CAUSE (a) XUWC% 0‘7
fa Q)
o
ﬁ o Conditions, if any, DUE TO {b)
; which gave rise to
4 above cause (a),
= stating the under- )
lying cause last. DUE TO {c}
% z PART Il. QTHER SIGN]FICANT CONDIIIONS CONTRIBUTING TO DEATH but nat related to the terminal PART IH. H decessed wazs ~Temale was
e disease condition given ART 1 () N there 8 pregnan n [ast 90 days.
) Ll
; g ' [0 ves | afr
> [v] 0O Yes G O Unknewn
L;‘ E 19. WAS AUTOPSY 208, ACCLD)| SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
3 Fir PERFORMED
) V) YESE] N
3 3| 20c. TmE OF “Touf ~ Menth, Day, Yeer |
E =t LNJURY a.
; p-m.
20d. INJURY OCCURRED . PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT ww_n/ farm, bgxtory, 5 ldg., etc.}
NOT WHILE XK |
fa] - — ( . A —p
é 21. | attended the deceased from M ?C/ toﬁk"é“/ /% . é/ and last saw t;;nlive on. Lll/?' {‘I( / (?é/
o Death occurred st / ﬁ/; \5 ol /p m on the date stated above, and to the best of my wledge, from the csuses stated.
—
3 w 0 itle} 225, ADDRESS ¢, DATE SIGNED
o ] 22a. SIGNAT (Degrea or fi - W .
2 o 22t G- 7/ 2 oA
z IAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counfy) 4 State)
g a i
> T 7/17/1961 Calvary Cemetery St. Louis, Missouri
= < 24, NERAL DI TOR ADDRESS 25. DATE RECD. BY LOCAL R 26, GISTRAR'S SIGNATURE
wi
2 || Elaale A& 3640 Lindel) BIvd, | & /5 4
¢

/

{Licensed Embalm:r s Statement on Reverse Sade)
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STATEMENT BY LICENSED EMBALMER

| heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. or by ) Student Embalmer No.

working under my personal supervision. % . 47L } R
Student Signed Z/) /JIMLCM ' uéé‘—m
Signature of Student Embalmer
) Licensed Embalmer Ne. J‘-g.éfgr__' |
| P. O. Address (;\3 X gZO%\Z(

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 STUDENT, he also shall 5|gn in his OWN handwrmng

If this Body is'not embalmed, fact should be s6 sisted above. AR N -
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