No. 300 - BT Y NWIYT Wi JFF il P Wl FTWAT wr Wiy ( r's
e | FMEDMAR 311955  STANDARD CERTIFICATE OF DEATH st pite o IR
_ ‘BIRTH MO. REG. DIST. WO, _3._1..& PRIMARY REG. DIST. W-Jma Registrer'a No 257()
I PLACE OF DEATH ; . 7 USUAL RESIDENCE (Whars devessed lived. If fotltotion: residence befors
a. COUNTY R a, STATE Me b. COUNTY ad:bmlon),
. ' [ ]
b. CITY (f catids corpurste Limits, write RURAL and give ¢. LENGTH OF f c. CITY ™ . & It Rerldance within Hmits of
OR towmmbiny] STAY OR :
Tom  St. Leuis "Jan, 27,1453 10N St. Leuis RS
d- FULL NAME OF (1f sot ia benpital or lastisiioa. eive wollamoh Gl 95%51' @t ranad, ghve locatlon) /3
TAL OR DDRESS
NSHITUTION Ste Leuis Chrenic Hespital | 5800 Arsenal sSt, - '70
3. NAME OF & (First) b. (Middle) ’ " ¢, (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
(tyweor prin),  Katherine Rae Carle ceamMarch 21, 1955
5. SEX [ 6. COLOR GR RACE | 7. MARRIED. NE\}'SQ‘;’E‘BRR]EDﬂ 8. DATE OF BIRTH 9. AGE (In years o meo 1 fia Tiis * o w
{ - ours
Female White Hdew Nevember 16 1*75" 537:" L , |
10:;;122:; S&Fgﬁ.‘\;ﬁ (O xiad ofwork | 10b. KIND OF BUSINESS OR IN- 1L BIRTHPLACE (000 ot Seate or Foveign Cowtry) 7Y | 12 ; CITIZEN OF WHAT
Housewife Home Ontarie Canada USA
il:-la. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
James Rae = ‘| Kathryn Kinsela | Albert Carle .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(Yeu, unknown) | (If yes, xive war or dates of sxrvioe) NO. ’ .
' 0 : 488 12 2364] Mrs E J S
.} 18; CAUSE OF DEATH * r =~ . . . MEDICAL, CERTIFICATION
 Enter only onacausoper | I. DISEASE OR CONDITION _ Q 7 retr, olce é—,,{ ooy’ ORI AXD DEATH
line for (.{ (b), and () | DIRECTLY LEADING TO DEATH(q) tycu ""—-r-f “Hdto

T

*This docs not mean | ANTECEDENT CAUSES "fﬁra—y-mﬁf-ca( 2. /—:,6_,,,,,; e

{he mode of dying, such | Morbid conditions, if ony, Iﬂﬂw DUE TO (b}

as heart fallure, asthenda, | rire to the above cause (a) mtinn .
e, It means the dis. | Uhe underlying cause lost. . : o o, . d
case, infury, or complica- DUE 1'0 {c)

fion which esuaed death. | 1i. OTHER SIGNIFICANT CONDITIONS

z; — - . ;
Conditiona contributing to the death but not -
rddzdwmdﬁmei;?mlduhn causing death. /’VM" /‘“ g e e = 2 5‘;:

¥

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

192. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 7 . . . 2. AUTOPSY?®
TION | :
_ : ves (] wo 58
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.a..tzorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
. SUICIDE - boma, farm, factory. strest, o8oe bldg .. wa.) -
HOMICIDE i
21d. TIME (Moeth) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ' ‘ "ok L] 'x7 WORK. Y200
22. I hereby certify that I atiended the deceazed from i@_@,’_zla_, 19_.2, o Mn., 19_55., that I last saw the deceaced
: alive on 19_59, and that death occurred at 8,15 M., from the couses and on the date stated above.
23a. SIGNA rmm Crzan ADDRESS 2. DATE SIGNED
: g 7% Oéué 5800 Arsenal St. ‘bL/"J—r
i % 24s. BURFAL, c.REl(A- 24b. DATE j 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (Btata)
| ‘
oﬁemova Mor 2% 5] Resurrection St Louis Cty Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE ADORESS
MAR 2 > ja5E . i E.J.Schnur 3125 Lafayette

g/( I 42 (Licensed Embaimer’s Staterment oo 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
by me, or By .« s e , Student Embalmer No........ PP

working under my personal supervision..

Student........ooommeriiiiieiiiinaeeraian e emeeaoanae
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa“
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-

s




