~fAISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -7 RK%
PEPARTMENT oF puBLlllceg:t:::\TDri‘ur?c:‘Pj.lo.“_it::s.l_a_---__?rimarv Registration District N1_0_.03 Registrar's No. ..-_9.584._ STATE FILE NUMBER
H=ED-T151985 m—

DO NOT WRITE
ON THIS STUB amenoeo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccesed lived, 1f institution: Residence before

v .
. COUNTY . STATE b, COUNTY ’ insi
. > STATEML G S o wm) 8T Lo wy cdmision
b. CITY {If gutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

town ST LOUIS, MISSOURI rowN LAPw e Yo O No OO

c. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET {If cutside, give location) Raside on Farm

T'r‘?ss'l":':'LT}ONBARNFq anpl.,r AL \;a#ﬁ\No‘D: ADDRESS3 3 C LC R M m L B Yes [J No M

VS 300
Rev. 4/59

DATE AMENDED

m

3. MAME OF DECEASED First Middla-, ] F - - . 4 DATE- Month Day Year

(Type or print) : .
KATHRYN 0. mem October 7 1965
5. SEX 6, COLOR OR RACE 7. Marricd BA N Novee Marrind r:] «|8, 2 DATE;OF BIRTH 5| 9.5 AGE. (last birthday) 1; UNhDER IDYEAR |HF UNDER ﬁ HR
Wid d Di d onths ays ours in.
TEMwLE [WhtTE dowed [ voreed U 1o~ 9 - | 909 St

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stete or cauntry) | 12. CITIZEN OF WHAT COUNTRY
durinH'non of working life, even if retired)

8 AE, St.Lawis Mo UL.$. Q.

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

Cwarbles H- nsthyFF Pathiywy FE.H-R Wesbipy W Wiy x MEVER

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4. SOCIAL SECURITY NO. [17. INFORMANT Address

, no, or pnknown) | {If yes, give war or d f service)
ot me ot ey Yot St v or e ot 1Y E g WEsLey W WEDEMEYER. 331 CLE@MonT B

0
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). L INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: R DWE., MG | ONSET AND DEATH

IMMEDIATE CAusE oy Carclnoma of pharynx 1l yr.

\

—
Z
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=
2
v
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o

Conditions, if any, DUE TO (b)

|~
which gave rize 10
sbove <ause (o),
stating the under-
lying cause last. DUE TO (¢) Y

PART . OTHER SIGMIFICANT CONDITIONS CONTRIBUTING 7O DEATH but nor related to the terminal PART 11, If deceased was  female was
diseasa condition given in PART | (a) there a pregnancy in last 90 days.

r[j Yes | 33X Ne I O Unknown

T WAS AUTOPSY | 20s, ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a a o] .
YES KX NO O

- TIME OF Hou. Month, Day, Year ]
INJURY a.m,
p.m,

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [0 farm, factory, straet, office bldg., etc.}
NOT WHILE AT WORK [

. | attended the deceased from. 3ﬂb/53 10/7/65 and last saw rr;;f”'“ on. 10/7,/65

Death o“u",d/ﬁ L) on the date stated above, and to the best of my knowledge, from the causes stated,
~J

[alY

22a. §1 eT_\BE — rea o title 2 22c. DATE SIGNED
PN i, N wp| BARNES HosPiTaL 10/8/65

BY! CREMATION, [ F3b. DATE 23¢. NAMB OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) (Srate}
REMOVAI. (Specify}

wal [16-31-146 5 ST.YereRs ST Lowis Cb\\MT’ Mo.

23a.
—'Ig—%tilnﬁRECTOR ADDRESS 25. DATE RECD. BY LOCA.L REG. 24. TRAR'S SIGNAFURE
wotep C el, 12 DELMER OCT8 1965 )Z;W /L.

{Licensed Embalmer's Statement on Reverse Sida)

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




)
L
RN

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.

Student Signed M W. Xd"-&ﬂ/\*\ﬂ.

Signature of Student Embalmer
ticensed Embalmer No. 2’8 é 7

’ ih o ~
~ T . - " P.O. Address &t £. OAAAS Y\A‘Q .

- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocatign 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.




