THE DIVISION OF HEALTH OF MISS0URI

38099

2). | attended the deceased from
Death occurred at

SEPT. 6,.1957 .

OCT. 8} 1957“& lost saw tle:_l alive on

3:10 P.M,

OCTOBER 8, 1957

m on the date stated above; and to the best of my knowledge, from the couses stated.

pt. Health,
., & Walfare STANDARD CERTIFICATE OF DEATH STATE FIL
E FILE NUMBER
S. Public F"..EB OCT 2 1 1 1003 5
Ith Service €gistration District No. Primary Reglstrunon Durm:l Ne. A Regish-or's No_“904.2 e
| |
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldange [ore
] . COUNTY . STATE . . b, COUNTY issi
<530 O ° o3 Illinois ChristT,
ev. 1=-57 b. CIOTY (If cutside corporate limits, give TOWNSHIP anly) Inside Limirs c CloTY a Insida Limirs
R R ;
TOWN ST._ LOUIS, MISSOURL [Vl neU TOWN___ Pana (JF g Y w0
c. :ch)L’L_' NAME OF {If NOT in hospnnl give location) | Length of stay in 1b d. STREET {If outside, give Iégcniun) I Reside on Farm
5| ADDRESS .
2 4N BARNES BGSPITAL 32 208 N. Hickory Yes [F No[K
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
KATHERYN ELIZABETH SATTERLEE DEATH ocT. 8, 1957
5. SEX 6. COLOR OR RACE]| 7. MAR (EQKI NEVER MARRIED[ ] 8. DATE OF BIRTH R L AGE {In ywars {|F UNDER 1 YEAR] {F UNDER 24 HRS.
N . | birthday} [ Menths | Days Hours Min.
< Female White WIDOWED ] oivoreeo(]| Nove 1, 1882 i ] I
- 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12- CITIZEN OF WHAT COUNTRY?
s DUS W T e v i reriredy 4" A8ne Roundtree Twp., Illinois U.S.A.
= tio. FATHER'S NAME 135, MOTHER'S MAIDEN NAME re 14. NAME OF HUSBAND OR WIFE
x . - B
¢ _Jl-Thomas M, Scherer Martha M. Lipe - Arthur E.
o -
5 2 J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i
B g | gy e e gy does of e Arthur E. Satterlee, 208 N. Hickory St.
o —
Z o 18. CAUSE _?}T DSET%EJ:%; CUTLYJSDEHI; Eu;sn per line for {a), {b), and {c).} Fana, Lliinois, lh(l)TER\{AL BETWEEN
5 w PAR A A NS TH
& u
2w MMEDIATE CAUSE (o LYMPHATIC LEUKEMIA T hEE
£ 4
e = .
£ & Conditions, if any, . DUE TO (b) . .
-~ }>—- w:‘::h gove rin( r)o } T
] 06 above couss (o), "'
=5 r4 tating th der- -
E 8 g I‘yinr:.gnqcauzcwl'a::. DUE TO (c) - 20 %' 0
'E‘.‘; - ‘PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but not refated 1o the terminal disease condition glvan in PART | (o) ° 19. WAS AUTOPSY
: ? 3 ' BERFORMED?
32 3 DIABETES MELLITUS s X NO[]
15’ > 3-24 2| 200. ACCIDENT SUICIDE ' HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [} of item 18.)
- = ['¥)
FEE ¢ o o ' -
85 IMS 20c. TIMEOF How Manth, Doy, Year
] o go INJURY o.m.
= 7.; : E ] p.m.
2 E é 2d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE O farm, foctory, street,“office bidg., ete.) Co :
5 8 WORK AT WORK
8 <
§¢-
o n
v o
L]
- "
25
v _
8%

22a. SIGNATURE - {Degree or title) L] 22b. ADDRESS 22c. DATE SIGNED
€ M.D. | BARNES HOSPITAL 10/9/57
230, BURIAL,CREMA-'HON, 23b. DATE 23c. NAME OF CE':lETERY OR CREMATORY | 3. LOCAT!O.N' {Ciry, town, or county) {Staie)
EMO e . - . 4 s -
emoval 10-9-57. St. Johns Cemetery.. . Witt, Illinois... . .

24. FUNERAL DIRECTOR

Albert Ho Hoppe 4700 Washington.

ADDRESS

25 DATER

ocr 9

ECD. BY LOCAL REG

57

RAR’S SIGNATURE

{Licensed Embalmer's Statemant

on Revarys Side)




1
. - " .-
o T R

STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY ..viiiviriiiire e eeteetereereeeentratran e eranatierrnrnreararnas s ., Student Embalmer No. ........cecvunnrne.

wotking under my personal supervision.

] 41T (=3 | TN
Signature of Student Embalmer

Note: The abévé MUST!BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). i o
If embalmed by,a STUDENT, he also shall*sign in his OWN-handwriting. ©= — ~ s - -
If this body is not embalmed, fact should be so stated above. o

.. s P . ol




