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Heslth, STANDARD CERTIFICATE OF DEATH SRTTRITE e
‘o | FLED NOV 22195] 11021
. Public Ragistration District No.. 318 Primary Registration District N1003 ................... Registrar® s'Nole M Py |
h Servics
w 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.'idgzj:'.'z-f'&;)
J 331.)
a. COUNTY a. STATE Missouri b. COUMNTY /
5. 300 . l'\ b. CITY (lf outside corperate limits, give TOWNSHIP enly) | Inside Limits c. CITY Inside Limits
. 1-56 OR OR
v Toenw St, Louis Yes}) Nemd _town St. Louis Yes @ Nen
[ :gls_é_r:j:t\%SF {If NOT inhospital, givalocation}|Length of stay in 1b l CTREET (1f outside, give 1oconon) Resids on Farm
T ,f INsTITUTION Deaconess Hospijal 2 days é ADDRESS 5569 Cote Brilltadtveo Neo
<3 3. NAME OF Firat Middle Lot LiodWLirya oATE Month Day Year
& DECEASED - .
r (Type or print) KATHRYN BARBARA MEU? W IlG | oeamn Nov 77 -/ P57
-1 2 ' 5. sex | 16 coLor oR RACE |7 wapaien ] wever maRKIEDR ]| B DATE OF BIRTH |9. ?f;t;(i{»?hgﬁ)' ::r::m |D:E:.R‘F;::m llMHlRS.
Ty "n.
'. Z e female white wipowep [ owvorceo [ JJuly 30,1879 78 [ l
3 ° - 100, USUAL OCCUPATION (Gipe kind o[work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and ntate or country) 12, CITIZEN OF WHAT COUNTRY?
: E > w during moat of working life, eoen if retired) ,
st employee Modern Jacket {o. St. Louis, Missour} USA
i £ 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME,
]
w9 § unknown unknown
-]
r Z o W 15'; WAS DECEASED EVER IN L. S. ARMEgazORfEST 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - (¥es. na. or unknown) (If peo. give war or ¢ of service)
 m2 W no lMg8-01-1307 Vincent Bollam 1904 Clara Avenue
b E E ] 18. CAUME OF DEATH [Enter only one cause per line for (g}, (b). and (c).] - INTERVAL BETWEEN
v = PART |, DEATH WAS CAUSED BY: . . i ONSET AND DEATH
} c % o mmeoiaTe cause (o) Auricular £ibrillation About |
- g >_.
e = .
2% =z Conditions, if any. | puE To (b) Congestive heart failure
28 O which gaee risg to
sg @ chote cause (8), .
§s @ stating the under- [ Arteriosclerotic heart disease.
ES = > lying ecause lost, E TO (c
c g =] PART 1l. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN I PART I(n) . '\,’g’\tSF ::LgPDS;Y
T [ 4‘2 2 9'
L 3 : 3 h % ves (1 no ﬁ/
5% ; E 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of item 18.)
22 E
| MESRCIN I O = = None
52 2 ]2 TiME OF  Hour  Month, Day, Year
° a Py} INJURY™  a.m, -
Smw :' E p. m. ..
2 8 X [ 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 4., in or ahouf home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
FE Y WHILE AT NOT WHILE Jarm, factory, street, office bldg., ete.)
€5 A WORK AT WORK ———— -—
; E D —F
%— 2l. I atrended the d d from Jan L] 1952 . to NOV 1 and last uwm alive on 11 17 57
i % Death occurred at _ﬂ 2:00 p -M L) m on the date stated above; and to the best of my kriowledge, from the causes stated.
[
.Eﬁ: 225, SIGNATURE (Degree or titley - {j22b. ADDRESS 19 E.. LOCkHOOd Ave.., 22¢, DATE SIGNED
8 E & f P27, 7. | Webster Groves 19, Mo. 11-18-57
5 234, B\ﬁ:{ﬂcus-npu‘. . DATE 23. NAME OF CEMETERY OR CREMATORY - | 23¢. LocaTion (City, tewn. or caunty) (State)
48 C";";::;f;'gn 11-19-57 Oak Grove Crematory St. Louis Co., 0.
' - -y
e 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |25/ REGISTRAR'S SIGNATUR
C. R. Lupton & Sons-7233 Delmar| N 18357 )N-(P

(Licensed Embalmer’s Statement on Reverse Side) / s 2«
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e L STATEMENT BY LICENSED EMBALMER 1

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

-
4 *

DY TNE, OF DY L.ttt e e e m—————aaas , Student Embalmer No..c.o.o..-

working under my personal supervision..

Student ... i
Signature of Student Eabslmer

Licensed Embalmer Noﬁé
e o R ' . . :' : P, O. Address 'Cé&(&/

Note;, The above: MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
- to comply thh the .above constitutes-grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this bod\ar is not embalmed, fact should be so stated above. - -




