THE DIVISION OF HEALTH OF MISSOUR! S s 223916

. 300 . e
e FILED NOV 7 1955  STANDARD CERTIFICATE OF DEATH State File No....:
BIRTH MO, REG. DIST. WO, _LZL PRIMARY REG. DIST. mﬂ Registrar's No. _42./._/;’3.?‘___
i. PLLACE OF DEATH . | & USUAL RHIDENCE (Where decesssd llved. If lswsiection: nlkm um
COUNTY STATE b. COUNTY
° - St. Charles > Missouri St. Charles
b CITY (I outelds eorpurate limits, write RURAL and give c. LENGTH OF || . CITY . & In Mesidemes withiy Dmite of
OR ‘townahiipt| STAY fip thie OR ‘ :
8 TOWN_ gt, Charles | ) 8 4r’|__ToWM St, Charles  RETRET
d. FULL NAME OF (If not in bowpitel or suatitution. aive strwet addrem or locktien) || 4. STREET (If rual, give loontiom) e
HOSPI R ‘ ADDRESS o
8 Weritition. St Joseph's Hospital 527-A N. Kingshighway ?
ﬁ 3 NAME OF ~ . (Firs) b. (Middle) e {Last) +. OATE (Matt) (Dry) (Yean)
B {T¥ps or Priut) Roy W, Catura -+ oAt October 31,1955
= 5. SEX =1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (n yem| # DOR | RAX | ¥ Owotx % 3,
= L WIDOWED. DIVORCED (Spwcity) hnunu_dm Momte) Dur | Bo | hte
3 |ale Whi te Married 23, 1903 | 51 | |
& oo s o woriioe Lot oy | 190 KIND OF BUSINESS DY "AB}-xa’ RS B GGty =l Snte o Toreinn G / eGUN Yy HAT
d |_PFinisher A.C.F. Industriles Wisdonson «S.A.
< llSa. FATHER'S NAME : 13b.. MOTHER"S MAIDEN MAME 14. NAME OF WUSBAND'OR WIFE
& Israel Catura 4 Jva firay Sarelda Geldner Catura
i || 15 WAS DECEASED Eg’m'iud&fnazﬁi?mz 16. SOCIAL SECURITY IMrlNFORMANT S SiGNATURE OR MAME ADDRESS
;i No | ‘ 89~05=~ 2454 s. Serelda Catura, St. Charles, Mo
18. CAUSE OF DEATH MEDI(:AI. CERTIFICATION INTERVAL BETWEEN
= 1. DISEASE OR CONDITION ONSET AND DEATH
2 'ﬁﬁﬂmﬁg DRECTLVLB.DINGTODEATH'(,) a&tﬂ //,:M/’ ,;a///w ‘Pu.p lmahau, _EW 2. A
b *This does mot mean ANTECEDENT CAUSES ‘ M Lo
Q|| the mode o aying, nuch | Morsia condisions, if any, giving OUE TO (5) W\EU) < pr_a/u_/i i 5"’\’ AT
3 &3 beart fellure, axthenia, g‘uhﬂe#w:uﬂe( o) stating A ) 7
. :;.fgjumww‘;;diz: DUE_TO (c) CO‘rO-A"U’lf V‘h /bf Ayflwaﬂ'&' AN ER
g tion which couzed decth. | 11. OTHER SIGNIFICANT CONDITIONS L
g Conditions contributing o the denth but not - : . wi o -
3 related Lo the disense or condition causing death. L.[
i f| 192 DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ' 7 L | 2. AuTOPSY?
g\ ves 0w [F
o ||z AcCIDENT (Bpaclty) 21b, PLACEOF INJURY (s.e..lnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory., street, offios bidg..aee) e
Z HOMICIDE . ) ]
g 219, TIME (Mooth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY? ~
_ . . WHILEAT ] NOT WHILE
J‘ INJURY -0 m | “work AT WORK L4 -
- L4 (=]
5 1|22 1 hereby certify thg I attended the deceated from YA 1657 to _BCALTT 3 S5 that 1 last sow the deceased
E alive on S£. 19.5= and that death occurred at /24P m, , from the causes and on the date stated above.
R NA Qz\ ‘ﬁ. ?zau W 23c. DATE SIGNED
N
R U PP Vo |SFEZD,
E i BURTAL. CREMA. | 24b. DATE . 24c, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)  (5iats)
TIDN.REH VAL (Bpecify)
& Burial Nov 2,1955 Qak Grove Cemeterv St. Charles, Mo,

&A;ZRE’D By IMAL
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STATEMENT BY LICENSED EMBALMER

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

L3 VT = 5 . T PR . Student Embalmer No.........

working under my personal supervision..

Student......coovoyurmeniiniecicieireiiacaceaeraeanas
Signature of Student Esbalmer

Licensed Embalmer No, /<7 .
P. O. Addressci7]..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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. -




