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diseases in Part | must be casuatly ralated. Coroner cannot certify to a death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. Ail
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Registration District No. ...

318

STANDARD CERTIFICATE OF DEATH

STATE FILE Nuuaisﬁs
imary Registration District No. ] n 3. .............

Registrar's No. —......

1, PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
= STATEMissouri

if Institution: Residencs befors

b. COUNTY St.Louf.’s"““‘"’

b. CITY (If outside corporats limits, give TOWNSHIP only)
St. Louis

Inside Limits

Yes X NoO

OR
TOWN

c. CITY
OR

TOWN St.LO\liS

Inside Limits

Yesx NoQ

e. FULL NAME OF (If NOT inhoapita!, give location)

L angth of stay in 1b

HOSPITAL OR g d. STREET (H outside, give location) Reside on Farm
A ] INSTITUTION ;966 Aldine Place| all : ob?ADDRESS 4956 Aldine Place YesO HNoB
3. NAME or First Middle ¢ Lax 4 DATE Month Day Year
(Type or prinf) Catherine Agnes Hugo oearw Feb, 15th. 1957
S. SEX 6. COLOR OR RACE 7. MaRRIED [ NEVER marRiED []] B- DATE OF BIRTH 9. ?;Eéii?hg;‘;r)a ;’:r::.(n ID\;E:R :r!;;::fn z::l:s.
F / W wivoweok) 2- oworceo [ May 25 1868 ] I '

-} 10a. USUAL OCCUPATION (Gire kind of work done

! A C d 10&. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

{If yea, pite war or dales of service)

1o

(¥es, no, or unknpwn)

ng

1o

Berenice Hugo

house wife at home St.Louis Missouri & U,S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| ___Michael McIntyre Catherine Cleary
15. WAS DECEASED EVER IN U_S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. tNFORMANT Address

1,956 Aldine Place

18, CAUSE OF DEATH [Enter only one cause per line far (a}, (b), and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 7Y ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any. DUE TO (b} .,
which gare rise fo =
abore cause (@)
stating the under- .
= lying cause lasl. BuUE TO (¢}
o PART 1l OTHER SIGKNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) 15, WAS AUTOPSY
: PERFORMED?
o (7(25 + / ves[] no
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part H of item 18.)
g O d a 2—
2 Mc. TIME OF  Flour  Month,. Day, Year
] iNJURY  a.m,
E p.m.
Z | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or chott home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] wot WHILE Jarm, factory, street, affice bidg., etc.)
WORK AT WORK
2l. | attended the deceased !romM and last aaw o ':; ative on
Death occurred at 12 J I; Ao M on the date satated abov/a d td the beat of my knowledge, from the causes s
22z, SIGNATURE v 22h, ADDRESS . DATE SIGNE|
23a. BURIAL, " 236, DATE ERY OR CREMATORY 23d. LOCATION (City, town. or Counly) (.’Srur
REMOVALA Specify)
a b,18th.1957| Calvary Cemetery St .Louis M:].sso
UN L DIR OR ADDRESS 25. DATE RECD. B8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
- 13
, 3840 Lindell Blva} FEB 1557 q. e S

{Licensed Embalmer’s Statement on Reverse Side)}
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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 emb

working under my personal supervision..

Student .. . ... Signed ..
Signature of Student Embalmer

Licensed Embalmer No..?;z By

. . o . P. O. Address?zf?_/. ..........

Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocatlon of lxcense)

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

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




