THE DIVISION OF HEALTH OF MISSOURI A 44-8371

No. 300
was {ILED JAN 26 1953 STANDARD CERéIFICATE OF DEATI;I 00 3 State File No, Y
IRTH . REG. DIST. MO, 3 ! PRI ¥ REG. DF NO. egistrar's No. !:Eg e
\ .l. ;LA":E OF DEATH ’ = 2. TJA;UA:;..G RES!:DENCE (Where d R* lived. nN' ftutl L bafors
a. COUNTY a. STATE MO . b, COUNTY admiselon),

b. CITY (If cutnide corpurate limits, write BURAL and give c. LENGTH OF c. cg‘( (I cutaide sorporate limits, write RURAL aad give township) 20 é f‘/

STAY
ToWN St.Louis ™ ool TowN St T.eid a ,
d. FULL NAME OF (If oot in b 1 Iog. glve streot address or locstion) loeation) et
HOSPITAL OR ADDRES A
insrrunion 410 1X(‘:adpmy Ave, {. 1410 ‘icag'émy Ave,
3 NAME oF av (Firr.st) b. (Mlddie) o (Lasty 4. DATE (Month) (Day) (Year)
{ Type or Print) ary Hase oAy DNecember 1 1952
1_'5. SEX- 6. COLOR OR RACE | 7. MARRIED, NEVER PESRRIEEI , 8. DATE OF BIRTH 9.1:\'?5 s n;r- JU:::I IDE O LROER M MRS,
; * }890 ¥ Hours | Min,
Felgle \| white W Eowad Jan, 1 1871 &l l I
10a. USUAL OCCUPATION (Giveindofwerk | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (State or forelgn aountry) 12_ CITIZEN OF WHAT
done o ost of working life, even if retired) DUSTRY C.l_l i COUNTRY?
“ousewife : nreagg 111
13a. THER' S Rm& 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ceatrick’ rowWley., | Cetherine Hansheen
15. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 0o, or unknowa) | (If yes, sive war or dates of sorvice) NO. Catherlne T'Horre 1&10 Academy ﬂve.
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
| Enter only snsconsoper | |- DISEASE OR CONDITION _ -~ ONSET AND DEATH
Jine for (a), (b, and (¢ | PVRECTLY LEADING TO DEATH*(5)

“This docs not mean | ANTECEDENT CAUSES /
DUE TO (b

/&:Zo-u_/
the mode of dying, such | Morbid conditions, if any, giving AL

ar heart foflure, asthenfa, | Tiee fo the above cause (o) sating - - - L e e R
ete. It means the dis. | Hhe undeslying cause last.

ease, injury, or complic- DUE TP {c) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * - -~ * ~ ’ . A
Conditions contributing Lo the dealh but not
reluted to the dlsease or condition causing death.
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L N : o . = b o | 20, AUTOPSY?
TION
| R - , ves [ wo []
21a. ACCIDENT {Specify) 21b, PLACE OF INJURY (s.x..inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE, home, farm, fadtory, sirest, ofioe bidg.,etc.) - e 3
HOMICIDE )
21d. T(I#E. (Month) (Day) (Year) (Hour) 2in, INJURY OCCURRED 21f. HOW DID IN.IURY OCCUR?
INJURY - = | "work L] "sghionk e - L G3RY

2. I hereby certy aaed Jr ) i9~r loM.L M I last saw the deceased

degth occurred at _.e.:;m;uftam the causes and on the dale staled above.

Z % : s % gor title) | 23b. 'ADDRESS 2%. DATE SIGNED

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

S
3
0
2z
A

g
o i) \.?
24a. BURIAJK/ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - { 24d. LOCATY (Olty, , O

ity 12/7/52 Calvary St.Louis Mo,

* |E FUNERAL DIﬂECTOl S SIGMATURE ADDRESS

ullivants 2049 ¥ mue1id Aus
Embalmer’s -Statement on Reverse Side)}

B v—

WRITE PLAI
./

DATE REC'D BY




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.-.....

udent Eabsimer No.

working under my persona! supervision.

Student ..curenciscinvessannarnaserssrsrass Si
Student &bglnr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Flﬂmﬁméomplywidl
the above constitutes grounds for revocation of lLicense.) .
If this body is npt embalmed, fact should be so stated above.
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