MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-045490
OEPARTMENT oF PuaI-l:egi':l':::n.r;i‘ur?c:‘I:o.w__s_‘::fjala_ﬂ‘lmyv Registralion District Nu].'_.O._Q_a____-Rwlsrﬂf ‘s No, 1_—2010-— STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. Pl D 2. USUAL RESIDENCE (Whnra deceased lived. If institution: Residence before

. COUNTY - STATE 3 NTY isai
) ) s § MlSSOUﬁ Lae )1} St.Charlestlsuon)
b. CITY (I ouiside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits

OR OR
TOWN  Saint l:,ouis / w/( TOWNRural_Dardenne twsp, Yes [] No%

1 c. FULL NAME OF (If NOT in hespital, give location) inside Lirtits d. STREET {If cutside, give location) Reside on Farm®
HOSPITAL OR ADDRESS,

20927 ___ WeWwWoN ot, John's Hespitai |™A M0 O'Fallon,R.R. # 3 . s

3 3. NAME OF DECEASED First Middle 4. DATE Month Day Yeéar

{Type or print} OF
Kathryn P. Gorski beAM Decepber 4, 1963

5. SEX 4. COLOR OR RACE 7. Married [] Never Marrled [] [B. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR

/
.:2 Femal e wtli t e Widowed B Divoreed [] 7/4/1889 7 4 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE [City and state or country) { 12, CITIZEN OF wWHAT COUNTRY

VS 300
Rev. 4/59

DATE AMENDED

duriq%r?y of wg(ing life, even if retired) - - -
ire garment factory | 0'Fallon, ssouril [,S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Prinster Catherine Royer Frank Gorski
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. T INFORMANT Address
(Ye:,%o&unknnwn) (If yas, give war or dates of serv

_ Ralph Prinster, QO'Fallon,
18. CAUSE OF DEATH (Enfer only one cause per line T5F [a), 55, ana (&), INTERVA'L BETWEEN
PART I. DEATH WAS CAUSED BY:

ONSET AND-DEATH
IMMEDIATE CAUSE (a) %ﬁé@%@( é%ﬂ L d“;_,é %

DOCUMENT

C?.Ingi:nnn:e lrfl:en:'n DLIE TQ [b) Q{MM /{M /Mi/( yz(/éf
] pue 10 (o (2t it £ W!M{ﬁm . IQ&W Cf;ﬁt»;//'

above cause (a),

stating the under-

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased wan femala was
disease condition given in PART | (8} there a pregnancy in last 90 days,

ﬂé—w Mﬁkw [ O Yes l o [ O Unknown

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 af item 18.)
PERF ? a o O :
YES NO 3 -7« .2 -

20c. TIME OF  Hau Monih, Day, Year |

INJURY a.m.
p-m.

20d. INJURY OCCURRED 20=. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT WORK [] farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [J

21. 1 artended the 'deceased from /‘d‘{ 7_2;1 {3 u_&&Mnd last uwhve on M //;’/9

Death o¢curred—at, m on the date stated sbove, and to the best of my knowledge, from the causes stated.

N

22a. SIGN‘ E .~ (Degree aor Hilny // 225, i;liﬁ.y/éw‘/d-ﬁ/ )d//’% c %D

23s. B y N, | 23b. %{?‘M 23¢. NAME OF CEMETERY OR CREMATORY 23d/LOCATION (Cllwnwl;—ﬂf county) {S1ate)
EMOVAL (Sperify) -
démoval @ |Dec.7,1963 |Lake Charles Cemetery|St. Louis Co, .Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR JSIGN R.E
Keithly-Davis, Inc., O'Fallon, Mo, neEc 5 1863 g‘a,j j‘m% 7.

{Licensed Embalmer's 5tatemen? an Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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 Studen! Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Noé7 g‘?
AP. C. Addres;@’%? /7& -

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 sign in his OWN handwriting.
If this body is not embalmed, fact should be sc stated above.
D RN < e A F T




