No.300

10.48

’ FILED. JUN 10-1853.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1003

49271 ¢

.S'iurf File No..coviismrinssrimnsssssesnssmass

5364

! BIRTH NO. REG. DIST. NO. PRIMARY REG. D15T. MO. Repgistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw deceased lived. I insitutlon: residsnce befors
a. COUNTY a. STATEMISSDURI b, COUNTY adimion).
b ClTY (1 cuteids corpurnty Limita, write RURAL and glvs ) %A%Erm ’EF) c. CITY (U outaide notporate lierite, write RURAL aad give townihly) R 57
S ST. LOUIS, okt ~l 5% sr. 1ouIs, A4
FHOL%PEJA{EO%F {11 rot in heapital or instituticn, live atreet addrese or looatlen) SJ[‘;I%EEE'-TS (I rara!, give location)
nstToTion 5218 PAGE AVE lfq 5218 PAGE AVE ]
3. NAME OF a. (First) b, (wasue)'_ . (Laxt) 4. DATE (Maith) (Day) (Year)
5. SEX p 6. COLOR OR RACE | 7. MARRIED, BIE\YER MARRIE.D., 8. DATE OF BIRTH 9, AGE a n’u- ;: [ I£ # o 8 m.
. (Bpsolty! oathe Houti
MALE WHITE " 5£25/1893 o B .
104, USUAL gg‘cg?'nou (wabiodolwork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE ™ (ci¢y ad state o Foreig it IZ..CITIE{I.’IOFMMT
PATNTER. . IILmois ./ _ lusa, -

!

13a. FATHER'S NAME

OSCAR CATHER

13b. MOTHER'S MAIDEN NAME

| SARAH ELLEN

14. NAME OF Husmn OR WIFE

I! WAS DECEASED EVER IN UlS ARMED FOHCES? 16.

(Y-.nm)nhwwn) l {11 yua, wlve war or dates of sarvice)

#

11. INFORMANT' S SI@IA?I;IVIVIE bﬂ NME =
FRANCIS & GEORGE JR, CATHER

SOCIAL SECURITY

ADDRESS

18. CAUSE OF DEATH

. Enter only oneoause per

line for (a), {b), and (c)

*This does not menn
1Mt mode of dying, such
at hearl faflurs, asthenic,
ete. It tneans the dis-
easd, iifury, or complica-
tion whieh caured death.

I, DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the cbose canse (a)
ths underlying cause lagt.

DIRECTLY LEADING TO DEATH® (4)

. DUE TO (@) @MM \%

MEDICAL CERTIFICATION 5270 OLIMORE AVE INTERVAL BETWEEN |
DUE'I‘O ) AR O

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cavsing deafd.

(lu' v

1%a. DATE OF °P~F."$i 195. MAJOR FINDINGS OF OPERATION . o AUTOPRYT
, , . T~ o wM s
21s. ACCIDENT (Bpeetly) 2'b_ PLACEOFINJURY (e inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTYY (STATE)
SUICIDE bome, {arm, fastory, strest, office bldg.. wte.) .
HOMICIDE . 7 B o .
21d. TIME (Month) {(Day) (Yeat) {(Houn | 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? ]
Wiiny - | mma] ot . 1393

2. 1 hereby eertify that I atiended the deceased from
, and tha! death occurred at

alive on

, 18

%. ey 10 ;that | ladt
*m. from the causes and on_ lhe date staled

sais ke décégsed
abéic o

6}165121'0“ / /é ‘44/ Zzgor thie) %/

oo Wask |

2%. DATE SIGNED

S A&y

VVIIITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24, BURJAL, CREMA-
VAL (Bpesitr)

24b. IMTE

5[29/53

| 24:. NAME OF CEMETERY OR CREMATORY

DATER.EC'DBYI.OCAL

rAY281953

SiG RE

(

- FUHEIM. DIIECTOI'S Slﬂl‘rl.lll '

STROOT = CARROLL_ _

nsed ‘s Statement oo Reverss Sidé)

24d. LOCATION (Ofty, town, or county)

(Btate)



BEEESSSa = e s ——————

1 hereby certify that whodf na is certificate was embalmed by me, or by,

Student Embat

working under my persona! supervision.

SEUJEATL covennrosnsssisssanvatsasscrnrnsans S

Student Embalimer

.....

POAMWS"Q

‘!otc: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fsiure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0. stated sbove.




