.3, No.300

10.48

FILED FEB 11 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8?!"!&8’( REG. DIST. NO. 1003 —————— Ragisirar's No 1 1 20

3017

State .FII; No.

' BIRTH. ND. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars 4 d Uved. If loatd ddence before
a. COUNTY a. STATE Mo b. COUNTY admission),
. [
b. COIRY (If outcide corpurate Lmits, write RURAL snd .::.hl %A‘?E:i:'ﬂ: DEF) €. Cﬂg’ (I ottalde sorporate limite, write BURAL asd give townahip)
) .
o St.Louis rommas o RS St .Louls 3067
d. FH(I).SLPIINI_PA{EOOF {If not in hewpital or loaticetlon, glve strest sddrow or location) d. SJ[!’!E-?I' {If rursl, ghve location)
INSTITUTION 5562 Terry Ave. Q 5562 Terry Ave,
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)y (Day anr)
Zﬁﬁﬁﬁ; Catherine Diedrich oS JEN, 29 195%
5. SEX 6. COLOR OR RACE | 7. &*.“o“é‘v}EB gﬁggcrgsnglsgﬂ 8. DATE OF BIRTH .:\fs s eun] @ voee 'DE ¥ woen u
3 (Spe . binkday our
Female|” Thite Widowed 2 | Sept., 21 18851 &9 | I

wa USUALOCCUPATION (Give kind of work

10b.
lite, evan if revired)

ﬂm] g wa e

KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate ot forsisn ovuvtsr) o
St.louis M..

12, CITIZEN OF WHAT
COUNTRY?

FATHER' S NAME

rh.

TU'nknown

13b. MOTHER" S MAIDEN

Unknown

(Ye». no, or unknown}

15, WAS DECEASED EVER IN U5, ARMED FORCES?
CIf yam, glve war or dates of service}

16. SOCIAL SECURITY
. RO.

NAME 14. HAME OF HUSBAND OR WIFE

‘ Deceased
7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

¥rs,.,Jeanette Russo 1408 Sullivan

18. CAUSE OF DEATH
. Enter only onscatsa per
line for (s}, (b, and (¢}

*Thir does mot mean
the mode of dying, such
as heart follure, asthenda,
ele. Jt means the dis-
ease, infury, or complica-
tion which couged death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

o ooty gl

Morbid conditions, if any, gising DUE TO (b)
rise to the abore cause {a) stating.
the underiying cause lasd.

DUE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH

_?dbﬁjnj

1. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing fo the death but not
related 1o the disease or condition causing death.

19a. DATE'OF OPERA-°
TION

19b; MAJOR FINDINGS

"-

OF OPERATION e

‘|'20. autoPsY?

ves (1 wo

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g..tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, fagtory, streat, offioe bidg..ete.) - A . fae T
* HOMICIDE X
2ld. TéhFlE (Meoath) {(Dar) (Year) (Houwr) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE e e
INJURY m. | “work AT WORK s U L rrr o X
22, | hereby Y that I aitended the deceased from _MMZL_, 193!, to 19.& that I last saw the deceased
alive on IQ.B_ and that death occurred afo. t Q0P M, fronfAhe causes and on the date stated above

23a. Sl

24a. BURIAL

CREMA-

Tl%ﬂ RE%)V& (Bpecily)

(Degmu o :me)

0

.-

23b. ADDRESS

- - .

Z3c. DATE SIGNED
5P o

24b. DATE

Calvary

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity; town, or countdy =, : -(Btale):

1 St.Lovis -0, .. - -. = '+

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATERECDBYLDCAL

2/2/51

. FUNERAL DIRECTOR'S 8IGMATURE ADDRESS

\Sutljvan's 2849 N Flis1i4 Bve/

on Reverse Side)




ke e e fr e s s s e ‘e -
' P R Ta TN T R 400 T e apy

i k I wL

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, of by —— s

Student Embalmer No.
working under my personat supervision. %Z&% Mémé
StUd BN wuvevancescssssnransnssvsannsannans
Student Embalmer 3 s—
: Licensed Embalmer No. é

P. O. Address

Note: Thz above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of lLicense.)

n:hi-bodyi.no:.mbalm;.mdmldbeuwm.‘




