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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH
a. COUNTY

a. STATE

270

2. USUAL RESIDENCE (Where deceosed livad,

: Residence befofe

b. CITY (H outside corporate limits, give TOWNSHIP only)
R

CITY

Inside Limits <.

I instituti |
b. COUNTY 2', admi geion)
Adllcy |

¥ Inside Limits

/7 4/
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last birthday)

o] OR
| Towx St7louis, Missouri Yest Moo Tow (7 Aorger. & Yer Moo
<. Eglgh_r;lmggf-' (f NOTmhospuul, give location)[Length of stay in Ib 4. STREET (It autside, give lacation) Reside on Farm
__Zﬁﬂs*n*runon Cardinal Glennon 3hrs 2 orooress 2 F £ flers ) Fang] Yeso Noo
i IAII or First iddle 4 Lost 4. DATE z Montl Day Year
DECEASED OF
(Type or print) /\!Z'\M . DEATH / J- 7
5. SEX ¢} 6. coLor oﬂnczy NEVER mARRIED 2[5 DATE OF BIRTH ‘ 9. AGE (In years ’IF):&DER 1 Yﬂj’hr UNDER 24 HRS.

Months

ERFT

Hours l Ain.

-[10a. USUAL'OCCUPATION (Gice kind of wark done

during most of working life, even if retired) —

105, KIND OF BUSINESS QR INDUSTRY | ]

BIRTHPLACE (Ciry and state or country)

12. CITIZEN OF WHAT COUNTRY?

Usa

O

St.Louis Migsouri

13, FATHER'S NAME,
ﬂ ]' fontled

14. MOTHER'S MAIDEN NAME

Lanns L,

15. WAS DECE EVER IN U. 5. ARMED FORCES?
{Fes, no, or ien) (lf pes, give war or dates of scrvice)

no

16. SOCIAL SECURITY NO.

17. tNFORMANT 4

John T.Cotter

Address

#29 St Marvs Lane
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{Licensed Embalmer’s Statement on Reverse Side)

18, cauu: QF ntnu [Enter only on INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B4 / ONSET AND DEATH
IMMEDIATE [AM t 4,,(&
“
Conditions, if any, 2 M /; y
which gave risg § , N .
- oue caae - - - A
stating the ung
z lping cause Mt 1O (c) T Wi
[=] PART 1. OTHER SIOPIEANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4(a) rx»;iég;%g\'
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:—: 20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INIURY OCCURRED. (Enler nature of injury in Part’] or Part 1] of itemn 18.) : !
5l O o D |
2| We. . TIME'GF  Hour  Month, Day, Year
v INJURY am. - - T - -
E P om. - -
E | 204. NJURY OCCURRED . 20¢. PLACE OF INJURY (¢. g., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D “NOT WHILE O Jarm, factory, street, office bldg., ete.)
WORK AT WORK
. P —
21.° attended the deceased !rom?_w]_’_m. to Mnd last saw hhi:;m alive on _M.A’L_
Death occurred at _,P < £ montheda te astated abave; and to the best of my knowledge, from the cauees stated.
<[ 25, SIGNATU {Degree or title) 225, ADDRESS . 22;, DATE SIGNED
‘ W LoD MO, |1 4EE S2 it 25/
Zia. BURIAL, non’. 2%, DATE 23. NAME OF CEMETERY OR CREMATORY 232, LOCATION (City, town, or county) " (State)
REMOYA pecify
al  [9-6-57 Calvary Cemetery St.Louls Misso
28. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. MEGISTRAR'S SIGNATURE _
Coliier Mortuary St.Ann, Mo, SEP.6 57
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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 s‘.‘sisie of this certificate was e

by me, or"by ................ RPN beveanes . Student Embalmer No.......

working under my personal supervision..

Student........coovvriiorevrensemtaia i ieieeaaas Signed
Signature of Student Embalmer

Licensed Embalmer No =

. . ) P. Q. Address.@‘. s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign’in his OWN handwntmg
Lf thls body is not embalmed Iact should be so stated above
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