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socuring the medical certiticariol
diseases in Part | must be casually reloted. Coroner cannot certify to a death due to naotural causes.

Doctor, coroner, atc. must use only standard nomenclature in item 18, Mo symptoms will be listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fILED MAY -8 1987

Registration District Ne. ...

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

18_ Primary Registration District N]'ma

STATE FILE NUMEE3882
i B e

Registrar's

1. PLACE OF DEATH

If institution: Residence bafore
admission)

2. USUAL RESIDEMNCE (Where deceasad lived.

a. COUNTY < a STATE o b, COUNTY
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c CITY Inside Limits
toww Ste. Louls YesU MNoD towm St. Louis Yesll NoD
¢ FULL NAME OF (1f NOT inhospital, givelocation)[Length of sty in 1 IREET {If outside, give locorion) | Reside on Farm
&/ wsntution 9302 Thologan Aye. N4 r/;/sprRESS 5302 Tholozan AvVeb v..o woo
3 ::gl:‘ ‘o‘rn First Middle t 4. ngg: Month Day Year
(T¥pe or print) CATHERINE BARTIN DEATH Apr. 22 1957
3. SEX / | 6. coLor or Race 7. marriep [J never Mlﬂg&JD B. DATE OF BIRTH I ;\GGE (:{-?hg?;r)' ::::!.En tn\;t:k :r;:‘r:fn z;:::s.
Female White wipowen (B ovorcen (] Fob+ 10, 1873 éi.} .

“]10a. YSUAL OCCUPATION {Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY

uring most of woerking life, ecen if retived)

ousework

12. CITIZEN OF WHAT COUNTRYt

U.S.A.

11. BIRTHPLACE (Ciry nd mtate or country) /
Scranton, Pa.

13. FATHER'S NAME

Patrick Karney

14. MOTHER'S MAIDEN NAME

Mary Desmond

15. waS DECEASED EVER IN U. 5, ARMED FORCES?
{¥es. no. or unknown) | (If peu. pive war or daies of service)

16. SQCIAL SECURITY NO.

No None

17. INFORMANT Address

Cgtherine V. Bartin 5302 Tholozan Av

b wrn |anr . 4, 1957

1B, CAUSE OF DEATH [Enter only one ca “ ] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET ANOD DEATH
IMMEDIATE CAUSE (a U
"
Conditions, if any, DUE TO (b) _p
which gave rise to oJ =
above cause (3 .o 4 . : ‘ PN : M
staling the under- B} A
= lying cause last. OUE TO (¢}
=3 PART II. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE coglmn,swtn IN PART I{m) 13, “;‘\é-:‘sr 6\:;?:?“‘-13\'
'—
of
o ves [ wo DR,
Z [ %a. AccivenT su:cmcl/upm?lﬁ 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part H of item 183
& O O (] '
2| 2e. TIME.OF  Hour  Month, Day, Year '
o , INJURY | a.m, -
é p.om. -
Z 1 20d. INMRY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ - NOT WHILE Jarm, faclory, atreet, office bldy., etc.)
WORK AT WORK VW/
21. ] attended the deceased !romro_%L and last saw ’2;'. alive on M__
Death occurred at 3 H m on the dat statedlbove;/and to the best of my knowledge, rdm the causes atated
2 JURE or title 2b. ADDRESS , - 22, un‘: SIG
A .
@ 73 b / M / 23/ 4
23a. BUMiaL, CREMATION, 3. / HAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, toton, or counly) (Star?)

Calvary Cemetery

St. Loui, Mo.

24, FUNERAL DIRECTOR ADDRESS

[Eriegshauser [;228 S.Kingshighway

25, DATE RECD. BY LOCAL REG.

E-W’ST“ 'S SIGNATURE _ -

APR 23’57 .o

{Licensed Embalmer’s Statement on Raverse Side)

7 %

e :




Licensed Embalmer No 3(726

B T - P. O Address

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:‘
to comply with the above constitutes grounds for revocahon of license). S ... K

. If embalmed by a STUDENT, he also shall sign in his OWN handwntlng . - .
If thlS bodv is not embalmed fact should be so stated. above - . w7

L ¥ _a.-._ - -




