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0

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

40458

E;EG_.'DIST. NO. &_8_ PRIMARY REG. DIST. mm Registrar's No ’ﬂ 010'7

. Enter only onecouse per

BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whetre deccased lived, If 1 before
. COUNTY 4. STATE b. COUNTY sdmisalon),
" . Mo. St.LouJ.s
b. CITY toide corpurate limits, writa RUBAL and . LENGTH OF . CITY / - :
=ITY dlt oa eorwnu- ta, writa B | SpAENGTH OF || c. CITY 7/45’7(4.1_.:*.-&::%1
TOWN  St,.Louis -1ons. TOWN  Clayton: b S .
d. FULL NAME OF (M act in hoapital or i fon, aive strect add or looation) . STREET (If rural, give loeation)
HOSPITAL OR . *'ADDRESS : - .
INSTITUTION.-  §t,.John!s Hospital # 3 Southmoor Drive
3 NAME OF '~ a.(Fint) B - - b. (Middle) o~ e (.Lm) e -m..._.- I a DSEE (Meath)  (Day)  (Yoar)
{ Twype or Print) Katherine L, Franciscus | oeam  0ct,.26,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | rgsnmzn.) 8, DATE OF BIRTH 1 9. AGE gn reers| ¥ a1 TUR | 7 oo u wm
. . . (Bpecity, birthday! aaths Houts | Min
Fe We Tle Jan.3l,1868 ég o E_ ,2?' I
10a. USUAL OCCUPATION (Givekind of work* | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . : " | 12; CITIZEN
dmdnﬂngmmo!'nrhumﬁ.onnﬂn'.;:l) i o DUSTRY ) {City and State or Foreign Cosntry) UNTRY?FWHAT
At Home 5t.louis,Mo,. & Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. _NAME OF HUSBAND'OR ¥WIFE
Andrew Lindsay. Jane Delane d g B
5. WAS DECEASED EVER 1N U.S. ARMED FORCEST ’ 16. SOCIAL SECURITY | 17. INFORMANT 5 5IGNATURE OR NAME ADDRESS
{You. no, or unknowa} | (If yws, ive war or dates of servics) NO. R
no . none Mrs.0.F.d .Falk,#. 3 Southmoor Drive
MEDICAL CERTIFICATION INTERVAL BETWEEN |

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

ONSET AND DEATH
LS Ao

line for (a), {b), and (¢}

“This does not mean ANTECEDENT CAUSES

the mode of dping, ruch
o# heart foflure, asthenia,
etc. It meana the dis-
ease, infury, or complica-

riumtllcaboumms{ ) stat
the underlying cause last

- BUE TO ©

-4
Morbid conditions, f!m’. M‘M DUE TO (b)M Mm_ﬁo‘-h-ﬂ-‘v

/0 ?ﬁ

If. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related to the disease or condition causing death.

fion which caused death.

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

19a. DATE OF op%%aﬁ 196. MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
_ S ves L] wo [~
212, ACCIDENT (Bpeelty} 21b. PLACEOF INJURY (s.g..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, faotory, strest, offos bldy., #10.)
HOMICIDE —_— —_— —_
21d. TIME (Month) (Day} (Year} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ROT WHILE
e AN b4 B e, 332K
2. I hereby ceﬂlij/ha! Iratiended the deceased from _ff&:é‘ . lo _.f._/_"./i 185X _, that I last saw the deceased
alive on , 19 , and that death occurred at _A_._ m., from the causes and on the date siated above
Zia. SIGNATUR {Degres or title) | 23b, ADDRESS ;i )n
actl /ﬂ»("" 0 /5 A figs i-ff-‘.é. .
TIONBURIAL CREMA- ab DATE 7 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tow¥ or county) -
BERYEE™ | 0ct,28,1953 Calvary Gemetery,\ St.Louis,ffo,

DATEREC'DBYLDCAL

0CT 2 6 1983

O Gank-
V— L

RECTOR’S S)IGNATURE

84,0 Lindell Blvd.

ADDRERS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
bY e, OF By ..t irieinereiraaeeeeeeeetsaetieaeasa s . Student Embalmer No....... e

working under my personal supervision..

Student..... e e eaeeasaeiieieatcaiiieseaeianaaaas
Signecture of Studene Enbulmer

P. O. Address _.J—'t';.

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

U embalmed by a 'STUDENT, he also shall sign in his OWN handwrltlng

1< this body is not embalmed, fact should be so stated above.




