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WRITE PLAINLY—USING UNFADING BLACK INE~MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

WED OCT 7

BIRTH NO.

1949 STANDARD CERTIF

State File No. _.3 ;

ICATE OF DEATH

_31_8ra|mv REG. DIST. uo_]_()oj Registrar's No 81

*This does not mean ANTECEDENT CAUSES

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If ingtitution: residence before
. COUNTY . STATE ~ - b. COUNTY . ad:olelon).
s . MISSOURI Y]
b.cg!\' (I onteida eorpursts limits, write RURAL and give &Al?gumﬂ) ¢. CITY (If ousskls corporate Bmits, write BURAL and give township)
9% ST. LOUIS, tomsakipy] STAY ¢ Town  ST. LOUIS, e
d. FH&.SLP:‘_'A_\:LEOORF (I1 Bot In boapiial or lnstitution, give street addses or loestion) DR (2! ramut, give location) .
NeriToTion 1,567 HARRIS AVER J’ 4567 HARRIS AVE- o
S.EI;iAME QF 8. (First) b. (mddlE) I c. (Last) 4, Ds-":-E (Month) (Day) (Year)
(Typeor i) VARTE CATLETT oEATH _ 9/19/119
5, SEX 6. COLOR OR RACE | 7. MARRIED, Nﬂggclgsnglsn 8. DATE OF BIRTH Ts AGE (In ren! ¢ poox 1 YO | 7 oo o .
/ (Bpacify} Hours | Min.
FEMALE /| WHITE 7 2/26,/1902 17 | = 5|
102, USUAL OCCUPATION (Giwskind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelaw oountiy) 12, CITIZEN OF WHAT
done during most of working ille, evan if retired) DUSTRY B COUNTRY?
HOUSEWIFE ST, 1OUTS UeSeAs
ﬁlaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EDWARD QUINN P MARY WALSH ARCH CATLETT
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S5 SIGMATURE OR NAME ADDRESS
(Y-.aG.wunkmn) l (If yos, xive war or datee of service} NO..
W " NONE ARCH CATLETT Li567 HARRIS: AVE:
18. CAUSE OF DEATH ‘ MEPICAL CERTIFICATION m&m
Enter only onscaumeper | 1. DISEASE OR CONDITION ; z
Lo for (8}, (by. and (o | D'RECTLY LEADING TO DEATH® q) 4 M of bl ;&a

the mode of dying, such
an heart fallure, asthenia, .
ete. It means the dis-

Aorbid conditions, i any, gising DUE TO (b)
rise to the above cause (o) stating .
the underlying catse lost.

- DUE TO (¢}
11. OTHER SIGNIFICANT CONDITIONS ~ '

Conditions contribuling o the death bul not
related to the disense or condition cousing death.

eate, Infury, or comg
tion which coused death.

19a. DATE OF OPERA-

752

19b. MAJOR FI%NGS OF OPERATION . y ‘ S

20. AUTOPSY?

ves [] w X

21b. PLACEOF INJURY box.. 1u orabout

21a. ACCIDENT (Bowelty) 21, (CITY. TOWN, OR TOWNSHIP)  __  (COUNTY) , j'r? _
SUICIDE home, Earm, Isotory, strest, offios bldy . eze.} ' et L
HOMICIDE ' -
21d. TIME . (Month) (Day) (Year) (Hown _| 2le. INJURY OCCURRED | 21f. HOW 01D INJURY OCCUR? .
Sy . | e e / 70X
2. I hereby certifythat I ailended the deceased from Ll_sg / ¢4 19.% that I Iast aaw the deceased
alive on M , gnd thal death occurred at ., from the couses and on the date slaled above.
Za. SIGNATUR : % {Degroo or fitle) | 23b, ADDRESS | 2%. DATE SIGNED
o ) T2z - Doyt NN | P03 Cajts e, SfFaeo | 72057
%aONBgEFHOA\}.AL . 24b. 'DATE - 24c. NAME OF CEMETERY OR CREMATORY- - |'24d. LOCATION (Oity, town, or county). . . {(State) >
BURTAL e/23/19 CALVARY CEMETERY - §T.. TOUTS MISSOURT _
DAYE REC'D BY LOCAL | REG 5. FUNERAL DIRECTOR'S SIGMATURE - ADDREAS
sep 21 199 STROOT - CARROLL L600 NATURAL. BRIDGE

s Statemnyiit on Reverse Side)



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

i Student Embslmsr No.

working under my personal supervision,

Student ..civecersonanne seersastanes P 81@94%%//

Studmt Embalmar

Licensed Embalmer N
P. O. Address “"‘""", ”

Note;: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'!ANDWRI’I']NG (Fu'lume to comply w
the above constitutes grounds for revocation of license.)

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




