ealth,
Welfare
'ublic
bervice

300
1-56

Coroner cannot certify to a degth due to notural causes.

Doctor, coroner, ate. must use only standard nomenclature in item 1B. No symptoms will be listed. All
. USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

disogses in Part | must be cosually relatad.

N

FILED JUL 311957

3.4

STANDARD CERTI FICATE OF DEATH

gistration District No. ..

STATE FILE NUMBER

518 prner vesroion parser vk D03 6751

Registrar's No™..%, . -

o. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rc:ld}}({e‘oﬂ

. STATE b. COUNTY mission)
° MISSOURI

OR
TOWN

b. CITY (If cutside corporate limits, give TOWNSHIP only)

ST. LOUIS

Inside Limits <. CgI’;Y Inside Limits
veux Moo | B ST. LOUIS VoY Now

HOSPITAL OR

c. FULL NAME OF {If NOT in hospital, give locatien)

Length of stay in 16

{If outside, give locotion) Reside on Farm

19:07?

/_insTitution 4622 BIRCHER BLV. bress 4622 BIRCHER BLV. Yeso oK
kN ::::‘:‘ :‘rn Firat Middle Last 4. D(n:":lE Month Day Al:'enr
(Type or print) CATHERINE DREYER ousti JULY. 18, 1957
5. SEX [ 6. COLOR OR RACE 7. MARRIED [ never MARRIEDD 8. DATE OF BIRTH |9 ?;ffsii?hﬂ:'g)" ;:ur::m IDYEAR IF UNDER 24 H.as.
FEMALE VWHITE mparznn ovorcen [ OCT . 5, 1868 8 - 'I Y o | M

10a. USUAL OCCUPATION (Gire kind of work done
during most of working life, eoen if retired)

HOUSEWIFE

t3. FATHER'S NAME

{¥ea. no, or unknawn}

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yra. give war or datea of service)

i ORD

104. KIND OF BUSINESS OR INDUSTRY

AT HOME,

12. CITIZEN OF WHAT COUNTRY1

USA

H. BIRTHPLACE (City and atate or country)

ST. LOUIS, MISSOURT

14. MOTHER'S MAIDEN NAME

_CATHERINE PETERMAN

[

16. SOCIAL SECURITY NO.

NONE

I7. INFORMANT Address

FLORENCE DREYMZ BIRCHER

'

Conditiona, if any,
which gare ris

to

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18: CAUSE OF DEATH [Enter only one cause per line for {n), (b) and {¢). SEe - -
%. ”?’71—64! { ,bow_‘ / - X

INTERVAL BETWEEN

_— aMa_M M &m

ONSET AND DEATH

Hdrioos
Vo s

[0 ¥
] [4

above czu.rc,. al, - L& . ,;
flating the under- =
= lying  cquse last. DUE TO (‘)
Q PART. H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(3) -, . 19 WAS AUTOPSY
- PERFORME;}
g A“-’ﬂ—&wﬂ ; ;’-—Q—UJ../‘.«A__ 2 2 l ves [ no
£ | 0. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Eafer niature of Injury in Part I or Part 1 of #temiz) + - 1°.
& ] O O .
= 20¢. TIME OF  Hour Month, Dcr. Ycar
o INJURY 0.4, - ST I R -
E. . - pm - I L . - S ..
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ‘0 farm, factory, street, office bidg.,, eic.)
WORK AT WORK

Death occurred at

13! Iatcended the deceaced from /?"‘J—

70 CP2ry

rord the causes stated.

J s and last saw alive o
m on tiie ate ted above; and to the best of my kﬂowhd (R

DN Do e o 2

22¢, DPTE SIGNED

2/ S

23g. BUREAL, CREMATION, | 23. DATE
REMOVAL (Specifin
BURTIAL JULY 22, 1957

23c. NAME OF CEMETERY OR CREMATORY

' CATVARY CEMETERY

23d. LOCATION (Cify, foirn, or county) 7 (5(5te)

24, FUNERAL DIRECTOR

ADDRESS

STROOT CARROLL L600 NATURAL BRIDGE

25. DATE RECD. BY LOCAL REG.

JUuL 1957

{Licensed Embalmer’s Statement on Reverse Side} ¥

Iy Mm%
26 /REGISTRAR'S SIGNATY ]
) "




R | .
\,ﬂ . _ A ) .

STATEMENT BY LICENSED EMBALMER -
!

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

Lit.:ensed Embal:?xer No..é?(J:
P. O, Address. Sk :ﬁo":";'(‘x

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

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

If this body is not erx}balmed. fact should be so stated above. . -

..‘

.




