MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _-;03

DEPARTMENT OF PUBLIC HEALTH AND WELFARE -
) ] . . STATE FILE NUMBER
Registration District No, wveeo . S rimary Registration District No. 20 00 Xl o __Reyistrar’s No. ... N

D& NOT WRITE . lo. = R B A AS e
ON THIS STUB AMENDED -

1. PLACE OF DEATH hd 2, USUAL RESIDENCE (Whero deceasad lived. If institution: Residence before
a, COUNTY 8. STATE Mo b, COUNTY admission)
°
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insicte Limits
OR

TOWN St. Louis .~ TOWN o4 . Touis Yes ] No[J

€ t{li)% NAMEOOF {If NOT in hospital, give locatien) 3 inside Limits dAsIEgiEETSS {If cutside, give location) Reside on farm

INSTIUTION 245ha Crittenden Ave. YaO NeO 3hsha Crittenden Ave. Yes O No

3. NAME OF DECEASED - First Middle . Last 4, DATE Month Day Year
E

{Type or print) [=]
KATHERINE MASSA DEATH Sep. 7 1963
5. SEX 6. COLOR OR RACE 7. Maerried [1  Never Married [J (8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Female White Wdwed @ Ovoeed D | 10.11.1878 8k Honts | Daye [ Boum || W

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR. INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)

Housework : At Home. . -} Du Quoin, Ill. l J.S5.A.
1]

13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. ‘"NAME OF HUSBAND OR WIFE

Alexander Hughes . » Sarah J. lLawton o Late Joseph Massa
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 _snsial SECLIDITY MG | T7. INFORMANT Address

“{Yes, no, nkriown) | {H yes, ar dates f H

Yes oo ™o | U Yo S S O et ] Geraldine Kieskalt 3454 Crittenden Ave.

18. CAUSE OF DEA‘I’H (Enter. anly one cause’ per ine for {a), {b), and [c}. ‘1 INTERVAL.BETWEEN
PART 1. DEATH WAS CAUS D N . ISET DEATH

lMMEDIATE CAI.ISE (a) ot y

!
.Condmonl lf lny, zi‘))UE TTOﬁ(g') n&‘ﬁ M OL‘JWL :M
/]

. V8300
Rev. 4/ 59

DATE AMENDED

5

“DOCUMENT

.wb!:ch gwa rue(l)o

\above .cause_,(a), .
it the e volsred WM
Iying  cause lasl DUE TO {c} 2 ¥

PART il. OTHER SlGN!FICANT CONDlTlONS CONTRIBUTING TO EATH bul not I'GT_?ed 1o ﬂ'le termnml : PART Ill f ds:eeud' was., femsle .wes

diseasg, condition given.in PART | (a) ! | there & pregnancy in last 90 days.
%Ww.‘ : a,g,wL %&4 Wy“ !
< & 5 o e ‘IEKN" l 0 Unknown
1%, WAS AUTOPSY [-20s. {\C(;E)ENT EY l([:___l]DE HOMD|CIDE :] 20b. DESCRIBE HOW INJURY OCCURRED. (ip er natyra of lniury in PART ! or PAET Iof itam 18.)

PERFORMED? :
R 00

YEs O “‘U’(

20c. TIME GF _Roul  Month, Day, Yaar |
INJURY ,a.m.
P.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or. about home, 2Df CITY, TOWN, OR LOCATION

WHILE AT WORK.[J farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK D 2
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MEDICAL CERTIFICATION

1. | sttended: the doceased from ! ™
Peekpen W5,
Death occurred at 11: m‘,P- m on thu date- staved al;ove, and o fhe besf of my lmowledge, from the cause! sfafad

224 SIGNATURE ree or ti.tles 22b ADDRESS 22c. DATE SIGNED

il Wen v, 1D, | 3530ARSENAY, St e, | §=94063-

BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Kity, town, or county) (Srate)

¥ y
Reﬁg%gi(smm Sep. 11, 1963| National Cemetery : .Jefferson Barracks, Mo.

24. FUMNERAL DIRECTOR ADDRESS gt TE RECD. BY lOCAL REG. 26. %TRAR‘ SIGN, R.E
Kriegshauser 4228 S. Kingshighway Blvd., 9 . 1963 , M %d . /7 ’.

{Licerised Embaimer’s $tatoment on Reverse Slde)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hergby certify that the botly whose name is recorded on the ‘reverse side of this cestificate was embalmed by me,

—

or by

wprking under my personal supervision.
Shaglent : i : v/

Signature of Student Embalmer / ) N .
' I.'icensed{/m' Jalmer No. C'[ '3 ‘53

P. O. Address_

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 handwnhng

* If this body |s not emba!med fad should be s0: stated above
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