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WRITE PLAINLY-=USING UNFADING BLACK INE—MAKE A

P

FILED JuL

221957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2705%

State File No. ..o coinninssrascrs e ssss sim

REG. DIST. NO, j/g PRIMARY REG. DIST. m&g_ Regitirar's Na..[?..ay../

]

10a. USUAL OCCUPATION (Civekfad of work
, dona during most of working life, aven if ml.irod)

10b. KIND OF BUSINESS OR IN-
DUSTRY

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. ! ingtitution: mid-zﬂ;un
a. COUNTY a. STATE b, COUNTY twslon}.
8t. Louls Miasourl St. Louis
b. CITY (If cutride corpurata Umits, write RURAL and give c. LENGTH OF c. CITY - & 1s Residence within Umets o
OR township) | STAY (in thip place) /m R * gy or tncorpors
TOWN _ Normandy 2y a.“”" Normandy - 0. f;(
d. FULL NAME OF (If not s hoapital or institution. glva streot nddress wloul.iun) STR (I rusal, give [ocation) i
HOSPITAL OR ADDRESS
—NSTHUTION 01a»)livan Nurasing Home 7626 Natural Bridge
3'D'QEACMEES%E a. (First) b. (Ml‘Jdle) ¢. {Last) 4. Ds}'g {Month) (Day) (Year)
{ Type or Pring) CATHERINE HYLAND DEATH Jul‘f 9 1 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C)B. DATE OF BIRTH 9. AGE U years| \F UNDER 1 YEAR | & UNDER u 1S,
/ WIDOWED, DIVORCED (Bpecify) lass birthday) Mum.b..! Days | Hours | Min.
Female'|l White | Never Married 18691 | |

" BIRTHPLACE (Cicy ud Shn cr l"orn.a Countrv} -

gt. Louis "~ ‘1:

12. CITIZEN OFWHAT
COUNTRY?

Housework Homemaker "USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael Byland Blizabeth
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURkTg i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yen, Do, or unknown)

No

(I yoa, kive war or dates ol service!

Neone

Mrs. Lillian E. Magee 7422 Warwick

. Enter only onecatise per

8. CAUSE OF DEATH

line for (e), (b), and (¢)

*This doey not mean
the mode of diying, such
ax heart foflure, asthenia,
etc. It means the dis-
caze, injury, or complica-
tion which caused death.

I. DISEASE OR CONDITION -

DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morbld conditions, if ang, gieing DUE TO (b)

l;lEDICAL CERTIFICATION

\. INTERVAL BETWEEN
ONSET AND DEATH

rise o the above cotise (a ) stating
the underlying cause lazt,

+

DUE TO (c)

{l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but -wt

Wm Vol iaace

bt

related to the direase or condition
1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 26. AUTOPSY?
TION : ‘

21a. ACCIDENT (Bpeclfy) Z1b. PLACE OF INJURY (... inorabout | 2tc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homa, tarm, {astory, strest. offios bldg., eta.)

HOMICIDE )
2id. TIME {Month) (Day) (Year) (Hour) 2te. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

OF WHILEAT () NOTwHiLE

INJURY . N7 WoRK

2. I hereby oertify shat I atltended the deceased fromM

and that death occurred al

_, 19

1956 to L 19357 that I last 1w the deceased
Z_ZZ:A_ om thefcauses and on the date stated above.

T e VU

ADDRSS

23(

¢ Mﬁ%

| 7/7/57

7 _q _".r‘)REG.

24a. BURIAL, CREMA- | 24b. DATE LZ*&C hAME OF CEMETERY OR CREMATQRY 2‘0‘ I.mATlON (Olty, t.own.m' county) (State)
|| TION- REMOVAL. (Bpedity) . I
Removal, July 11,1957 " Calvary Cemetery ! 'St. Louis Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL Dl RECTOR' S5 SIGNATURE A‘DDRESS




1 herelby

by me, or by

-t

working under my personal supervision,.

Signature of Student Embalmer .

1,

P O Addre s's

: Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING
to comply with the ‘abdve constitutes grounds for, revocation 6f license); =~~~

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




