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Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
Corener cannot certify to a death due to natural couses.

e specific manner require
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must’be casuglly reloted.
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STANDARD CERTIFICATE OF DEATH

Registration District No. ..... 3/7 ............. Primary Registratien District No.. 5-4

(¥ [y 29 F=h @ )

STAT

E FILE NUMBER

Regiswer's N D0 '3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If mnlruno idence before
s COUNTY  St,Louis County. ° STATE  pigsouri b COUNTY éu":?c"“""
b. CITY (If outside corporate limits, give TOWNSHIP only){ Inside Limits e, CITY Inside Limits
oR . y Mo O OR . ) g
Town Jennings el Mo sown  Jennings Yes® NonD
c. FULL MAME OF {If NOT in hospital, give location)| Length of stay in 1b ;
HOSPITAL OR d. STREET (If outside, give location) Reside on Farm
nsTiTuTion 5516 Helen Ave, 30\/enks ADDRESs5516 Helen A ee YesT NolX
3. :::l;:‘r Firat Middle Lest 4. DATE Month Day Year
D 1 OF
O ASED CATHERINE SCHLESINGER cean Sep 24 1957
5. SEX 6. COLOR CR RACE 7. marsied [ never marrieo [J| & DATE OF BIRTH [9 FGE!.‘:“"hzmr)’ IF UNDER | YEAR [tF UNDER 24 HRS,
eghbirthda¥) [ afonthe | Dane Howrs | Min.
Female White wl prvorcen [ ) Tec, 2’-1 01892 l
| 10a. USUAL OCCUPATION (Gripe kind of teork dome [100. KIND OF BUSINESS OR INDUSTRY | §I. BIRTHPLACE (City and mtate or country) 12, CITIZEN OF WHAT COUNTRY? !
during most of working life, even if retired) U S A i
none NONE St.louis Yo, *Delle
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Patrick Coughlin Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY KO.{I7. INFORMANY Address
{¥ea. ng or unknaun} | (If pea. give war or dgles of service) 1, N . 5516 Hele
}o none. Mrs.lena §c 28303 wotrapoined ow

IMMEDIATE CAUSE (a) .7

18. CAUSE OF DEATH [Enfer only one cauae per line for {a), (&), and (¢}.]
PART I. DEATH WAS CAUSED BY: {

aé.;’

| INTERYAL BETWEEN

ONSET A? fEATH

Conditions, if any.
which garve rise to
cbote cause ()
sating the under-

lying  cause last, DUE TO (¢)

f// w_
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it Nephilin
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] PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART I{a) .. |18 l\;\éﬁ sg;fgﬁ\f
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E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part'I or Puart Il of item-18.) . :

§ ([ dJ O

;:‘ 20¢c. TIME OF ~ Hour  Month, Day, Year

I's) ANJURY a. m, f

E ’ . : p' m. ' L - - - l‘.

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

RirEas? "™ | Sept.os

JWHILE AT. E] . NOT WHILE O Jarm, factory, streel, office bldyg., ele.)
WORK AT WORK
-12l. I attended the deceased from ﬂﬂ___ﬁﬂ and last saw Ihe.rl alive on .Jﬂf_ﬂ_a_,_sﬂ_
Death occurred at l Y] m on the date stAted ahove; and to the best of my knowledge, from the causes stated
‘Ra% { Degree or title} 0| 225. ADDRESS . -~v, DATE SIGNED
,&/@% DA AKLL 311 e ] en Cen ?z;t/;?
23a. BURIAL, CREMATION. | 235, DATE - A 23c. NAMEOF CEMETERY OR CREMATORY 23d. LOCATION (Cirp. forwn. or cornty) (Stat) [

Friedens Cemetery

St.louis County

- Heripy " E8%bner Und Co *¥2¥3 St.louis AvéSé\TE e
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{Licensed Embaimer’s Statement on Raverse Sido}

26: ZEG!SYRZR'S SIGF.?IE 2 Z



i“‘.." ! )
) ' o, R - . i
« s .- . . ]
N \' ' /STATEMENT BY LICENSED EMBALMER,
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working under my personal supervision..

Student......c.ooiiiiaiiiaiiiirirerrsrir i e
Signature of Student Embalmer

] . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
*’ .to'comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwntmg
if this body is'hot embalmed fact should be so“stated above. . Lt



