THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 24 1954

. No.300 )
.48 STANDARD CERTIFICATE OF DEATH 51616 File Novvummmmsmsmsssssosomeesn g
y - ‘
BIRTH NO._ REG. DIST. NO. PRIMARY REG. DIST. NO. ,.JDD.B(:FI':"{H': Ne. 48&7
1. PLACE OF DEATH i 2. USUAL RESIDENCE, (Where ducossed lived. If lmstitution: residence before
O a. COUNTY g. STATE msso $ b, COUNTY " adinimion).
b. CCI)TY (If outside corpurats [imits, writa RURAL .ndwd':;hl . c. E{E?’Gz:;l. DEF‘ C. Cg}\{ a. "3},‘;““"‘ within Mm"‘:m“
i P £l a jmn *
Town ST. LOUIS, MISSOURI ’Ei TOWN St. louis SR e O
d. FULL NJ\ME OF {If oot in beapital or institution, give strect nddress or Ioell-lnn) STREET ral, give loestion) 0{ 0 / /
HOSPITAL O /r ADDRESS
WSTTUTION ST. TOUIS CITY KOSPITAL 5014 Arlington Avenue 0
SEIJQEQ:%ES%IB . (First) b, (Middle) ¢. (Last) 4. Dg}‘t (Moath)  (Day) (Year)
{ Tupe or Print) CATHERINE MEDEK DEATH MAY 30 1954
5. SEX / 6. COLOR OR RACE | 7. &IFRRIE%. NE\\:’gFRlCPé‘éRRIED, ,5; 8. DATE OF BIRTH gll.nAlGEi (h:l:ve;n B:; ugn t YEAR | F unoER H RRs.
. (Bpecify! 3 4 4 on Bays | Ho Min,
Femele /| Wnite May 31, 1673 i
10a. USUAL OCCUPATION (Givekiod ofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. - 12. CITIZEN
doudurim'mutol-grkiulﬂo.c:mnu:::d) : DUSTRY {City wad Stete or Foreige &“"“O COUNTRY?OF WHAT
Housewife St. Iouis, Missouri Us3eA.
138, FATHER'S NAME 13b. MOTHER' 5-MAIDEN NAME 14. NAME OF HUSBAND' OR wIFE
Joaeph Medek TUnknown - Never Married ‘
15., WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SO{.:IAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yes, no. or unknown) | (If yes, xive war or dates of service) . NO. |
' |

* : . MEDICAL CERTIFICATIN T - INTERVAL BETWEEN

18. CAUSE OF DEATH: EASE OR VERVAL BETWEE!
. Enter only onecause per l DIS CONPITION

Hne for (s), (b), and (¢) DIRECTLY LEADING TO DEATH‘(a) h Y ok ARP \,M.. IMEARST

: . ANTECEDENT CAUSES
*This doet nol mean. |

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} __EMJ_A&I’I&ML_

at heart fellurd, asthenda, |- rize fo the above cause (a) stating. |

de: It eans ihe dis the underlying couse laat.

ease, infury, or 1 DUE TO (¢}

tion whith caured d'mﬂ: 11, OTHER SIGNIFICANT CONDITIONS .. ’ . -

" Conditions contributing to the death buf not Coe
. .| related to the disease or condition enusing death. D (4B e es WE - T v
19a. DATE OF OPERA-"! 19b. MAJOR. FINDINGS OF OPERATION " - 20. AUTOPSY?
- . TION. . ;
J T | | w0 w@
21a. ACCIDENTf (Bpecify} 21b. PLACEQF INJURY (e.s..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . .bome, farm, factory, street, office bids..ete.) . R
HDMICIDE N .
Zld TIME .' tMonu:) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID.INJURY OCCUR?
| 5 EEE R A WHILE AT NOT WHILE IO S e T
. “INJYRY. m. | “work AT WORK 4 9-0 ]

i 'LY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2.1 hereby certify. that T attended the. deceased from~_5=28=-54
Y alweon.ﬁ_"lﬂ_jl.._ 19

18, lf:; 5=30=54 18 , that T last saw the decea_sed

|| 232 SIGNATURET
- bq,wﬂ_

.- and:that death occurred-at 12304 m.; Jrom the causes cmd on the date stated above. i . '
(Dem ortitle) - | 23b. ADDRESS™ ] B3 DATE SIGNED

‘b( %M—r\- . 0 o 1515 i;afavette Averme

5-31-54

24a..BURIAL:, CREMA-
TION. REMOVAL (Breeity)

DATE REC'D BY LOCAL

an 1 1958

24b, DATE _ 24c. NAME OF CEMETERY OR CREMATORY .

_ma 2, 1qqh 014 - St. Poter & Paml O Ste Louls

REGISTRARS SIGNA RE_ 75. FUNERAL 'DIRECTOR"S S1GMATURE ADDRESS

4 £ M IMath Hormenn & Son,Ince,2161 E. Fair Av

" {Btate)

24d.. LOCATION' (Qity, town, or county)

ﬂ-m-med"" 's § Side)

[}
on

<




ax
~
~

STATEMENT BY LICENSED EMBALMER

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

by me, Of bY «evuennnn. e e eaeeeemeeenaeeeaetae e taaaaaataaerannan T R , Student Embalmer No...eeve.-.....

working under my personal supervision..

Student......cooiisiimiiiiie e e
8ignature of Student Eabalmer

.Licensed Embalmer No...... ,/2 |

Y- - - P. O. Ad.dress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns‘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.
¥ this body is not,embalmed, fact should be so stated above.




