MAVINWIN W TRALITT W TVERRRTT -
w0 | NEGDEC 9 wgy  STANDARD CERTIFICATE OF DEATI;, 003 ™ Bl

10.48 -
BIRTH NO. REG. DIST. NO, __— _ _—  PRIMARY REG. DIST. R:pufrar.rNoi..QQBlJ S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institotion: residence befors
| a. COUNTY a. STATE b, COUNTY sdinimioal.
Mi seouri
b. CITY (I outslde corpurnts limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outside eorporate limits, write RURAL and give township)
OR township){ STAY (la shis place) OR
| TOWN TOWN St, Louis RO 9
| FII_IJ(I)_SLPI]\I_I{XEEOOF (If not ia hospital or Institution, give street address or location) d'fo?n%rs (1f rursl, give locatlon) 0
| INSTTUTION 2705 Madison Bte 20 ~
SIZ';‘EACﬁSOEFD a. (First) b. (Middle) e (LATt) 4, DS';E (Month) (Day) (Year)
{ Type or Print) John Catlin DEATH 11=13ub2
5. SEX ,E(COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (To yesrs| If I0DER | TEAR | * UNCER 1 MRS
?“ . WIDOWED, DIVORCED (smu,)/ Lnst birtiday) Moaf.hl Dave | Hours | Min
_Male © | (olored. | . Married /| ..4228.1907 45 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE. (ftate or forelgn conutry) 12, CITIZEN OF WHAT
i done during moat of sworking lile. even if retired) DUSTRY / COUNTRY?
| Rail Hoad Porter South Western Alabama , Green Port '
) 13a. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n
5 | £14n | : | Elpora Catlin
|% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGHRATURE OR NAME ADDRESS

(Yoa. 0, 0 unknown) l (I yos, rhreﬂrar or dates of service) 702-09- 676

Mrs, Elnora Catlén 2735 Madison St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION r INTERVAL BETWEEN
 Enter anly onecaussper | 1. DISEASE OR COMDITION £Ess | ONSET 9_:0 DEATH
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

a2 beart falfure, asthenia, | rise to the above cause (a) stating - . .. -

line for (a), {b}, and (¢} DIRECTLY LEADING TO DEATH® ()
de. It means the dis- the underlying cauae last. - A N - Sro _ - . . - =

*This docs mot mean ANTECEDENT CAUSES

eaae, fnfury, or complica- _ _ DUE TO (c) _
tion which caused death. | 11. OTHER SIGNIFICANT- CONDITIONS -
Conditions contributing to the dealh but not ¢ e ”
related to the dizease or condition causing degth.
19a. DATE OF OPERA u MAJOR FINDINGS OF OPERATION - 2, AUTOPSY?
,Ipr. 34 O Q%/ﬂ?’-éerﬂ,a Sﬂé é’C‘{; c?,épeﬂa/, C: /15 TESD no B
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. In ot about 21¢c. {CITY, TOWN, O{TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, fastory, strest, office bldg.. sta.) . ' e e A
HOMICIDE . e :
21d. TCI)NF!E (Month) {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1 WHILEAT KOT WHILE
: INJURY . m. '| "woRrRK AT WORK - o - L{‘l" ¥ >\

NLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2. 1 hereby cortify phat 1 glended g deceased from%ta L3 15852 that | last 100 the deceased
alive on , 19 ~and {hal death occurred al , Jrom the causes and on the dale stated above.

23, SIGN ; . egma or titte) 23c. DATE SIGNED
74 D 3405 hrambelind- STAeuptc W75
URIAL, CREMA- | 24b. DATE 24c. M\‘-’iﬁOF CEM Y OR CREMATORY _ |.24d. LOCATION (Oity, town, or county) . (Btate)

l
TION, REMOVAL (Bpecify)
ramowal 11-19-52 i .q. .
DATE REC'D BY LOCAL REG RAl SIGNATU 5, FUNMERAL D|RECT°H' 5 BIGNA E ADDRESS ’
§7 W mz-zm D-
gy 1.94000 i 0 s

v o g (i.—n:msed Embalmer's Statement on Reverse Stde)

\S\\b
WRITE PLAI




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, or by

Student Embalmer No.

working under my personal supervision.

) - A
SLUDONEt vuieaeraranonanrne teertacerteseenas Signed.“wz @/—%—\_

Student Enbalmr )
. Licensed Embalmer No L.,/

P. O. Address /L-MML 3_

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

If this body iz not embalnied, fact should be so stated above. o ' |




