THE DIVISION OF HEAL TH OF MISSOURI 098 o

il (LED SEP 4 1957 snung:i CERTIFICATE OF DEATH mrné "”"‘?8'?5

Ragistration District No, o0 s Primary Registration Dutrlcl‘003 .- Registrar's No. . .._._\___......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf instituticn; Residencs lore
o. COUNTY a. STATE Mo b, COUNTY g rrien)
.
/ k. C‘I)'IF;Y (If ourside corporate limits, give TOWNSHIP only) | Inside Limirs <. C[l)'LY Insida Limits
Town Ste Louls YesO NoD tom Ste Louls YesO Nem
<. Egls_#l_?:éd%'?F {If NOT in bospiral, givelocation) Longﬂ! of stay in 1b i (If cutside, give |n=aﬂon) Reside en Farm
o] wstrruTion 2906 Humphrey St. ) ;‘2}{2 oq,R’Ess 5906 Humphrey St. | ve.o no

3. :::l:‘.&rn First Middle Last 4. DATE Month Day Yeer
OF
(Type or pring) CATHERINE TOOLIS oeat  Aug. 20 1957
5. SEX /|6 coror or Race 7. yaprien [J NeveR Marmiep [][:8: DATE OF BIRTH |9. Aot (In years IF_UNDER 1 YEAR |iF UNDER 24 HRS,
art Arifday) | Momths | Dam Howrs | Min.
Female White wsmﬂm X ovoreeo [ AUg e 15, 1872 géﬂd | |
[ 10a. USUAL OCCUPATION {Give kind of work done 1106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and stato or country; 12, CITIZEN OF WHAT COUNTRY?
W during most of working life, cven if retired) . ;‘
2 Housewor Ireland U.S.A.
v o= 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
8 0
o & Unknown Unknown
o W 13, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.||7. INFORMANT Address
- - (Pes, mo, or unknown) (1S wes, give war or dales of xervice)
> w No I None None | Kathryn Stahle 3906 Humphrey St.
§ o 18, CAUSE OF DEATH [Enier only one cause per line for {a}, (b}, end (c).] ‘Arterios rotic t disease INTERVAL az‘rwz‘rs:l
x PART . DEATH WAS CAUSED BY: @ ﬁ °"5§2 ;P DEA
"g a IMMEDIATE CAUSE (a)
£ General ized arterios
']
N 5 Conditions, if eny, DUE TO (b}
o which gare 1
£ 2 ofm;e e:un“f;‘.
- slating the under-
S & = lying cause last, OUE TO (¢)
& o PART !l. OTHER SIGNIFICANT COMINTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERKIMAL DISEASE CONDITION GIVEN IN PART I(a) 13, WAS AUTOPSY
- [=2 - . 0 . PERFORHEEI}»
: ¥ |3 72,0 ! ves T} no
—2 ; E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part 1 or Part 1 of item 18.)
» U pr O O O
= « J
g a' 3 2. TIME OF FHour MonlA, Day, Year N
] INJURY  a.m, o, ) . .
o : E P.m. . , .
2 g X | 20d. INJURY OCCURRED 20¢e. PLACE OF INJURY (e, ., in or ubmu hom. 204. CITY. TOWN. OR LOCATION COUNTY STATE
- w WHILE AT D NOT WHILE D [arm Sactory, street, office bidg.,
E g WORK AT WORK
- 1. I atzended the deceassd Iro 6&6&%@_ C/LM-‘—\ ot [T j'_? and last saw hi: alive on \Ju.gk fC /qj'7
“5- Death occurred at mon the da !o atat anovc and ro the beat of my knowledge, from the clulu sraled
[+
< . 222\t TR Oh'rt‘j“ dl}gw 2 or title) . D. Z?.b ADDRESS avoﬂs 22¢, DATE SIGNED
: ~ UD :
2 . Busial, CREM T?N‘. Z3h. DATE 23c. NAME OF CEMETERY OH.CREMATORY 23d. LOCATION (City, towrn, of counly)
4 REMOVAL (Spreify i
: Burfay Aug. 23,1957} Calvary Cemetery St. Louis, Mo.
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Kri user 4228 S.Kingshighway| AU 2257 18

{Licensed Embalmer’s Statement on Roverse Side) [/
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sl I T S R A SRR o S e . L ‘
STATEMENT BY LICENSED EMBALMER
- PR . ' s
I'her.eby certify that the body whose name is recorded on the reverse side of i;his certificate was
by me, or by _........... RS SRS T e, Stuclent Embalmer No.:...‘

working under my personal supervision..

SEUACDE .. eeneensieme e e e oeeeze i zeeeeneennes Slgned.M/ﬂ/M %’%

Signature of Student Embelmer

SRR Licensed Embalmer No. .....
- L P, O. Address _...............
. R S
' Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatlon of license). ) - ¢ _«'_‘
If embalmed by a STUDENT, he also shaill sign in his OWN handwrltmg ‘ R S
If t}ns bodv is not.embalmed fact should be so stated above., _. en T SR Lo
B R S LR caE




