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THE DIVISION OF HEALTH OF MISSOURI

*This dpes not megn | ANTECEDENT CAUSES

) ; . 4
FIEDAPR 8 19, STANDARD CERTIFICATE OF DEATH ute it o AL O R
. é A 35 ?
BIRTH NO. REG. DIST. NO. -3 I 7 PRIMARY REC. DIST. WO. 0 ,{ R,,.-u?;-. mﬁ—? .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: remidence bafore
a. COUNTY a. STATE b. COUNTY adaimlon),
St_Louilsg M
b. CITY (If coteide corpurate Hmits, writs RURAL snd give . | c. LENGTH OF ITY (If ousside corporate limits, write BURAL snd give townahip)
OR . townahip) | STAY (iu acer|l OR 5——
TOWN Pine Lawn - 3& ! TOWN Pine Lawn vl
d. FIJLL #Ahll_EOOF {If Bot in bespital or institutlon, give sirset address or location) d.AS[;rgF%TS (if rarst, ghve locarion) fa)
YNSHTOTION Shamreck Nursing Heme 3907 Msnola
3 DNEAC%ES%FD 8. (First) b. (Middie) (i: {Last) §. DATE H (Month) (Day) (Year)
(Typeor Print) + Catherine Heldenreiter oeare [ TARCH 27 195 2
5. SEX . / 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| & GNDER | YEAR | # DOER x mES.
s WIDOWED, DIVORCED (Bpacity) ) Memh' Days | Hours | Min
__Famgla " White Widowed 22 Feb 1 18782, l
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (& t ]
done during most of working life, unnl:! retired) h DUSTRY fate or foreles couutey d lzcglll.';}%"‘f?': WHAT
. Nil | smo~2— Clayton Mo USA
138, FATHER'S NAME . 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Jemes Murray ] Mary McCab & .
15. WAS;DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY rl?. INFORMANT' 5 SI @lATUHE"OR ‘NME ADDRESS
{Yes.no, orunknown) | (If yes, give war or dates of service) NO. ’
'N. ” L~ Jm R
18. CAUSE OF DEATH . EDICAL CERTIFICATJON L TR INTERVAL BETWEEN
. Enter only onecsusoper | I DISEASE OR CONDITION . 3 Ouswn DEATH
line for (a), (b), ond (o) |} PIRECTLY LEADING TO DEATH® () ( gg!z Z fé A :é ZZM_,(‘ v . o A retp

the mode of dying, such
ot heart fallure, asthenia,
elc. It meens the dis-
eate, infury, or complica-
tion which cqused death.

KN

Moerdid conditions, if ang, aiving DUE TO (b}
rise to the above cause (a) stating
the underlying cause lost. ’

DUE TO (¢)

' e ectpr

writeserun,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disense or condition enusing deoth.

Blond 05

Deaf-

alive on

%?y 'lhat I agended the deceaszed from

1%a. DATE OF OP_FIF&\.E 19b. MAJOR FINDINGS OF OPERATION - }: 20, AUTOPSY?
.. , #2270 % | w0 i
2ta. ACCIDENT {Bpecity) 216, PLACE OF INJURY (eg.. incraboums | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios bldx., #t0.)
HORICIDE
21d. TIME (Mcath) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT "~} NOT WHILE
INJURY = | “work AT WORK
2 I Hercby 19&10 M IDQ_z.'that I last saw the deceased

95 T and that deatly/oceurred at M m., from the causes and on the dale staled above.

{Degros or title)

23b ADDRESS

g o Kl(17)| 52575

% 23/

23a. SlgTURE E%é: .W Mh

24a. BURIAL, CREMA- 24b DAT) 24c. NAME OF CEMETER

Y OR CREMATORY. | 24d. }Zocmou (Oity, town, or county) @ (smy

Burial /7
DATE REC'D BY LOCAL

-3 9-4%

WRITE PLAINLY—USING UNFADING BILACK:

R

St 1,
2. FUMERAL DIRECTOR'S 81 GNATURE

TION, REMOVAL (Brwelty)
| Calvary Cametery

e M0

(Licensed Embalmer’s Stastement on Reverse

0

'ADDRESS

Ortmenn F Hema 9222 Lackland Ove




STATEMENT BY LICENSE‘D EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, Or bY s —_

K
A}

working under my personal supervision. . Student Embalmer NOweesaesnsssas fedasrsasarens
Slgm'd M () Q?
510N@d0runersranenesnsssoncennnnans [
Student Embalmer : . Licensed Emba]mer No 3 9 7{P
P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Failure to cnmply with
the above constitutes grounds for revocation of license.) :

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




