S. No.300
v, 10.48

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. 3 18 PRIMARY REG. DIST. nozloo_a

e guL 31 1950

State File N.,2664 3
61908..

10b, KIND CF BUSINESS OR IN-
DUSTRY

rlnnxlﬁrauﬁaé-mﬂnx Life, oven if retired)

' BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dscoused lived. I lnstitution: resldence befors
a. COUNTY &. STATE b. COUNTY sdiimion?,
Mo.
b. CITY (If oatride ts limita, writy RURAL and g . LENGTH OF c. CITY
S atpurste Tin, wik sownship) §EY bl sace OR . e ek Ymdts of
TOWN St.Louis TOWN  5t,Louis WD )
d. FULL NAME OF (If not in boapital or institgtion, give streot address or location} . STREET (I rursl, give location) /?
HOSPITA DDRESS .
NStiuTion. 1,245 West Pine Blvd., 4 L245 West Pine Blvd, X Z)
T
3. NAME OF 3. (First) - b. (Middle) ¢, (Lest) 4. DATE (Month)  (Day)  (Year)
( Type or Print} Catherine A, Lorensg . DEATH June 20, 1953
5, SEX / 6. COLOR OR RACE | 7. MIAIDRC}%EB NEVSECIESRRIED;; B..DATE OF BIRTH of 9. AGE&:L::;)-u w Ur t YEAR |  UNDER 2 mas.
(Bpeol, 4 H Min,
F. v, . " Dec.25,1877 75 k=il
10a, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

(City and State or Forsign (‘Autry)d 12, CLTI.%E""{?FWHAT
St.louis,No. e

13b. MOTHER'S MAIDEN

Mary Murphy

13a. FATHER'S NAME
Thomas Burke

NAME

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND' OR WIFE
Theodore Loreng

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY DDRESS
o™ | Mrmsimemrerdstaotaemiend | Nt knowd O | Mrs.James Whalen,L2L5 West Pine BIVde
18. CAUSE OF DEATH L MEDICA _g MN INTERVAL BETWEEN
1. DISEASE OR CONDITION DEATH
 er only onecausaper | "DIRECTLY LEABING TO DEATH® (5 ""hﬁd\i‘ 2

line for (a), (b}, and (&)

*This does mal mean ANTECEDENT CAUSES

AMorbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenia, | rise to the above cauae (a) stating
ele. It means the dis- the underlying couse taat.

eade, infury, or I DUE TO (c)

the mode of dyting, such

4
/ %

—

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the dizease or condition causing death,

15a. DATE OF OP‘IEI%I\'H‘ 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
U, P T vo E:
21a. ACCIDENT (Epecily) 21b. PLACEOF INJURY (eg..inoreboums | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. factory, streat, office bldg., e20.) — X
HOMICIDE - B . b .-
2id. TIME (Moath) (Pay) (Yemr) (Houn 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? h
. . . WHILEAT[ ] NOTWHILE —_—
. INJURY P = | WoRK AT WORK [f ’/ 3 A
2. I hereby that I etlended the deceased from __ﬂ__t‘_ﬁ‘__/é G__ 1o 19*‘43:1:::: I last saw the deceased
alive on , Q‘Ij and thal death occurred at, __(L_ fom the causes and on the dale slaled above.
SIGNATURE r[ (Degres or uu:{) 23b. Am?}ss . DATE SIGNED
6 —
oA gl B Pn g "7 =7

Zio. DATE 7
Juhe 23,1953

24a, BURlAL GREMA-
TION, REMOVAL (Bpecity)
Bury

24¢. I\AME OF CEMEI'ERY CR CREMA‘?Y\

.

St Louis, ,Mo. .

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE 4 PERMANENT RECORD

DATE REC'D BY LOCAL | REAISTRARS SIGNATURI

JUN 2 2 1955

Calvary Cemstery

ECTOR 1GHATURE ﬁ-DD.EBS
M :3_81;0 Lindell Blvd,

Side)



L . B . T - - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IMIE, OF By . ittt caeaetmsas s asrrraranaracaamacearam e oaas , Student Embalmer No......cc...-..

working under my personal supervision..

Student .....oonin iy -
Signature of Stodent Exbalger

P. O. Address /‘fcaa““'

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

TF this body is not embdlmed, fact should be so stated above.



