THE DIVISION OF HEALTH OF MISSOURI ALt

| PUEDOCT 3 1950 STANDARD CERTIFICATE OF DEATH e e
"BIRTH MO. . REG. DIST. NO. _31_8_ PRIMARY REG. DISY. KO. 1003 Regirtrar's No 7991 '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. It loatitution: residemce befors
\ a. COUNTY . a. STATE Missouri b. COUNTY adxision),
' b. CITY (If cutetds sorpurate limits, write RURAL aod give ¢. LENGTH OF || ¢. CITY Gf outside corporate limits, write RURAL aod elvs towoship)
‘ o0 St. Louis townahip)] STAY (i this place) SR st, Louis 5 )0 / L
d. FULL NAME OF (If aot Lo howpital or jnstitution, cive street sddress or locstion) {If rural, give locatlon)
| INsTioTion. 4,350 Penrose St. : Lo’“’"“ 4350 Penrose S . J
3. NAME OF " & (Fint) b. (Middfe) c. (Last) T 4 DATE.  (Mouth) (Dey) ear
?ﬁwc?ﬁﬂ?, Catherine Mitchell - . . kN i ns?\fm Sept. - 20. 195g )
.|} 75 SEXT . -8. COLOR OR RACE | 7. MARRIED, NEVER:MARRIED, 8, DATE OF BIRTH ... - 9, AGE {(Io years| I tvoeR-t YEAR | o OWOER 1 mas. .
LB Femate~d | Timite . _WIDGHED, RIVORCED: cwn NOV.,Ql 1863 J/"“"'""gg “9“""}5"9" Fnu-, Min.-
lﬂa USUAL OCCUPATION ‘(Give kind of werk 10h. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn a;nntu) 12. CITIZEN OF WHAT
during most of working 1ife, sven if retired) ' . . DUSTRY | . . ) i . / . COUNTRY? :
Housework . Ohio -
13a. FATHER'S NAME 13b. MOTHER'S MAELDEN .NAME - -.M: RAME OF HUSBAND OR. WIFE
Anthony lang. | Ann Moran, e
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | RLANFORMANT'S SIGNATURE _OR NAME ADDRESS
Vew, 8o, tor gnknown) | (If yes. give war or dates of servics} NO.
1io | 1no no M&Zfﬁﬂ) Penrose Sg

16, CAUSE OF DEATH JEDICAL CERTIFICATION lgTERV.:L mDEA
_Enter only cnecsuseper | 1. DISEASE OR CONDITION ) / NSET ™
lipe for (8), (b), and {¢) DIRECTLY LEADING TO DEATH® 5 /1‘, 2. 4 g "z_

*This does not mean ANTECEDENT CAUSES /&
fhe mode of dyying, such | Morbid conditions, if any, gistng DUE TO (

o3 heart falltre, asthenta, | rise to the abope couse (a) sating -

de. It meons the dig. | the underlying cause last.

euse, injury, or complica- DUE TO (¢)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related o the dlacase or condition causing death.

19a. DATE OF OP'FE)AN' 190, MAJOR FINDINGS OF OPERATION .- ' 20. AUTOPSY?
e [ w
21a. ACCIDENT (Bpaeity) 2ib. PLACEOF INJURY (os., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)

SUICIDE homae, faria, fagtary, street, offles bldg. eto.}

HOMICIDE *
218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M
WHILE AT NOT WHILE ﬁs
WORK ATIIQRK ’ -

21d. TIME +~ (Momth) (Day) (Year) (Houn
~ - .

INJURY

, and that death occurred at o from the causes and on lhe date slated above.

o e e

alive on

2. I hereby certg ga: I alt d the deceased from to 19s2 @ | that T last saw the deceaged
wE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'non BRI 3‘}.ALCRE.MA; 24b."PATE 243, NAME OF cmsn—:av OR CREMATORY | 24d. LOCATION (Olty, town, ot county)  (State)
Burial ¥ Sept 23. 19 50| _"8aiva¥y Cem \| St. louis, Missouri
DATE REC'D BY LOCAL | REG)ZYRAR 2% ®"s sy GlaTuRe ADORESS

SEP 21 1950REG. 1431 Union Blvd




‘

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_....J1S

working under my personal supervision.

1 [ F P Ciemseas . Aesrassunanns . i 699
cane Student Embalmer Licensed Embalmer No 4

P. O. Address_S4y--Charles,. Moa...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply +
the above constitutes grounds for revocation of license,) .

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




