MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —-63-009900

DEFAHTMENT oF PUBLIC HEALTH AND WELFA o ) 5— ] - STATE FILE NUMBER
Registration District No. __J/ rimary Registtation District No. _ e AR egistrar’s No, = —mmm

DO NOT WRITE'
ON THIS STUB AMENDED

1. £, J&-d;dgdnr EB: 19 labd 7 USUAL RESIDENCE (Where decesssd lived, If insfilution; Rewidence befors

V5 300 & COUNTY St is : A STATE g b. COUNTY admission)
h + Lou [

Rev. 4/59

Yeo$
2]

b. CITY (If outside.corporate limits, give TOWNSHIP only) Length of stay in 1b <, CITY lnliyﬂ
Ne O

TOWN Fichmond Hts, 1 Week P TOWN st, Louis .| Yes

c. FULL NAME OF (1f NOT in hospita), glve location) Inli;e)pﬂfs d. STREEY (If cutsids, give location) *| Reside on Farm
No -

HOSPITAL O ADDRESS

INSTITUTION. S, Mary's Hospital Yor D 6357 Devonshire Ave, _ {Y=0O N
3. NAME OF DECEASED First Middle T Lost : 4. DATE . . Month Day" " Yeer

{Type'or print)
KATHERINE Q. REISS DE'“" F ebMIQGB_
5. SEX “6; COLOR OR,RACE 7. Married [ Never Married [J |8, DATE OF BIRTH | 9- -AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White wiewd £ oo O |10-6-1884 | 78 i Bl L
T0a, USUAL GCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS GR INDUSTRY| 11, BIRTHPLACE (City and stofe or country]. | 12.; CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired) :
OUBBWOTK At Home St. Louis, Mo, US.A,

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE

Frank L. Overberg Mary Bopp , ) Joseph A, Reiss

15. WAS DECEASED EVER IN U.5. ARMED FORC! e —rastalcceunay NQ. | 17. INFORMANT E K Address

Yeas, no, pr unknown) | (If yes, give yar ar dates
{ No l Yon Joseph Reiss 6357 Devonshire
18. CAUSE OF DEATH {Enter only one cause per m@ur L \w' L INTERVALiBETWEEN

RATE "AMENDED

2
3
4
5
&

7 6
8/
- T

10

r

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a] Q&J‘L&Aﬂﬂt"‘ £ J"/ MMLML_—_?*
Conditioris,.if any,]  ODUE TO Q 6{ WM - O&La/l 4—P

which gave rise to &

above ~ cause (a),
s ?/ﬁu-e—-au GA -onced ailohs oo aler ety
lying couse lmt. BUE YO{c} i .

DEATH t rolated to the terminal PART JII. If deceased was female was
PART 1. OTHER SIGNIFICANT: CONUI“ONS CONTRIBUT_ING TO GEATH but. not rels e termi R thore s p{ednqncy“in Toar 50 s

: iseass condition. given in'PART | {a] . \
Juu,%uuz LB & 20 Me&@ ef 2efr) [ va | &Fe | O vnkoown
19, WAS AUTQPSY | 202. ACCIDENT SUICIDE: HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED: [Enter, neturs of injury in PART'I ar PART 11 of item 18.)
Bdton | L

P
YES @7 No O

20c. TIME. OF  ‘Houwr Maonth, Day, Yewsr .
INJURY a.m. , N iy

p-m. s = -

20d. INJURY: OCCURRED - [720e, PLACE OF INJURY ‘{e.g., in or about home, | 20F: CITY, TOWN, OR LOCATION - :COUNTY STATE
I WHILE AT WORK [] farm, factory, street, office bldg., et.)’
NOT WHILE AT WORX [] e -

21, § attended the decassed from_l_—;&é_% . 2. ~3~G 3 sind last saw g alive n,,_Zﬂ;_C;_?;_,__
8— s : _.m on the date stated sbove, and to ﬂy“ ‘of my knowledge, from the causes stated.

Death occurred  at, e
. {Degrae or title} _lﬂb Wé ' f Zé f.‘k. BQ?-SIG ED

23a. BURIAL, CREMATION, - i . 2:3: NAME OF CEMETERY OR CREMATORY" 23d. LOQATION [City, town, or county)

Resoyal “r S/S Peter & Paul Cemetery $t. Louis, Mo,

24. FUMERAL DIRECTOR 25. DATE RECD. BY LOCAL REG, EGIST!AR'S'$IGNATUR§
Kriegshauser 4228 S. Kingshighway Blvd. | Z-5-§ =3

{Licansed Embalmar’s Statement on Reverse Side)

n

12440

13

4

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

* MEDICAL CERTIFICATION

USE BLACK INK

~ OR
TYPEWRITER RIBBON
'SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSER EMBALMER

| hereby cerfify that thé body whc:»ses name is recorded on the reverse side of this certificate was embalmed by me,

7]
Eead PN -

or by : . Student Embalmer No.

v

working under my personal supervision, - §

Student ‘ Signedﬁﬁ&"/

Signature of Student Embatmer
Licensed Embalmer No. %ﬂﬂ)"
P.O. Address/ﬁ(- M )nﬂ

Nofe: 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 sign in his OWN handwriting.

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