L

STATE FILE NUMBER

P:‘b.lli’:" FILED MAR 18 1g.sgi?mnion District No. ..M l...a’nmnry Registration District No. 1 003 - Re lsfrur 5,1391781

THE DIVISION OF HEALTH OF MISSOURI : .
Health, STANDARD éERTIFICATE OF DEATH 101{)1

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. k¥ institution: Residence before
a. COUNTY o. STATE MISSOURI b. COUNTY admission)
. ?05% b. Ccl";‘( {If cutside corporate limits, give TOWNSHIP only} Inside Limits e, Cg};‘( Inside Limits
TOWN ST. LOUIS Yeiy Nom town ST. LOUIS YesX Nen
<. ﬁgls.é.l_flﬂ:rE SF (1f NOT inhospital, givelocation){Length of stay in 1b 4. STREET {1 outsida, give locatian) Reside on Farm
r___¢/ wsTiTuTioN 129 CLARENCE A/ O oooress 1129 CLARENCE YosO Node
3 MAME or First Middle CLaxt 4. DATE Month Day Year
OF
(Type or pring) CATHERINE CORRY peati  FEB. 21, 1957
5. SEX 6. COLOR OR RACE 7. marriED ] NEVER marmiEo [ ] 8- DATE OF BIRTH | AGE (I years | IF UNDER | YEAR JiF UNDER 24 HRS,
1 irthdey) [Months | Dawe | Hours | Min,
FEMALE / WHITE wmoweo&l 2,  oworceo [} NOV. 26’ 1858 9’8 l
-]10a. USUAL OCCUPATION {Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and rtalo or country} 12 CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
HOUSEWIFE AT HOME ST. LOUIS, MISSOURI & USsS A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
MICHAEL HEIER UNKNOWN
15. WAS DECEASED EVER IN U. S, ARMED FORCES! 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥es. no. or unknown) | {If pes. gire war or dates of service)
NO | NONE GEORGE CORRY L129 CLARENCE

18. CAUSE OF DEATH [Enier only ore catise perdiga for (u) {b). agd (c}).] INTERVAL WEEN
PART 1. DEATH WAS CAUSED BY: / ﬁ °N§ AN TH
IMMEGIATE CAUSE (a) Y

-/

Conditions, if any, DUE TO (b)

whick gore rise fo
abote ecauze (8},

stating the under- DUE 1O (¢) 33 /*

lying cause last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{(n) 15. WAS AUTOPSY

= PERFORMED? .,

S ves O] no

'y N .

= 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18) 4

i . O 0

[¥)

2 | 0c. TIME OF  Hour  Afonth, Day, Year

S INJURY . a.m. | b

a p. m,

kt

Z | 20d. INIURY OCCURRED 20¢. PLACE OF INJURY {(¢. ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factoryyatreet, office bidg., etc.)
WORK AT WORK - A ] Y AP : ~y » ol

2. ] o2 5 and fast saw 2T i alive onz;_'ﬁ_'gzé
=, ] LY m on the date atated above; and to the bur of my knowlnd'ga fram the causes sthted,
il S G2 LN L rsene 1/22‘/‘7

Doctor, coroner, etc. must use only standard nomenclotura in item 18. No symptems will be listed. All
diseases in Port | must be cosually related. Coroner cannot certify to a death due to natural couses.

2. :g:itc?g‘;:zz?:,. 235. DATE Ja 23¢, NAME OF CEMETERY OR CREMMORY 234. LOCATION (Cify, towrn, or county} [ (State)
BURJAT, EB, 195? CALVARY CEMETERY ST. LOUIS MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . ISTRAR'S SIGNATURE » ‘
LSTROOT CARROLL L4600 NATURAL BRIDGE 399 187 } c’}if,é 7 A~
{Licensed Embalmer’s Statemenf on Reverse Side) # D;(/@ f

L.




R oo ++ - STATEMENT BY LICENSED EMBALMER

"
N . - . )

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

by me, or by ... e anrere v “.., Student Embalmer No...........

‘working under my personal supervision..

Student................. e, 5 1gned..m_ w O?A.A;m .....

Signature of Student Embalmer
Llcensed Embalmer Ncr?’é;'tS

A : - ) ' P. 0 Addressg/t ............

‘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),

1f 'embalmied by a STUDENT, he also shall sign in his OWN handwrlt:ng .

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




