No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

CEB WAy 5- rumy

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :&anmv REG. DIST. m._1_0.03f<zgimar'. No

State File No

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wters d d lived, If lostitath idence bafore
a. COUNTY a. STATE . . b. COUNTY a nhinnl
St—~Louis, Missouri St. Lou
b. CITY (If outside eorpurate limits, writs RURAL sad give ¢, LENGTH OF cmr (I outxids corporate Lmits, write RURAL aod give w-'nahln)
OR mnﬁlp STAY (in this place) ‘ k
__ TowN  JORXWRXERX: St.Louis 2 Hrs, TN Jennines / &

d. FULL NAME OF (If not in hocpdul or institution. glve sirect address or location)

{If rural, give locatlon)

HOSPITAL ADDRESS
INSFITOTION De Paul Hospital 5658 Gatesworth Ave.
(Tyveor Print),  F1d zabeth Keapgan, Dﬂm*March 31, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH v 9. AGE (In yenrs| F vdorR @ YEAR | o weoam o KR, !
e s WIDOWED DIVORCED (8pecily) Last birthday) Monthll D Hours | Min.
Female| White Nidew . June 5, 1874 77 |
10a. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR IN- } 11. BIRTHPLACE (State or foreign country) d 12. CITIZEN OF WHAT
dobe during most of working Lifs, sven if retired) DUSTRY COUNTRY?
At, Home House Work St. Louis VS e
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Mc Carthy. Elein Mc Ieaubhlin | _
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME mss

(Yes, Do, or tnkoown)

(If yos, ghve war or dates of servics)

16. SOCIAL SECURITY
NO.

None

None

Catherine Behnen 5658 Gatesworth Av

. Enter cnly onecnuse per

18. CAUSE OF DEATH
line for (a), (b}, and (c}

*This does not mean
the mode of dying, such
o¥ heart fallure, asthenia,
efe. It means the dis-
care, infury, or complica-

DISEASE OR CONDITION

1.
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

MEDICAL CERTIFICATION

INTERVAL HETWEEN
ONSET AND DEATH

rise Lo the abeoe canze (a) da.tlm;

the underlping cause losl.

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituding Lo the death but not
related to the dizease or condition causing de

JWM l/uwau@/l/ 49«44«(

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN B 2, AUTOPSY?
TION .
- ves (1 wo
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (o.x., inorabount | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, siroet, offics bldg., s1.)
HOMICIDE . :
21d. TIME {Mooth} (Duy) (Yesr) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK T WORK

2. I hereby certify that I attended the deceased from

alive on

IQL and that death beeurred al

dtlehQJaZZfdhﬂVb‘?/

192 z/that I last saw the deceased
) m., from the causes and on the date stated above.

(Degree or title)

M-

17

23b, ADDRESS U Z ; S 23c DATESIGNED

- 13920 47)—) 2

24a’ BURIAL, CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCAnoMony. taw, or ooumy) ¥ (State),
TION, REMOVAL (Bpeclty) ] . B
Burisl #4 | Apr /4, 1952 Calvary Cemeteryv St. Lou1q MO

DATE REC'D BY LOCAL

APR 2 198%

ISTRAR'S SIGNATU

2. FUNERAL DIRECTOR'S $)GNATURE * "ADDRESS

Buchholz - Koeller 5967 W. Florissan

(Licerted Embalmer's Staterment on Reverse Side)

AVS




STATEMENT BY LICENSED EMBALMER !

I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — :

Student Embalmar No.

working under my personal supervision.

. L4 -
SEUGONE venermrennes e enreeasastnnnnans ' Signed_m_éfﬂam -Z.Z%

Student Embalmer

Licensed Embalmer

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

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




