THE DIVISION OF HEALTH OF MISSOURI

No. 300 - -
e STANDARD CERTIFICATE OF DEATH State Fi No... ANIHED. .
FLEDMAR 24 1952 318 . |
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.......... 2 1&6..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decessed lived. If lastitution: residence bafors
I a, COUNTY Q¥ .Li.u o . a. STATE MiSSOHI‘i b. COUNTY cevene adioimion).
b. Cl'l';Y (I vatelde corpurats limits, writs RURAL snd .tv;.u & AI.yENfLI; £F I e ng (4 outeide corporate Hmits, write RURAL snd glve township)
. tow! 1 [( [}
g oW . g% . Louls - .- . P TOWN St Louis . >y
F}l{JOng :‘1"‘.&“:.5 QF (I not in hoapisal or lusticution. glve strect nddross or location) SJSRESTS &
INSTITUTION 6109 Gambleton Place f 6109 Gambleton P}ace
3. NAME OF a. (First} b. (MIddie) c. (Lest) ) a D_“-E (Menth)  (Dey)
DECEASED ¥, (Year)
{Typeor Print) CE&Therine Ann (’0/ /ns peaH March 6 1952
5. SEX / 6. COLOR OR RACE | 7. #ARRIED. rsla\\’fER ESRRIED. 8. DAYE OF BIRTH T 9. AGE (in youms| @ x| ¥ UNOER M N2
{Bpacify) .| oura
Female ‘. |white TAToWeE™ 32+ June 21 1886 | “BE™ “““l““ e
10a. USUAL OCCUPATION (Giwekind ot work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelan sountry} % 12_CITIZEN OF WHAT
or! DUSTRY
10651 . Irelend vge
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
, Thomas Finan Dont Know Edward W, Collins Dec
IS. WAS DEEkEASE? EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECIJRITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e oo | QT d e [ None irginia Morganthaler 6109 Gambleton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
// ONSET AND DEATH
o

 Enter only onecauseper | |- DISEASE OR CONDITION o
line for (a}, (1), and () | DVRECTLY LEADING TO DEATH® () #A—W;&z{ VaS

*This docr not mean | PNTECEDENT CAUSES 6—.
the mode of dping, such | Morbid conditions, if mvlﬂu DUE TO (b) % F
a# heart failure, asthentia, | Tise to the above couse (a)

"l the underlying covse lost. Z {
ae. It means the dis-
care, injury, or complics- DUE TO (e}, W 2 d%’d

tion whith coused deats, | 11, OTHER SIGNIFICANT CONDITIONS |
) Conditioms contributing to the death but not /@L« 97%0 ;
3 related to the disente or condition cousing death et |
19a. DATE-OF‘OP_FI%.N 196, MAJOR FINDINGS OF OPERATION Y 20, AUTOPSY? |
by N TES D NO m
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g., nerabort { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. . ' bome, larm, fnctory, street, ofies Bldg, ete.) |. N . . | -
HOMICIDE _ L
214. T‘I#E (Month) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21, HOW DID iNJURY OCCUR? .
; . WHILEAT ] NOT WHILE : )
INJURY = | “work AT wgRx 4. 4 7x
2.1 hereby ify tha! Laltended the deceased {WM 1&20 loM 19£21ha! I last 'saw Ihe deceased
, 18827 and that occurred al _6_:.4__ p}&m the causes and on the date stated above.

R dﬁyﬂ) m:;;;}"* Y e ‘ﬂ(l %2@

24a. BURIAL . CREMA- l;b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

BHEPRY- e yiarch 10 1962 Calvery Cemetery | St.Louls Mo.
WERRE'?D B{gfgcﬁ.\é. ISTRAR'S SIGYATUR!

WRITE PLAINLY—USIN.G UNFADING BLACK INE—MAKE A PERMANENT RECORD

25, FURERAL DIRECTOR'S S| GNATURE ADDRESS
W4\ Jos. W. Clark 1125 Hodiamont ave

on Reverse Side)
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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, OF By,

working under my personal supervision.

Signedeveeneess hassesttasnannnn
Student Embaimer

. - -

P, O. Addres o M. :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




