Mo. 300
. 10.48

FLED oeP 19 195,

BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

— REG. DIST. NO. 31 8 PRIMARY REG, DI3T. uolD.()_.Sl_ Registrar's No. 66.28. ey

_‘)

State File No...

5 " 31877

I. PLACE OF DEA
a. COUNTY

TH

2. USUAL RESIDENCE (Wbere decessed lved. If institutlon: remidence Before
e STATEMA saouri >SW¥Louls Cog==e=

b. CITY (2 outelde oorpurate Umits, write RURAL and give

St.

TOWN

Louls

townahip)

¢. LENGTH OF
STAY {in this place)

ﬁ CITY (If sutaide corporsts limits. write RURAL and give mmm# W

rown Berdell Hills

d. FULL NAME OF (If ot in howpital or institution, give street address or location) d. STREET {I1 rural, give location)
WermurionDePaul Hospital APDRES 5305 Kirkland Dr., - /
3, EE"&'EE gglg n. (First) b. (Mlddls) . ¢, (Last) 4. DATE (Month) (Day) (Year)
(Treor iy CATHERINE STEFFARN |_o&ni July 25,1951,
5. SEX 6. COLOR OR RACE | 7. MARRIED, N'EVER MARRIED, ) 8. DATE OF BIRTH 9 I:?'E (lnn;.u ;or‘:a 1T | o oween u owm.
Female )| Hhite JEXEHEL ™ | 0et. 10,1873, [ 2| M

10a. USUAL OCCUPATIO!

“REELT

aﬁh.mnmﬂmhﬂ)

N’ (Give kind of work

10b. KIND OF BUSINESSDOR IN-

11. BIRTHPLACE (Stats or foreden comntry) 12, CITIZEP{?F WHAT

St. Loula, Mo. @ R oS

132. FATHER'S NAME

James McCarthy

13b. MOTHER'S MAIDEN NAME

Mary McCar

14, NAME OF HUSBAND OR WIFE

an Dec..

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Y-ﬁsr uakauown) I (If yss, give war or dates of servies)

None

16. SOCIAL SECURITY
NO.

I7. INFORMANT'S SIGNATURE OR NANME ADDRESS

. Entar anly oneceuse per

18, CAUSE OF DEATH

line for (a), (b), end (¢}

*This does not mean
{he mode of dying, such
a2 hearf failure, asthenta,
ete. It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b)
rite to the above catse (a) stating i

the underlping couge logt,

MEDICAL CE| ICATION 0 z N X
(=) i

walter C. Mevers,2405 Wick Dr..,

INTERVAL,

D DEATH

DUE TO (¢}

eese, infury, or complica-
tion which coused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or condition cansing death.

. AUTOPSY?

19a. DATE OF OPTE%AI’G' 19b. MAJOR FINDINGS OF OPERATION
. . _ yes [ wo
2la. ACCIDENT {Bpedify) 21b. PLACE OF INJURY (s.g. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, fasm. factory, ssrest, olios bldg.. eva.) -
HOMICIDE ' \ .
214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOTNHILE .
INJURY = | “work A'rwogu A -
[]
22, I hereby ify hal -1 g v, nded the deceased from 19).{2, that I ‘{aat saw the deceased
alive on _YAAlA -. , 18_3/, ang that deatfjoccurrgd g{r qthe es and on/dhe date stated above.
Degreq or' m ADRBESS 23c. DAJE SIGNED

22, SIGNA'GRE 4’ , l’ 0

WRITE PLAINLY—USING UNFADING B.LACK INE—MAEKE A PERMANENT RECORD <&

V. n’

~

mn

%1?3 BHRIAL MA- ub DATER_/ 24c. NAME OF CEMETERY OR CREMATORY 24d..LOCATION (Oity, towh, or cdanty) /. /..:. hto) /
(B 3
Bur{al™7" july 28,1951, st. Petert Paul Celn.,. St. Louls , M4,
25. FUNERAL DIRECYOR™ 2 SIGNATURE ADDRE &S

TRl

Joa. W. Clark 1125 Hodiamont Ave.,,

z:m;SIG RE ..
2
’T_T 1 okl )

[3

on Reverse Side)




1
By . .
.

STATEMENT BY LICENSED EMBALMER
e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byesnerortn___
Student Eabalmer No. =

working under my persona! supervision.
Sigmed....... ol S

Student ...aeasarsssnnasaonne baanetenaen ™ 3
470 4

Student Embalmer
- " Licensed Embalmer N

G A

P. 0. Address. .7 SR - o«
owmnply wit

Noté: The above MUST BE SIGNED BY THE LICENSED EMBJ'}LMER in his OWN HANDWRITING. (Failure to c

the above constitutes grounds for revocation of license,)
If this, body is not emhalmed, fact should be so stated above. . -

. -




