Y.5. No.300 “uu uul 1J WYY IFe BAVYINGTY W T 0T WP IVHDA N . :;3468

Rev, 10.48 STANDARD3(1:ERTIFICATE OF DEATH State File No
BIRTH NO.____ REG. DIST. NO. 8 PRIMARY REG. D1ST. '10_03_. RegutraraNo ...... 8 8....6...;.@..
I. PLACE OF DEATH ' [ 2 USUAL RESIDENCGE (Where decessed lived. If loatiation: resticec toiess
a. COUNTY a. STATE b. COUNTY adinbmion).
0 . Mo,
b. CITY X al . LENGTH OF , CITY
i (If outelds corpurate Limits, write RURAL M‘o‘:’:blp) g_“w rinL. k & on ] L xmnmmag
TOW8 St.Lounis Weeks)| TOWN St¢,Louis BT
FH%P#ALI'I_EOOF {1f not in bospiul or instlition, cive sirest nddress or location) . .A%nggs af ranal, gve locatlon) - - 75
ISTITUTION St , Lukes Hospital 1 4848 Sacramento Ave,

3. DPIEC%ASOEFD a. (First) . b. (M?ddlvﬁ) ) ¢, (Last) . 4. DATE (Month) (Day) (Year)
(TypeorPrint) __ Catherine Maude James DERTH Sept.11,1953
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 51 8. DATE OF BIRTH 9, AGE (Io yesrs| if UNDER | YEAR | o UNDER s mxs,
7 / WIDOWED, DlVgRCED (Bpecify) ) birthday) Munun’ Days | Houra | Min.
F. W, Widowe March 14,1908 48 |

done daring rost of working lfe, evesn if retired)

102, USUAL OCCUPATION (awa xind ot wock | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (01, aa stura o Foresgn Constry) q 12, CITIZEN OF WHAT
COUNTRY?

Office Secy. Barnhardt 8 Wood St.Louis,Mo, S,
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR *IFE
Patrick T.Maloney l 0live Remimgtop | William D, James
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yes, 00,0t unknown) | (H ree, give war or dates of sorvioe) NOQ,
No, ' None Patrick T.Maloney 4848 Sacramento
18. CAUSE OF OEATH MEDICAL INTERYAL BETWEEN

= ONSET AND DEATH

.

. Enter only onecausoper | 1. DISEASE OR CONDITION
Ine for (a), (b), and () § DIRECTLY LEADING TO DEATH® ()

*This does mot mean | AMTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (D)
s heart faflure, asthenia, | rite to the above cause (a) stating

ee.- It means the dis- | the underiying cause last.

ease, injury, ar complice- DUE TO (e)
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

- " Conditions contributing to the death buz not
related to the dlsease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
él . TION . : ]
- ! ) YES m NO D
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.x..inorabout | 2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) &TATE)

Wit At el VY,

21d. TIME (Moa! (Day) (Ywar} (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?Y
oF . WHILEAT ] NOT WHILE
INJURY WORK AT WORK

rF i
2. I hereby aueuded the deceased from ’%L 19£2'. to , 19£3, that I last saw the deceased
alive o O 19 Zand that deathboccurre at9.00 An ., Jrom tHe causes and on the date staled above.
% Cf % rtitle) T 23, ADDRESS W ¢ DATE SIGNED
AM%J W% //962

WRITE PLAINLY—USING UNFADING i?LACK INK—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOZATION, (City, town, or countyy’ {state)
TION. REMOVAL Bpedify}
Burial 9-14~ 1953 Calvary Mausoleum St, LouJ.s Mo, -

REC'D BY LOCAL | REGISTRAR'S SIGNATUR -
P12 To5e Pk,
855 -,



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by rne,/oi‘_l;m——' ..................................................................... , Student Embalmer NO....covomveiann.

working under my personal supervision..

Student ... ..o ciiieaaaa i N B T A
Signature of Student Embalmer .

Embalmer . il i

. . . 7 A P o S

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7¢ this body is not embalmed, fact should be so stated above. -




