. No, 300
. 10.48

H o THE DIVISION OF HEALTH OF MISSOURI : 3
EBNOY 13 1g8p  STANDARD CERTIFICATE OF DEATH e rieme 00012

BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. MO. 1003 Registrar's No .. .Qg‘sg_

1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wher 4 3 lived, K &
s. COUNTY ' a. STATE Mo t. COUNTY --lnl-ﬂm»
b CITY (1 catalds corpurate Hmite, write RURAL and give ¢. LENGTH OF || "e. CITY (2 outsid te uuu. write BURAL acd give townahip)
TORN St Louis townabip) | STAY (in thia place) S8 t ¥ oul 8 590922
d. FULL NAME OF (If not in bospital or institution, cive strest address or locatd STREET | H a
HOSP '
NOSFTAL Ok ' [[97 5 Typolean ., “AbbRESs 4978 "I“)'f%’fé"ﬁ’n
3. NAME OF n. (First) + b, (Middle) k4 c. (Last) 4. DA-.-E (Month) (D
DECEASED i ay) war)
(e iy CBtherine Indermill _oeam Oct 27, 1953{
5. SEX \ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o yearn| ¥ CNDER | TIAR | W (DR N xEs
female | white MW e | July 2, 1873 s i i il el s
10a. USUAL OCCUPATION (Ghveitad ot ork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (., ,,_“ o Torsiga Comatrr) 12, CITIZEN OF WHAT
-0 L LLp 5 oty | 75t Louls | e
138. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
John Maher Bridget Nolan
l&. WI:S DECE.AS'E,DEV(ER Iri‘“U.S.ARMdEP I:?RCES; 16. SOCIAL SECUR{B’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
=gl | Gremmmrodtmcteria) | none | Edwin Indermill 4975 Tyrolean
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg'r.ég‘rvij.ugsgggr:“n
| Pnter only cnscewsaper | ). DISEASE OR CONDITION s v
Iine for {s), (b}, and (o) | DIRECTLY LEADING TO DEATH®(,) /,

*This doer not mean
the mods of dying, such |  Mortld conditions, if ony, DUE TO (k) WM 57”%/‘0

o2 hearl fallure, asthenta, | THe o the abooe conse fa) u‘z'" X B
de. It means the ty. | M6 wnderiying couss last

eass, injury, or complica- . DUE TO (c)
tion which caused degth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related Lo the diseaar or condition cousing death,

19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION - : . 20. AUTOPSY?

yes () w []
2a. &A%FI)EET L!a:d!r}' &wwmmm-: 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
Ronicive_ A aillel gl | L TFraae P2
21¢. T!gE (Momth) (Day) {Year) ? 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? ’
AN, 7Y/ Mk A a0 | N, 2T AR~ S £ 1|

2. T hereby certify mrmmnadumeum_;ét_i_ég_é, 20~ 2/ 1962 that I last eaw the deceased
alive on L - 19'2..2'_'. and that death occurred at 222 A m., from the causes and on the date staied above.
or title) 23p, ADDRESS

5233

Ma. BURIAL, 24c. NAME OF CEMETERY OR CREMATORY

oS ) G
TR P |10./50/52 S8 Peter & Paul Cem. | St Louls Mo

DATE RECD BY LOCAL ’ 15 j" SIGNATURE — p 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
0CT 2.9 188017 ¢ YA = KV L Ziegenhein & Sons 7027 Gravols

"Z’ L (Licensed Embalmer's Statemant on Reverse Side)

23c. DATE SIGNED

a D, BIGNATURE
T /0 'ﬂc? oy

K

WRITE‘PLAHWLY-.-—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo .

- et ans et reteen hemme g e eemeeneest 4 b4 shSEER SRS SRR eH4ubeat e naLmEAE b srenbrrn , Studont Embalner No.

working under my persona! supervision,

SEUdONT cecvevssassenanvessassrenarsrsonias

Student Emdalmar

Licenied Embalmer No.-3.&.7.7.
P. O. Address 70-?7/$4-'—'-‘-¢_4"

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

Tf this body is not embalmed, fact should be 5o, stated above.




