lealth,
Walfare
'ublic

Coroner connot certify to a death due to natural couses.

Uoctor, coroner, efc. must use only standard nomencraoture in itam 5. No symptoms wiil be listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosuvally reiated.
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STANDARD CERTIFICATE

LED AUG 26 1957

Ragistration District No, .0

1 8. Primary Registrotion Dlsfncl i'l 3

@I6AD

STATE FILE NUMBER

oo PG4

OF DEATH

MEDICAL CERTIFICATION

18, CAVSE OF DEATH [Enler only one cou, pt Hne for (@), (B), and (c)]

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

1. PLACE OF DEATH 2. "USUAL RESIDENCE (Where d d lived. I institution: R--idcnu':bo{oro
o COUNTY a. STATE : b. COUNTY mia1ion)
- Missouri
b. CCI)TRY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTRY . Inside Limits
Town St Yes0 Neo Tomn  St,. Louis YesO HNed
<. sglgg’-l'?:lngDF (JF NOT in hospital, givelocation)[L ength of stay in Ib STREET (1F outside, give location) Reside on Farm
INSTITUTION ! R @ /AQDRESS 4900 Haooke Ays. YesG NoO
3. NAME OF Flrst Middle Lagt 4. DATE Month Day Year
?tt:t.ul:l'ai OF .
Type or print) Catherine Aa Klats DEATH uly 29,1957
5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED []| B- DATE OF BIRTH 9. AGE {Jn yearz | IF UNDER T YEAR LiF UnGER 24 HRS.
/ tost birthday) | Months Hours § Min.
Female Wihite. winowes [ oivoreen [ Qo t
10a. USUAL OCCUPATION (Qioe kind of work done | 105. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or coutry} C: 12. CITIIEN OF WHAT COUNTRY?
during moat of working life, eoen if retired)
fa at _hons I.S.4.
13, FATHER'S NAME 4. N NAME
John J, Ryan Dont Knew
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT . Address
(Yes, no, or unknown) | (If yrs. give war or dates of service)
No Nope o

INTERVAL BETWEEN,
O?ET AND DEAT

L el

Conditiona, if any,
which gau' ris to DUE TO (6}
e coude 0
atating the uud:r- .
tying ccuse lal. DUE TO {¢) /.5—3-&

WAS AUTOPSY

PART 1i, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,QEATH BUT, NOT RELATED TO THE TERMINAL DISEASE CO mu GIVEN N PART. l(u) - WAS AUTOPS
ERFO D?
/J;ﬁ",!; Yy | (w : 4:5[3 ro ]

20a. ACCIDENT ori0e HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. ([Enifer nalure of injury in Part I or Part 11 of lm'n 18.}
a a
20c. TIME OF Hour  Month, Day, Yeer
INJURY a. m. .
P m.

20d. INJURY OCCURRED

WHILE AT
WORK

2D¢e. PLACE OF INJURY (e. ¢., in or abotst Aome,
Jfarm, factory, strect, office Oidg., efc.)

2/ ¢

D NOT WHILE
AT WORK

ITY, TOWN. OR LOCATION COUNTY STATE

21.

q- <1 and last saw h” ativeon 71 - 2-?-57

I nrendad the dacesased from g'_ ‘ - c Q . 7-' a

to
h occurred at m on the date auud

above; and to the best of my knawhd‘o from the causes stated.

22¢, DATE SIGNED

7-3¢-S)

232. ‘BurialSAEMATION,
Buria

M@ Lt A 1% ng

Z3¢. NAME OF CEMETERY OR CREMATORY

23h, DATE

Bu2=1957

REMOVAL (Specifi)

c

24. FUNERAL DIRECTOR

Eullinane Bros.3320 N.Ki

ADDRESS

25. DATE RECD. BY LOCAL REG.

Ji 3057

23d. Lodatyon (Cirll town. or Qmm (State)
St. T.ouis Me.
26 /REGISTRAR'S SIGNATU

{Liconsed Embalmer’s Statsment on

Reverse Side)

- P
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" STATEMENT BY LICENSED EMBALMER'

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

by me, O BY «.oieenemmiieiiaeaeen . e e

wofking under my personal supervision..-

Student.....ccoviiimiiiiiiiiiiiiiere it s e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

If this body is not embalmed, fact should be so stated above, . ~-_ ._ - e




