MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-00¢
CEPARTMENT oF PU BLchng:t::::‘rb':str:::o.“:_z_ljjf_. anary Regisiration Dmrlct Noﬂﬁl-kegmrar ‘s No. _--.41_5_—2__- STATE FILE NUﬂE;.gS

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 o ». COUNTY St. Louis a. STATE M ggouritb county St Louig admission)
Rev.4/59 1 (2 b CITY (I outide corporate imifs, giva TOWNSHIP oniy} Length of stay in 15 - QY Tnside Limits
S TOWN Normandy 1 year . 1ow~n Normandy Yes g No [0
l% 5 ‘ : <. L%QPI;‘:IT\TEOEF (Hf NOT in hospiral, give location) Inside Limits d. .ASE)RDEREELS (I cutside, give location) Reside on Farm
L il = .
Nty 31 )< instiruTion 5371 Gladstone Place Yesl] Nel 5371 Gladstone Place Yes O NoXD
a 3. (l_ﬁerME OF DECEASED First . Middle Last 4, DOATE Month Day Year
¥pe or print) F 3
" . Katherine Dinkelman oearn  February 3 1962
! 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married {J [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
- 5 2 fema'!.e white Widowed X Divorced (] 7_11“_1873 88 Months | Days Hours Min.
10s. USUAL OCCUPATION (Glye kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w duri 1 of ing lite, if retired a -
6 2 HSRe AR " e et At Home St., Louis, Missouri U.S.A,
7 g 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- . R
8] Herman Uthoff _ Louise Temme _ deceased
8 2- v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o :\ : (Yes,Nn& or unknown)l [If yes, give war or dates of service} None Mis s Eﬂ'lma Uthoff, 5371 Gladstone Pl
o0 o — 18. CAUSE OF DEATH (Entar only one cause per line for (a), (&), and (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: N ) ONSET AND DEATH
2l 2 IMMEDIATE CAUSE (2} O CnBan v yiorcwns |, FLuorallyq] 10 F Legas
1n G 3 i ] . P !
2|3 o) O o sotec
12 & |ui [s] Conditions, if any, DUE TO (b}
o v :!—) which gave rise to
£12 sbove cause [a),
13 ,.J.: = stating the undes-
lying cause last. DUE TOQ (¢}
% 4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I1l. ¥ deceased was Sfemale was
g disease condition given in PART { (a) there a pregnancy, last 90 days.
@ .
E § ' O Yes | l}ﬂqo | 1 Unknown
u'é" é 19. WAS AUTOPSY 20a. ACCEJENT SUI(I::i!DE HOME'}ClDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
2 el YES[] NOX
Z g 5 20c, TIME OF Hou Manth, Dsy, Year ]
b a INJURY a.m,
-4 g g p.m.
Z [~} 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ac WHILE AT WORK (O farm, factary, street, office bldg., efc.)
5 NOT WHILE AT WORK [ ) i /,
o o [} : .
t'l“‘- o ] "oy = Goae
S O g é 21. | attended the deceased from a.. Iq,(’tn ‘9“"2—- 3 :.Ld last uw}m alive on :}Lﬂ- X }6 Y ~
@ ; o Desth occurred at. 10 a.m. m on the date stated above, and to the best af my knowledge, from the causes t!ated
m —
UD" =‘_ 8 6 222, SIGNATU a_ {Degree or title) 22b. éDDRESS IGNED
ELE || E e Zheosin o AP %
i 73, BURIAL CREMM:ON, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or eo&%ﬁ‘;‘u (Sme)
d 9 REMOVAL {Specify}
b4 e Feb, 6, 1962 New Bethlehem Cemetery | . St, Louis County, Mi ssouri
= < 4, FUNERAL DIRECTOR Dg 25. DATE RECD. BY LOCAL REG. 2&\REG|51RAR 5 SIGNATURE
= > Nfat.fn Hermann &Son,Inc., 21 1 E, Yair Av 2 - é"é 5//7%
— St, Iouis 7, Miggoupd 2 L,

(Li:enaed Embalmer’s Statement on Reverse Side) u




STATEMENT BY LICENSED EMBALMER

| hereby 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. C 6
Student Signed__~ g laie0 /{> (AL

Signature of Student Embalmer
Licensed Embalmer No. 5/4/4

p.O. Address-&lm/ W()’-

MNote: 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).

I1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




