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USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

FIEED" JUL 26 1957

Registration District No. .

A IY1HUIN UF AERAL TR UFE MlaAJNIRI

STANDARD CERTIFICATE OF DEATH

3180 revsrarm ol 003

26000

STATE FILE NUMBE

6343

Registrar’s

1. PLACE OF DEATH .. 2. USUAL RESIDENCE (Where deceased lived. li insll!ulion_:ﬁ/c.(den:. bofou]
admission
o, COUNTY a. 5TATE MO. b. COUNTY
b. C(I]:'ZY {}f cutside corporate limits, give TOWNSHIP only) | Inside Limits €. CITRY Inside Limits
Y N
Town  St,Louis X Me? Town  St,louis Yesg Noo
c. l":gls-ll;l'lr'ltl’jgg': (1f NOT inhespital, givelocation)]L ength of stay in 1b d. ?R T (U outside, give location) Reside on Farm
|4/ nstiurion pesloge Hospital ADBRESS 3Bli1a Shaw Aves Yero Neo
3 a::“o‘l Firat Middle 4 Lan 4. DATE Month Doy Yeer
D OF
(Twpe or pring) Ann Cecil Cate ceath July 8,1957
3. SEX 6. COLOR OR RACE 7. marriep [ never makrfepX ]| @ DATE OF BIRTH 9. AGE (7n years | I¥ UNDER | YEAR IF UNDER 24 HRS.
! . Igﬂ birthday) [ Mgniha - oure | Min.
Fe W . wivowep [ pivorcen [J 001}-5;1897 9 - g ‘3 ] -
102. USUAL OCCUPATION (Flve kind of:.?lork duz; 10b. KIND OF BUSINESS OR INDUSTRY | F1. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT GOUNTRY?
wo, e evens if relire ‘.
ProbAEYon Ot Yeer ’ uvqnile Court Kentucky U.S. *
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Emmett Cate Catherine Cecil

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

I7. INFORMANT

{¥es, no. or unknawn) | (IS vex, pive war or dater of servics)

no 495-32-2824

Addrcaa

Mr.H J.Cate,38l1a Shaw Ave.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (). ond (¢).]
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

c'ona'mm, if anv DUE TO (b) ed/ 7 7 t

INTERVAL BETWEEN
ONSET AND DEATH

which gave ‘ris
cbove catae a »
adating the' under-

_‘27/”7

Death occurred at

- lping couse lest. | OUE TO (0) -
=] PART [I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 18. WaS AUTOPSY
= ] & 3 Pznroautlg}é
3 A ves [ wo .
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler noture of infury in Part I or Part Il of ilem 18} - ' -
§ a a a
= | Me. TIME OF . Hour  Month, Day, Year . .
3 IWURY @ m, o 2. -
E p. m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or chout home, | Zf, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT []" NOT WHILE [] farm, factory, atreet, office bidg., elc.) .
WORK AT WORK r.y A -l ol ra l \ Val al [
21. I attended the deceassd from % 2 °/ ; 7 and last saw :;’1 alive on %
m on the d.t ‘atated abave; and to the best of my knowledge, from the causo atated

25, SIGMATURE /('ﬂ{_/{ i (Degree or :im

-C"ZZb ADDRESS

2520

(

2Z¢. PATE SIGNED
_77 /S

N

{Licensed Embolmer’s Statement on Reverse Side}

7

2a. :URIIL. c:r;‘ulnon‘ 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towh, or county) + v (Stotr)
OvAL (Speci : -
purfat T guiyla, 1957 ‘Calvary Cemetery : St.Louis sMissouri
24 BENERAL tib%'m ADDRESS _ | 25. DATE RECD. BY LOCAL REG. GISTRAR S SIGNATURE /
ééw__ ’ ;3810 Lindell Blvd ' o 248 et e ZH 12/fs

—"»1.6
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’ VSTATEN'IENT BY LICENSED EMBAIL-MER

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

by me, or:by e mmeeadaieeeeiiianaes . e ietedeeeresireaaennaas eranas » Student Embalmer No......
wo:‘kirig under my personal supervision,. . .
Student ....oooiom i Signed&kﬂ'r‘-—é—!

- | . | ‘. l. | ' p'. O. Address. ij/qz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

If_!:]_)_i-g-‘l_)ody"isﬂ not;embalmed, fact should be: so-stated above. T.0[, ,/"-rT¢ 1, IR




