'f':i. FILED AUG 30 1957 sr::;ﬁ:"ézofgf&romrﬁm —sﬁ%%%]m% -------------

ice chls!mnon District No, e Primary Re_g_i_smﬂiOﬂ District N°-.1—093-—-----—-- Regisfrm"s Ne._ 73._0.-__-....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence bcfnre
1 1
a. COUNTY o STATBM4 ggouri b. cokjrln‘r ﬁ; odiau ory
9 b. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. CIJR:( U = 81 Inside Limits
TOWN St.louis Yeos 3] to [ o5y EEALB0ES University Wity ni]
<. Egl.s_'!’_ NAM%OF {1f NOT in hospital, give location) | Length of stay in 1b d. STREEEES . (1f outside, give location)} Reside on Farm
ITAL OR ADD!
32 instiiution St.Luke's Hospital 1l-day i 7307 Stanford Yes [} No[]
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
{Type or print} or
Samel Catlin DEATH August 4,1957
5. SEX o 6. COLOR OR RACE Dg MEVER MARRIEDD B. DATE OF BIRTH 9. AGE (In years BF UNDER i YEAR| IF UNDER 24 HRS.
M thyt birthd h Hour Min.
M. W, wsog oivorceo[] ‘Prn' 7’189’1' 63' " "7) ”3" * ‘ ?j: ' l
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {(City ond stale or country) &/ 12. CITIZEN OF WHAT COUNTRY?
during mo st of working lite, even {f retired INDUSTRY
Osmer, Catiin Motor Su;rply Os St.Louis ,Missouri UuSe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Joseph Catlin Sarah Miller Mrs,Henrletta Catlin
3 B 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, no_pr unknawn)| {1f yes, give wor or dotes of service} .
2 G ¥rs.Henrietta Catlin,7307 Star
o 18. CAUSE OF DEATH {Enter only one cavse per line for {a), {b), and {c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY Eogs T AND DEATH
w IMMEDIATE CAUSE (a) ‘Hypertencive cardiovascular digsease with . ghteen moe.
& acute cardiac insufficiency L8 hours
& Conditions, Lf any, DUE TO (b), - PN - v
: w::eh gave rllz'}o } ) N
z iating the wder K
8 g I’yin'gwe;u.uu?a:: DUE TD (C) H w 3' X
.. R PART ll. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal dlsease condition given in PART | (a) 19. WAS AUTOPSY.
I B : PERFORMED?
g g © YES[ ] NO
- § k| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW.INJURY OCCURRED. (Enter nature of injury in PART i or PART N of item 18} | -
= = W
: xfiv 1 O |
] -
¢ 2RO 20c. TIMEOF .Hour Month, Doy, Year
s Ogo IMJURY G.m. .
§ : Ed p.m,
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
- WHILE ATD NOT meED farm, factory, street, office bldg., etc.) 11
8 2 WORK AT WORK . ' .
f 2. | attended the dec.cned from ngmary 1956 o mg “’th 1957 ond last Euwxhx alive on _u.gust h’th 1957
4 Decnh occurred at lH:h 1 g on the date stated obove; and to the best of my lmowl-dge, from the causes stated.
§ 22a. FIGNATURE . ! or title) 22b. ADDRESS 22¢. QATE SIGNED
<
- / - M.D, _ |600 Union Blvd. 8/5/ 57"
BURIAL, CRE DN 23b. DATE 23c. NAME OF CE'METERY OR CREMQTOR.\’ 23d. LOCATION (City, town, o¢ county] {Stete)

MDV

Aug.7,1957 Calvary Cemetery . St.Louis,Misso

ERAL I/E(Cj»l! ADDRESS . 25 DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
L0 Lindell Blvde :
(Licensed Embalmer's sm—w—
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~ISTATEMENT BY LICENSED EMBALMER .

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

working under my personal supervision.
SEUAENt «evnrenrrerereriseeeins eterereererrerrarraeraen . Signed /o e O L. .6
. Signature of Student Embalmer o ’
i . _ i R RS Llcensed Embaimer No
v . ! i e .,_".° e \'m- /:,f/
TrE\R DN mtl el . P.o. Address.....5 "’%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of hcense) e L .
- Aif:émbalmed’ by a- STUDENT, he also shall Sign’in HiSTOWN:handwritingle ¥ « -4~ BT .
. If this body is not embalmed, fact should be so stated above. . T .
. o o . L e - ) Urr:-":.? ﬂ CL‘_-_"-._‘_' " :‘:-E?;'.“".;" G .




