MLUUCT 10 1951 THE DIVISION OF HEALTH OF MISSOUKI 1546

STANDARD CERTIFICATE OF DEATI—% 0 0 State File No... .;}n.m...m-..m_
BIRTH NO. REG. DIST. NO, _318_ PRIMARY REG. DIST. NO. Registrar's No,.—...... _84.7,&.
1. PLACE OF DEATH - g 7. USUAL RESIDEMNCE (Whers decsassd lived. 1f inetiiction: residence befors
. COUNTY . STATE . sdmimion).
& e Missourt b. COUNTY mimion)
b. CITY G cateide corporaie lisita, write RORAL sad give | €. LENGTH A CITY (If outelds sorporste limits, write RUBAL and give township)
township) )
TOWN Stelouls > TOWN St eLouls /87
d. FE&LPII'J#::‘EO%F (If ot in bospital or Lnstituticn, give streot address or losation) d. STRR% (IF russl, give incatioh)
iNsTITuTioN. 3964 Washington Blvd, l?f 3964 Waghington Blvd,
3. NAME OF a. (First) ®. (Middle) & (Lest) . 4. DATE (Mcnth) (Day) (Yean)
B | (o  Catherine George 111 oeA  Septe 24,1951
& §. SEX 6. COLOR OR RACE | 7. MARRIED. Bﬁgscngsﬁgﬂ e DATE OF BIRTH 5. JGE Ua yeum) v won | D.m" v oo 5
. ¥, . on Houra | Min,
53\\ Female) | White Mg o T Tune 16,1860 o1 l |
10a. USUAL OCCUPATION (Givshind of woek | 10b. KIND OF BUSlNESS OR_IN- | 11. BIRTHPLACE (B:ata o forslen cocatry) 12, CITIZEN OF WHAT
E done during moet of working Life. aven if retired) DUSTRY COUNTRY? J
= Hovugewife Plagsant Mounf, I11./ UnS, #
: < 13a. FATHER™S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE e
“ Madison Harper | Mapy Apn Bdwards | leander 3T
i [ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY (17, INFORMANT'S S)GNATURE OR NAME ADDRESS
(Y-.N,uunkmwn) l (1 yea, gtve war. or dates of servioe) » W
3 0 : None Mps WS g Kinder,3964 Yiashington Blvde
| 18, CAUSE OF DEATH I DISEASE OR CONDITION /7 ‘GNSEY AND GEATH,
. Enter only onsoause per .
ES Hme for ( ’;'_ (5,80 (y | DIRECTLY LEADING TO JEATH! )

z7r.r .
il

“This does not tnean ANTECEDENT CAUSE

the mode of dying, such | Morbid conditiens, if ang, cfﬁna DUE TO (b)
a# heart failure, asthenia, rise to the abore cause la)ttut

de. It meomy the du. | the underlying couse last.

cate, Infury, or il DUE TC (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * -

Conditions contributing to the death but not & -#"
reluted to the dizease or eomdition cousing death. Pt - e ol X AR

19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF QPERATION o . 20. AUTOPSY?
TION [)
X YES D NO LA
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (s.x., inorsbout } 2tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE . bonw, Tarm., {astory, surest. ofios bids. et} .
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? . — }
WHILEAT[—] NOT WHILE ,
INJURY WORK AT WORK . ;

.l

{ S1G| A' v 7/4}

24a. BURTAL, CREMA™ 24b. DATE 24c. I\A'HE OF CEMETERY OR/CREMMTORY _
§ TI EMOVAL ) 1,

: omoval LT 9-24-51 Carlyle, I11% .
- DATE REC’D BY LOCAL -r.- BAR'S SIGNATURE 5, FUIEHM. DIRECTOR' S SIGIAW!I EN ADORESS
/ SEPZ4«]9§~ ) M } bert H.Hoppe,4700 Washington Blvd,.
e

on Reverme Side)

2. I hereby certify that I atiended th} deceased from %L 1857, to Z%Q#, m!_Z that I last saw the deceased
alive on /_, and b ocedrred at £2 008, m., frof ths causes and‘qn the date slated above.

PLAINLY—USING UNFADING BLACK




>
S
$

STATEMENT BY LICENSED EMBALMER

::I-hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, or by — e,

Student Embalmer Mo,

L 20 PN snay.

S [ 4
Licensed Embalmer No 5 7¢77 .............

W '
Eoe P. 0. Address Re ¢ ﬁw«:f}%

-

N;te: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANﬁWMTWG. (Failure to comply with
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated ebove. i

working under my persona! supervision.

Student ..... esrnsasananss bemdtaavrrerianns
Student Embalmer

i

) .




