LAE LIYIIUN UT ALAL 1A Ve MI3AJURE vj: Do P
STANDARD CERTIFICATE OF DEATH &

Ii':n HI.ED JAN l 5 @ﬂmmn Distriet Mo, —irrceina s e Primory Registration District No1 f\h& - F'I:i::: 11?3_1

ics
1. PLACE OF DEATH 31-8 Z. USUAL RESIDENCE (Wl Sl oA lived. If inatiration: Residunce before
a. COUNTY a. STATE . . b, COUNTY . admi ssion)
o) Missonri
06 b. CL!)'I';'I’ {If outside corporate limits, give TOWNSHIP only) | Inside Limits ve. CITY Inside Limits
* X OR
TOWN St.Louis YesU Nemd ;ovm St.Loudls Yesly NoD
c. ;g%h?:#%gF (1 NOT inhospital, givelocotion}[Length of stay in 1b { @? (If outside, give lacation) Reside on Form
i NsTITUTION Park Lane Hosp,. | 1ifetimg ]ﬂ oress 312 So.lth. St Yesd Ned
"
32 3. NAME OF Firat Middle = Last 4. DATE MontA Day Year
vy DECEASED . OF
5 (Typeorprin) . Katherine Toolis sAmPec, 21 1956
3 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears { IF UNDER | YEAR [IF UKDER 24 HRS.
.E ‘ maRRiED [] NEVER Marrien ] 3 5 ey tirthday) Trvmi T Daor T e e
o Female White . wigowee 3 ovorceo [ < &1 ,18_91 )
; *]10a. USUAL OCCUPATION (Glve kind of work done | 106. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
> w durirm t 0, worki ¢ life, even if _Etlred) <
sy aturan St.Louis Mo, U.S.
5 5 13. FATHER S NAME 14, MOTHER'S MAIDEN NAME
&€ »n
©
v 2 {John Whalen Katherine Walsh
o W 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANY Address
- - (¥ee, na. or unknown) {If wen. pive war or dates of acroice) c l
= John Srovley 5077 Durant st,Touis
E @ "] ]'8. CAUSE OF DEATH [Enter only one cause per line for (a), (). and (¢).] p g o o ° INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
oy IMMEDIATE CAUSE (a)
2 .
E
g ‘
z Conditions, if any,
s O which gare r{a fo DUE TO (&) E . T :
g @ - aboye cause (8), Sl Tt T Lt L.
2 o stating the under- .
g x - Iying cquse losl, DUE TO (¢)
@ [~} + 5 PARLGILOTHER SIGNIFICANT CONDITIORS CONTRIBUTING ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITICN GIVEN [N PART Ma) . - 119, WAS AUTOPSY
- o = 77 e PERFORMED?
£ x 3 ves (] no K
- ; :-'-: 20z. ACCIDENT SUICIDE . HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18) N
N g O O
> g |8 - S22
4 Eﬁl 2‘ 20¢c. TIME OF FHour Month, Day, Year
g - ¥ INJURY a. m. .- T, B o e
o : B p.m. .
4 g X [ 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT ROT WHILE farm, factory, street, office bidg., ¢te.)
é br] WORK AT WORK by n K
=2 T
21. ] attended:the decoased from : t saw hh.-:; afive an ? y",/) b
E Death occurred at m on tha date stated above; and to the best of my knowledge, from A& ca uaea stated.
2s. RIGNATURE : {Degree or tile) 4} 220. ADDRESS ﬂ - . | 22¢, DATE SIGNED
< ' o &Mt I/t
: K rean L o D 203040 a e )+ /t1/s
5 23a. BuRlL, CREMATION. 230 DATE . < | 23. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town. of county) °*.  (Sfaln)
] Specify . - .
: B4 ¥ 12/24/56 Calvary St.Louis- ~ Mo,
24 FUMERAL DIRECTQR ADDRES . 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATU
o Txorrell 4212 'B¥Louis Ave.|” “BEC S 0w _ v
9% |p

{Licensed Embalmer’s Statement on Reverse Side)




. -

2 STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...t ee e
Signsture of Student Embalmer

A ” ’
P Licensed Embalmer o...%.
A /
LA Chd P. O. Addres o STy 7
P T gt )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply w1th the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-~ . . - - n



