. No.300
. 10.48°

© WRITE PLAINLY_—-USII\-?G UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

33641

DIRECTLY LEADING TO DEATH* ()

24 STANDARD CERTIFICATE OF DEATH 20t File Novmomsrmmios oo
1952 :
RTE!%.D SE_!_) REG. DIST. NO. _31__8_ PRIMARY REG. DIST. m-lm Kegirirar's No ’?RQ'I‘
1. PLACE OF DEATH : T2 USUAL RESIDENCE (Where decstsed livad. If losti o p——r.
a. COUNTY a. STATE b. COUNTY adatmlan).
Misgouri
b. CITY (If outelde corporste limita, write RURAL acd yive c. LENGTH OF c. CITY : @ Ls Rasitencs within Umits of
O _ towngbipl| STAY iin thb place) OR city oF. incorporated ’
oW gte Louls, Missourt. Towd_ 8t, Louig | EgTwTT
FULL NAD:-EOOF (¥ mot in houpital or institution, glve strest address or locstion) . S-Dr[?REgS (I rural, give Ioestion) ’
INSTITOTION. 34598 Osage Street., 454598 Osage Streets, o
aigElACNE‘ES%% a. {First) b (Mliddle) i ¢. (Last) l 4. Dg}'E {Month) (Day) (Year)
( T¥pe or Print} Catherine Cecelisa DEATH L 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, LB. DATE QF BIRTH 3. AGE (In years| W UMDER & YEAR | o UNDER 1 ms.
! IDOWED; DIVORCED (8pecitf I laat birtbday) |Months | Duyw | Hours | Min.
Femnle ' | White Widowed 65 l l
10a. e of wor . F - 1.
AL SO ity | KON OF SUSES GG | BIREE iy s e o | SRR o0
Hougewife At Home Alton, Illinois TT.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Patrick Lynch 1 Catharine Copll ing ___1JO 1
l?{. WAS DECEASED EVER !N U.S. ARMdED F?RCEhS.'; 16. SOCIAL SECURII';I'J 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unkoown) | (If yes, clve war or dates of servi .
No ' Nona John F. McCann, M.D. 3459a Ogage St.
18. CAUSE OF DEATH MEDICAL CERTIFICATIDON INTERVAL BETWEEN
. Enter anly onecauseper | |. DISEASE OR CONDITION ”MC/ W"‘V O& AND DEATH

line for (), (b}, and (¢)

«7hi2 does net mean | ANTECEDENT CAUSES

the mode of dying, such
as keart faflure, asthenia,
ete. It medns the dis-
care, injury, or complicg-

Morbid conditions, if any, giving
rise to the above cause (a) slating
the underlying cavae last.

DUE TO (¢)

DUE To (,,,Qﬂf?—vcc Cartecivirtn %

.2174,!__
/&f«ez;’ry],

II, OTHER SIGNIFICANT CONDITIONS

Conditions comtributing o the death but not
related to the disease or condition cauring death.

tion which caused death.

iSa. DATE OF OPERA OB FINDINGS OF OPERATION 20. AUTOPSY?
ey 1955 e vis (1 o B
21a. SECIDENT * " (apmettn) 21b. PLACEOF INJURY ta.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE . bome, farm, fagtory, sireet, ofoe bldg., ete.)
HOMICIDE /5 4 X
21d. TIME  (Moay) (Dwy) (Yeart (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 7
) WHILEAT NOT WHILE
INJURY WORK AT WORK

IBg '2' !ow " Ié_é that I last saio the deceased

2. | hereby certify tha.t I aitended the deceased from 7 ey
alipe on I _._..3 and that death accur‘r'ed{:t

m., from thycauaea and on the date staled above.

mﬁf g’ung mxgu: zm@

23b. 23c. DATE SIGN
ST rebaat? 0| ST

BURIAL, CREMA- | 24b. DATE

TION REB?W\i (Bpecity) Om 5 3

- ',.: i 8

24c. NAME OF CEMETERY OR CREMATORY
ary Cemetory

24d. LOCATION (OCity, town, or ébunty) (Blate)

DATE REC'D BY LOCAL 1 RPR RAR'S SIGNATURE 4 -
. ; / y ’/

AUG 12 lsw A7 w . o FAWS L et P ity

o

St. Lonis, Miggouri.

FUMERAL DIRECTOR'S SIGMATURE = ADDRESS

25.
Aiarri an & Sheahan 4700 Washingto

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L8« s T B I 4 g PR

working under my personal supervision,.

Student......oooiiuiiriiii i
: Signeture of Student Embalmer

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

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

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




