&. No. 2
—12-45
. 5.17.39
»1 X47070

DEPARTMENT OF COMMERCE

FILED ABR 07 Toaz

Registmation District No.__.._.._.._&_& Primary Registration District No. ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State I-‘i';:' Na_igﬁzﬁ ......

1. PLACE OF DEATH:

{a) County
(&) City or toewn

St. Louis,

{If cutxide city or town Limits, write *“RURAL" and name of township}

{¢} Name of hospital or institution: a4
ASoe 1P 2

Little Flower Retreat Hog;—

_.._..,.,.!‘n % Registrar's No...... 0%92.

2. USUAL mmp.ﬁ OF DECEASED:
0»4_0

sae MESSOULL . s
St. Louis 5,7

(a)
(2

. {# County.

City or town....

(lf outside city or town limits, write "RURBAL'™)

Street No Little Flower Retreat House

~-MAKE A PERMANENT RECORD

i
'

1

WRITE PLAINLY:-USE UNFADING BLACK INK

(%) Address Ly Meramee St.

i9. (o)

APRIT.18

{Dats voceived local ru"uu‘fr)

(Htmtrlr 5 umtm)

- X : A {d)
(If not in bospital or institziion, write street number or location) : ive kocation)
(d) Length of stay: In hospltal or Institution.—_..2Q. ¥e8IS 2500 So. 18{E7StT d
{Specily whether || (¢} Citizen of foreign country?, (Yes or No)
In this community.
yeors, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT M
FULL NAME ary A, Catlett
o O S b 20. DATE OF DEATH: Momn__ APTil day.. Ith
N veteran, . () Social urity
year, 19157 hour. 2 minitte P ». M.
name war. No. K
1l 21., I hereby cemfy&t I attended the deceased from
Femal / 5. Colnrb?;lit 6. (o) Single, \{‘}d;\aed. m::ined.‘ ERP PR N TN 19(,{_3 . o __i___‘&’v‘___' 19.50.5
4 SexlOMALE I race e divoreed A LQOWEC - t 11ast saw h—2.7 alive on Cf LA T i
6. (b) Name of husband orwife ... 6. (¢) Age of husband or wife if that death occurred on the date an&mur stated above. Duration
Willia.m H. Catlﬁtt alive Immegiate cause of death
7. Birth date of d d October 26 1872
(Mootb) (Day) (Year} -4},&4\ £
8. AGE: Years Months Days If less than one day | Eg fo...
/ 7% 5 |- 13 i 7
Due to booot ] ﬂ
‘II' 5. 'Birthplage - . Belleﬁlle - " 'Illinois / 41 - - - - Lo w =
{City, town, or county) {State or foreign conntry)
10. Usual occupation At home : L y : Other m’:-d“jﬂﬂ!f within 3 months of denth)
11, Industry orb Py P PHYSICIAN
L I LI . i jor findings: . F i ——
E ‘12, Name... ‘111l iem da- Tracv 4 f operations.......... Underit
nderline
=\ 13, Birthptace. - Belleville __Illinois / - ihecaus to
{Citg, to; or eognty) {State or fureign country) q
a{ 14. Maiden name t‘afﬁc rfne BI‘adY ; Of autopey "o L 'Cmaras
- tistically.
51 15. Birthplace Utica New York / " P
2 . (Ciry, town, or sounty) Gtats o forvign mnm;i-;,) 22. Ii death was due to external causes, fillin the follomnz..
16. (a) Informant E., P, MeCarthy e (c) Accident, suicide, or homicide (specify}
®) Address__.__.. 705 Ollvc St () Date of occurrence
17 @) Burial (5 Date thereof ADT ¢ 11,1947 || @ Where didinjury occur? e
. . (9““"- remation, or remaval)® - {Momh) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pim:e?
© P,m ‘burial or cremation * Calvary Cemetery '
8. G amature of fuserat direiror G bken=Benz Mortuary While 5t worfiny - e e of imury— e

23. Eignature..
Address.__{

/5.._

N {Licensed Embalmer’s Statement on Roverse Side) !




sy
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ey

working under my personal supervision, /Z{ J Z
Signed

nsed Embalmer No [‘949

- P. O. Address... gé . EQE!}? Miaaoum__J.B ......

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




