alth,
Velfare
iblic
arvice

300.....
-56 é—

ekl

e Wy g Teiilie Wikl WY 127U,
diseasos in Part | must be casually related. Coroner cannct certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JF\N 15195’

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE Fi LE@g
A684

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. H institution: Residence before
o COUNTY a. STATE MISSOURY: COUNTY wdmission)
it b SCITY- (M ovtalder comporate-limhe; give TOWNSHIP only) [*Inside-Limits i1 rc; CITYAome porat 4o teds @ vmpms dhenmiv. 522 0 ¥ it alovd g iy comes 0 4
2 ST. LOUIS, MISSOURI|v.. wodl, 098, ~ ST.LOUIS Yert Nea
c. FULL NAME OF (If NOT inhospital, givelocation){Length of stay in 1b s P . :
HOSPITAL OR d. STREET (If ourside, give location) Reside on Farm
mnstrution ST LOUIS CITY HOSPITA #Ys " avoress  3528a Franklin Yero_ Moo
3 :::‘l‘.:‘r' Firet Middle Laxt 4 . Month i,g ﬂzr
(Type or prist) CATHERINE COWAN «DECEMBER 1966
$. sEX 6. COLOR OR RACE T. marries [J NEVER ,umdgg 8. DATE OF BIRTH I " AGE (In gears | IF UNDER | YEAR BF UNDER 24 HAS.
. e thdan) [Memths | Daw | Howrs | Min.
Female whi te winoweo 53 pivorceo [ Jani 9‘7 lage Bg

10a. uswu. OCCUPATION (Gin;;lndo]n‘a;r:‘dﬁ; 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or coumtry) C' 12. CIMZEX OF WHAT COUNTRY T
o ife, even if retir . iy N . -
BATETE None irkwood, Missouri U.S.A.

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

U - Unknown
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCtAL SECURITY NO.|I17. INFORMANT Address

(¥Yes, lﬁ-’ unknown) (IS yes, pive war or dates of sqrvics)

Myps, Addie Good, 3709a Iowa

PART I, DEATH Was CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any.
which gare r !o
above catise

DUE TO (b}

atating the undcr-

INTERVAL BETWEEN
ONSET AND DEATH

e,
(#rorleal)).

o lying cquse last. DLE TO {c) #
[} PART [I. OTHER SIGNIFICANT COXDITIONS CONTRIBITING TO DEATH BUT MOT RELATED TO THE TERMINAL [NSEASE CONDITION GIVEM [N PART I(a) 18" WaAS AUTOPSY
= 20 D PERFORMED?
g . ves [ nofgd
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW'tNJURY OCCURRED. (Enfer nature of injury in Part I or Fart 11 of item 18.)
& 0 [} O
2| 2. TIME OF  Hour  Month, Day, Year
] INJURY 9. m.
E p.m. . ;
x ZOd INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D HOT WHILE D farm, fedory, lfrl_zf, office bidg., etc.}
WORK AT WORK

21. 1 attended the deceased Irom*]__g#la%ss_é.g_l

Death occurzed at R Q_QP!’

m on the date etated above; and to the best of my knowledge, from the causes stated.

and Jnr saw ;“:; alive on

—12/19/56 |

Ra. $1G ¢ e 225. ADDRESS 22, DATE SIGNED
%a.& E MD 1515 LAFAYETTE AVE. 12/20/56
23a. BURIAL, CR! 3. DATE 23:. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION {City, tow'n. or counly) {State)
Crefis ﬁ 12-21-1956 Valhalla Crematory St. “ouis County, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26 /HEGISTRAR 'S SIGNATURE v

McLAUGHLIN'S, 2301 Lafayette

-

DEC 21 1958

{Licensed Embolmer’s Statement on Ravarse Side)

! “n G
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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 er

DY ME, O DY ottt it iira e , Student Embalmer No........

- working under my personal supervision..

Student.....oovuvusriieriemneiaar e iaa i SigneQ. /.7 ... R ST T AT
Signature of Student Embalmer

Licensed Embalmer,

L S P. O. Addresst*V/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not e;nbalmed, fact should be so stated above,

an -




