¥.S5, No.300

10.48

- BIRTH NO.

, THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 18 1957 STANDARD CERTIFICATE OF DE

PRIMARY REG. DIST.

ATH

State File J‘ 054:8

Registrar's ~.1.8.21:_ .....

REG. DIST. NO. _ﬁ_

~ 1003

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsssed lived. 1f iostitation: rasidence befo.s
a. COUNTY a. STATE b. COUNTY _ adiseion).
. Missonrt !
b. CITY (i outsids corpurate Limita, write RURAL and give ¢. LENGTH OF c. CITY {if outside cotporsts lnits, write RURAL and chve townahiy®
R X L towmekip)| STAY il this place!
TOWN  St, louls — TOWN __Ste Louis A
LL NAME OF (If ot in huplnl or {nstitation, street addrem or losstion) d. STREET - (1f rurs). give bocation)
HOSPITAL rm)nl—:ss
INSTITUTION 4.7 Ave.
3. NAMEE s?r 8. (First) b. (Middle) ’ E" (Last) Py m}g (Month)  (Day}  (Year)
(Tweor i) Katherine Klees DEATH  F'ebs 21 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH X AGE Uo yesrs| » oem o TUAR | @ coen & w3,
() DO’WEDD YORCED (Bpacify) last birthday) |Moatba] Daye I!-un'Mh.
Male White Married / Sept.10,1900 56
m:;_ mung&cglfmou !gii:::nuddrwt 10b. KIND OF BusmEssD%ESlT '.{‘f 1. BIRTHPLACE ()4, wad State or Frrrign Comstry) 1] ogﬁrlz%rc?r WHAT
At Home Ste. Louis, Mo. & aﬁfl; .
13a. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick J. Stokes {Nora Fitzge

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yos. 00, erunkoown) | (IF yes, give war or dates of sarvies)

No None

17, INFORMANT' 5 5|1GNATURE OR NAME

- ||. Enter anly onecaits per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {8), (b, and (6) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, DUE TO (b)
T e R A e
" the underlying conse ttm

*This does not meon
the mode of dying, such
as beart fallure, asthenia,
de. It meoma the dis-

caze, injurg, or complica- DUE TO (c)-

MEDICAL CERTIFICATIO|

ADDRESS

.Otto Kleesg 208 Doug]ga Ave, :

INTERVAL SETWEEN

. E nmla )
-t daip

I1. OTHER SIGNIFICANT CONDITIONS’

Conditions contributing to the death but not
related to the disease or condition cansing deaid,

tion which caused death.

2. AUTOPSY?

WRITE PLAINLY—USING UGNFADING BLACK INE—MAKE A PERMANENT RECORD

au(ﬁ

Bh.ADD‘-(\A-

191 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. -
TION. —- - :
[vsk] w(]
2Ia. ACCIDENT. (Bpesity) - 21b. PLACE OF INJURY (s.a- laaraboms | 21c. (CITY, TOWN. OR TOWNSHIPY (COUNTY) . (STATE)
SUICIDE home, [ares, taetory, sirest, ofiee bldg..se) - ) .
HOMICIDE ] . ]
21d. TIME (Meath) {(Day) (Year) (Heur) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
aF ’ WHILEAT[™] MOTWHILE
INJURY = | womk AT WORX . ’
2. I hereby certy that'!laumdad‘ deceased from _ 2= A 108 Q00 B~ AL mﬂmrmm the deceaced
ammi&_‘ ~ 1 ,andmadmammdatizﬁQAm.,fmmmswmamanmweumqabm.
D 81 23c. DATE SIGNED

2. 22 3%

Ta BURIAL, | 2. DAT 2% RAME OF CEMETERY OR CREMATORY | 240, LOCATION (Clty, town, o county) (Blatc)
3 Feab. 25.57! Calyary C o St. Touis Mo.
DATE REC'D BY LOCAL | R m'ﬁﬂé ‘ RE- v 3 FURENAL. DIRECTOR’ S SIGMATURE. ADDRLSS.
! ] , J_/ YUALS "s Cullinane Bros3320 N.Kingshighway
A (L d Emb s St on Reverse Side)
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