. No.300

THE DIVISION OF HEALTH OF MISSCURI 1_2 3 { ) 8

[ e ’ FLED HAR 18 g3 STANDARD CERTIFICATE OF DEATH State File N T
. ‘..!
'BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG; DIST. NO-I_O_O_B_ Registrar's No.om .. ,.z.j:giq
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers dacoased lived, I Lostiwrdon: realdsnce befors
. COUNTY . STATE . CO 3 adinisslon).
/ * *StT Louis * Missouri  >%"™T -
b. Cé'li;‘( (If outeide corpurate limits, write RURAL “dwﬂ-:u . §T AL;:ZI"JST& a?an Cg‘g (I outside corparste limits, write RURAL and cive mhln: ? 7
TOWN i TOWN St. Iouts
d. FULL NAME OF {(If not in hoapital or institution, cive strect address or locstion) (If rural, give location)
HOSPITAL CR dDDRESS
INstTutioN 4316 Forest Park 4316 Forest Park Ave
3. NAME OF o (Fins) b. (2Middle) 7o (Last) 4 DATE (Month)  (Day)  (Yean
( Type or Priny) Catherine [ Kate) Septar - CEATH Ppah, 24,1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED 8. DATE OF BIRIH___ - A 9. AGE (In yesrs| o tER 1 YEAR | F UNDER M K3,
WIDOWED, DIVORCED (& i=7 lﬁ-f“" uoucn-' Days | Hours | Min
Female |White | Widowed 2. 87i: 3 i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE {3tate or forelgn sountry) / 12. CITIZEN OF WHAT
done dyring most of working life, sven if ratired) DUSTRY COUNTRY?
Retired Housewife Terra Haute Tndiana A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Amos Williams 4 _Sarah Wood ! Walter Sgpter
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknowe) | (If yes, xive war or dates of service) NO.
Kenneth Knight 44684 Qceols

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION o NQ DEATH
Hne for (2), (b), and () | DIRECTLY LEADING TO DEATH () = A > -
_— a sivs i:i¢ o-v s wlar gepgs
“This docs wnt mean | ANTECEDENT CAUSES yp ﬁ a

the mode of dying, such | Mortid conditions, if any, gising DUE TO (&)

|| o2 heart asture,astrenta, | 7ise to the abose caat (a) stating Arteriosc lero tie Heart Dis aa3e
efc. It means the dfy. | Ihe underlying couse lat.
case, Infury, or complien- i DUE TO (c) ~—
tion wMeh caused death. | 15. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but not Q'QL&M/\L\/()» . —_—
related to the disease or condition cauting death, -
19a, DATE OF O o‘:i 195, MAJOR FINDINGS OF OPERATION . : : ) 20, AUTOPSY?
YES D NO E
21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY fes.dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offics bldy.. ete - - . .
HOMICIDE " - .
214, T(!Jhl_jE (Mosth) (Day) (Yeer) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT WHILE
INJURY — N T g T HAL00.

2. I hereby certify thal I attended the deceased from _Q_-_ﬁ’;._ 3 to _51;51_3_ 19..f3, that I last saw the deceased

alive on = , 18 , and that deaih occurred ot 70U 0 m., from the causes and on the date stated above.
2. DATE SIGNED

((\ ( 1itle) Zib ADDRESS ‘E-!
Sof- - Faun, Quu 3o y/s3
n DATE [ 24c. NAME OF CEMEI‘ERY OR CREMATORY. 1'24:: LOCATION (Clty, town._oxcounty) ", (Btate)

Feb 25,1953 Lake Charles Burilal Park St. Louis Co.,Mo.

25 FUNERAL DIRECTOR"S SIGMATURE ADDRESS

% Micel 8

(Licensed Embalmer’s Statement on Reverse Side}

PLAINLY——USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R

F




2l
i 1 ‘- T
¢ .
. LN pog et ..
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 -

________ s Student Embalmer Mo.
working under my personal supervision.

SEUGONE sereenrererneerarresnassnnnnnnnes Signed..... A ores. M
Student Embdal mer

Licensed Embaker No..jj_.? 7 7

P. 0. Addr e

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

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

+




