.5. Mo, 300

EV .

10.48

FILED SEP 1

e WY IVIWI N Wi

STANDARD CERTIF

1351 318

EViad YA FV F TV

Wl el W Pl

cuse e o RHSAQ
s .. Registrar’s No. __?.41.) q

ICATE OF DEATH

1008 |

18. CAUSE OF DEATH
. Enter only onecsuse per
line for {a}, (b}, and (c)

*This doet not mean
the mode of dying, such
I ax heart feflure, asthenda,
A ete. It sneana the dis-
eaze, infury, er complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(,)

ANTECEDENT CAUSES

Morbid conditions, If any, giving DUE TO (b}
rie o the above cause (o) stating
the underlying couse last,

DUE TO (¢)

MEzl CERTIFICATION -/AM’ J

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DiIST. WO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, U fnstitation: residence bafore
a. COUNTY 0 a. STATE b. COUNTY adioimton).
Moe
b. CITY (I outeide corpurnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouside corporats limits, write H.UR.AL and give townabip)
townatiip!| STAY (in this place) R ,z é ?
oM St, Louis ow g+, Louis Ma e
d. FULL NAME OF (If not in boapital or institation, give strest addres or location) . STREET (I rural, ghve location)
HOSPITA| ADDRESS 1 o
INSTITUTION De Pl Hesn, h875 Terry
3 DNEAC’EESOE'E ‘ B. (Flrst) b. (hilidfue) ¢. {Last) . | 8. DS}'E (Month) (Day) (Year)
(Typeor Print)  Kathryn Kate Engl diish DEATH 8 21 1951
5, SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH &1 9. AGE (In yeara| & UNER | TIAR | ¥ DNDER 4 wxs,
WIDOWED, DIVORCED (Bpecity) ) last birthday) |Months , Days | Houra | Min,
F W Married Balii 1R800 71 I
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelzn country) 12, CITIZENOF WHAT
domduﬂncmmbf'urk.imull.mnﬂm) DUSTRY COUNTRY?
House Wife Greenfield 7 T1i, UaSa2
LIS-._n‘mzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Edward Mec Carthy, Bridget Dngsga%—ﬂll_hl% i
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® & SIGNATURE OR NAME ADDRESS
{Yes. 0o, of unknown) I (I yua, Kive war or dates of service) NO.
Wn. Enelish 5575 Terry
INTERVAL BETWEEN

ONSEBAND DEATH

%7&&@@

!I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death dut ot
related to the disease or condition causing death.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'F[%AN. 19b. MAJOR FINDINGS QOF OPERATION 20, AUTOPSY?
YES D . NO
21a. ACCIDENT {Bpecify} 216, PLACE OF INJURY {s.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATQ
SUICIDE bome, farm, fxetory, sirmat, ofos bldg.. eta.)
HOMICIDE
21d. TIME {Month) (Day) (Yest) (Hour) 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T
* , WHILEAT NOT WHILE
INJURY = | work AT WORK

2. J hereby certify that I attended

alive

-2 ,1

deceased from #" »

, and that death occurred at

1905/ 0 _£—30 IQﬂ that T tst saw the deceased

'm., from the causes and on the date staled above.

23, wgz Z

(Degree ot title)

23b. ADDRESS
736 Fprlond

l Z3c. DATE SIGNED

@-23-y7

¢

WRITE PLAINLY—

%?: NB UER M[ 3\1’. [/24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)  (Gtate)
Bor &Iﬂ 8-24. 51 Celvary St, Louls Mo
25. FURERAL DIRECTOR'S SIGNATURE anouu .

DATE R.EC'D BY

3 155

ﬁ“WMﬁt A9~

(licensed Embalmer's Statement on Reverse

Side)

Sullivans Fun Dir 2849 Euclid




STATEMENT BY LICENSED EMBALMER

Signe

Signedesceass s erearsatnanes S RRRRAREEEE

Licensed Embalmer

© Student Embaimer i
. P. O. Address_g# ZM&

Note: The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (le
the above const:tutaq grounds for revocation of license.)-

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




