THE DIVISION OF HEALTH OF MIS50URI

l No. 300 2 1
I
to.u ’ GiED AUG 261957 STANDARD CERTIFICATE OF DEATl-i 003 Ser 2601 .
: ! BIRTH RO, REG. DIST. NO. 318 PRIMARY REG. DIST. WO. Kegisisar's No ........5..9.:0
l 1. PL‘AC__E -0_5 _DE__ATH 2. USUAL RESIDENCE (Whers decoassd lived. 1 institution: idetice before
r 0 a. COUNTY . - ‘ —.a, STATE HiSSOUI'i - b. COUNTY adirisslon),
a
i b. CITY (f outside cor limitn, write RU 4 gi . LENGTH OF . CiTY ) .
| R ustde corpuie fimlia, write RURAL 80 awosbio) §TAY o bl placolll _OR . O e e vt
| Town  St, Louis, Mo, Y rolbs lavaown St, Louis, 2 e
| d. FULL NAME OF (If aot in bospital or institution, give streat addrees or locatlon) » STR (1f rorsl, give location)
HOSPITAL OR . . ] ADD
éé INSTITUTION  St, Louis Chronic Hosnital aRed / 111)a N, 215t,

3. NAME OF a. (Firsi) . b. (Middle) .o (Lest) ‘4. DATE  (Month) (Day)  (Yesr)
| ¢ Type or Print) Catherine Johnson DEATH A, —
' 5. SEX 5 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH [ 9. AGE (Io ysan| 7 UNDER | YEAR |  GNOER 2 MRS
| WIDO.WED_ DIVORCED (Bpacity Last birthdsy) |[Mooihs Dly'l Hours | Min.
: Female |  Col Single Oct, 18, 1903 53..19 |
| 102, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
! domdnriffa-ﬁgfworkiuljh..:enurednd) - DUSTRY (City and Seste or Forsign Country) / IztngIZEN?FwHAT
| Uil Elkton, Ky. .
: 13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
f ' Unknown Eattie. 2 ‘None

Ii WAS DECEASED EVER [N U. S ARMED FORCES? | 16. SOCHAL SECUREJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
_ (Yes, 0o, or unksown) | (17 yes, glve war or dates of service) .
| no none Charles Underwood 3857 Labadie
: .- || 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

’ . - . . R e - ‘ONSET AND DEATH
. Enter only one cause per 1. DISEASE OR CONDITION )
ne for (&), by, aud () | PVRECTLY LEADING TO DEATH(5) 2
*This does nol mean ANTECEDENT CAUSES
the moge of dying, such | Aforbid conditions, if any, giting DUE TC (b)
a8 heart failure, axthenia, | rise to the obore canse (a) siating
elc. It means the dig. | fhe undeslying cause lost. i 6
case, injury, or complica- DUE TO (¢)

tion which caused deeth, | 1. OTHER SIGNIFICANT CONDITIONS W 2 Wm..._ 7 g~

Condiliona contributing to the death but 21l
reloted to the diseare or condition causing deafh.
19a. DATE OF OP_F%R\N- 190, MAJOR FINDINGS OF OPERATION . AUT g

YESD KO

25z, ACCIDENT (Bpacily} 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. SUICIDE | boms, larm, fagtory, street, office bidg.. ste.)
HOMICIDE i
2id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 211. HOW DIE INJURY OCCUR?
WHILE AT [~] NOT WHILE
INJURY WORK AT WORK

22. ] hereby certify that 1 attended the deceased from i‘ll,}LlB_, 19_56, o _Au.g_,_a,_, 19_857 that I last sow the deceased
alive on _Allg._&,_, 1957, and that death occurred at —_5s 50 P from the causes and on the dale stated above,

IE PLAINLY—USING UNFADING BLAGK INK—MAKE A PERMANENT RECORD

23a. SIGNATURE (Degroe of title)dy 23b. ADDRESS 2. DATESIGNED
= BURIAL. CREMA— 24b. DATC 24.. NAME QF CEMETERY OR CREMATORY 24d. LOCATION (Oity, to ty) (Biate)
=/ IS SRV owr 8/19/ 57 | Greemwood Cemetery St. Louis, Co.
- DATE REC'D BY LOCAL RAR'S SIGNATURE 25 FUNERAL DIRECTOR' S §1 BNAH:JRE ADDRESS

MG 14 Sﬁ - LWiright Funeral Home 33100 Easton Ave,

=\ Tl (Licensed Embalmet’s Statement on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

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

3 N
: R

by me. or by ..................... teeuans . Student Embalmer No...........

A |

. -

~, working under my personal supervision.,

\Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by'a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is -not embalmed, fact should be so stated above.

- . - .
»




