Mo, 300
10.48

WRITE PLAINLY—USI

FILED OCT 24 {055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e ousr. m'——mPRIHMY REG. DIST. KO. 1003 et e o

34936

e rraeaea e PP,

8775

13a. FATHER'S NAME

Jamieson

BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lastitotlon: resideges befors
a. COUNTY a. STATE Missouri b. COUNTY adinision).
b. CITY i outeide corpurste limits, writse RURAL and give ¢. LENGTH OF c. CITY N Is Rasidency within H:nih n! .
OR nabip) | STA Y tin ) OR x <t
Town  St. Louis rovekis)) TR i St. Louis R T e Ty
d. FULL NAME OF (If ot in boapital or institution. give strect address or locatlon) «. STREET (1 rural, give location) ‘j |
HOSPITAL OR ADDRESS 0
iNsTiTuTion 6571 Bradley Ave., 2 6571 Bradley Ave. ;\
1 NAME OF a. {First b. (Middle] ¢, {Last
{ Type or Print) Cstherine Lancaster DEATH Oct. 7 955
5, SEX / 6. COLOR CR RACE | 7 #IARRIEB NWEECPESRRIE‘EIQ 8. DATE OF BIRTH 9. AGE as m)nn Lll’ uw | YEAR | o UNDER 1 ums,
[£:] on Dars | H Min.
F W Hoved =&{ March 30, 1863 B Vi | =
10a. USUAL OCCLIPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . o =
dooe during moss of warking I.ll-,.nnnl!rn;r:) i DUSTRY {City and State or Foreiga Couatry) O lz.cg{jrp:’%,;?FWHAT
Housewife O St. Louis, Mo. J.5.4.

13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR W)

(Yea, B0, 07 unknown)

Nﬁ

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(H you, xive war or dates of service}

16 SOCI%E SECURITY
NO.

N

1. CAUSE OF DEATH
. Enter only onemuse per
Iipe for (a), (b), and (¢)

*This does not mean
the mode of diing, such
o4 hearl fatlure, asthenta,
ce. N means (he dis-
eate, injury, or complica-
tion which coused death.

(4]
. MEDICA.L

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

. .

FE

e o s et e
Flizaheth Lencaster 6571 Brﬁdlﬂ Ave.,

INTERVAL BETWEEN

:wﬂgll!b DEATH

ANTECEDENT CAUSES

W

brtep ot

Morbid conditiona, if eny, giving DUE TO (b}
risz to the above cause (o) slating
the undeslying cause last.

DUE_TO (0) % MM’M— Iy il

1l. OTHER SIGNIFICANT CONDITIONS

COondilions contribuding to the death but not
related Lo the diseare or condition cousing death.

ot Pt naax

Do UWleets

NG UNFADING BLACK INK—MAEE A PERMANENT RECORD

N

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
-f?ﬁ? A YIS |:| NO m

21a. ACCIDENT (Bowcity) 21b, PLACE OF INJURY teg.. tnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, lagtory. sireet, affies bldy. , wte.)

HOMICIDE — ; —_— e ——
214. TIME [Meath) (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?

WHILEAT["| NOT WHILE

_ INJURY WORK AT WORK

alive ¢

2] hercby ify thot 1 atlended !he deceased Jr

1957, o

1809 3 | that T last saiw the deceased

am/:aﬁ_a 3, NYs. iy ST N '
19.5_._ and thal death oczurred at _23454 m., from the causes and on the dale slaled above.

B T eto Iy L) GV T rem

2%:./!«;[:;&? /ﬂ. Z 2 I 2. DATE SIGNED

O’ /73

OB Te

24a. BURIAL, CREMA-
l}iﬂuﬂr)

Zic. NAME OF CEMETERY OR CREMATORY
5 ,S8 Peter & Paul St. Louis, Mo.

T 'DATE

24d. LOCATION (Olty, town, or county)

(Btate)

0C17

DATE REC'D BY LOCAL

REG.
1355

Oct. 10, 1

Boftmel sut'.;;u&al'onkgirhortuary

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

-3 2+ LT 2 -} 2RSSR

working under my personal supervigion..

F300s 3 -\ Oy Signe .
Sighature of Student Embalmer

Licensed Embalmer Nozd7/‘
P. O. Address me

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

to comply with the above constitutes grounds for revocation of license). w
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above.

w




