THE DIVISION OF HEALTH OF MISSOURI

2706

walth,
Welta TEGY STANDARD ICATE OF DEATH '
wies - TLED JAN 30 T958 1003 ¥ e nowsee
ervice R_ﬂgi;ﬂq’inn District No. Primcry_chistrulion Diatrict No. Reiish'ur’l MNo..___. i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before
3(]) o, COUNTY a. STATE MW ssouri b. COUNTY admi ssion)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits €. CBTRY Ingide Limits
_6 35’ Tomn Ste louls. Yes ) Ne [ _TOWN Ste Louis. YosJ{] No[]
c. FgLL NAM%OF (1f NOT in hospital, give location} | Length of stay in 1% ?TREREE'QS {{f outside, give location) Reside on Farm
HOSPITAL
T tionroute City Hospitdl DOA _Q// P 2429 Laflin Yes (] Mo[X
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
(Type or print) OP
Elizabeth Catania DEATH  Jane. 9, 1958
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
MAR#ED [INEVER MARR‘EDD [} (blrrlyl::y; Months | Days Hours Min.
Female Whitve woowen[]  oivorceo[]| Jume 17, 1880 i | [

ctor, coroner, efc. must use only sfondord n
All diseasass in Part | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION {Give kind of work done

13a. FATHER'S NAME

10b. KIND OF BUSINESS OR

At Home

during most of working life, aven if retired)

Hous e

U

11. BIRTHPLACE (City and state or couniry)

S5te. Louls, Missouri,

12. CITIZEN OF WHAT COUNTRY?

UCSOA.

13b.

James Bartley

MOTHER'S MAIDEN NAME

Bridget Hadley .

14_ NAME OF HUSBAND OR WEFE

Leonardo Catania

MEDICAL CERTIFICATION

15.

(Y.N’io. or lmkmwn)!(ll yeu, ﬁiiw or dates of service)

WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,

17. INFORMANT

Mrs, Mary Elien

Address

18. CAUSE OF DEATHdEnier only one cause per line for {a), (b), und {c}.)
PART |. DEAT

WAS CAUSED 8Y: 3(3:1‘1‘11:0 ,, Calif
IMMEDIATE CAUSE (o} M 2.0 AJ..  ARertd z

INTERVAL BETWEEN ‘
QNSET AND DEATH

Cenditions, if any, DUE TO (b}

which gove rlse 1o

gbove cavse {a),

stoting the wnder

lying cause lost. DUE TO (c} £

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition glven In PART | (o}

FR20.0

19. WAS AUTOPSY
PERFORMED?
YES[] NO [

. FUNERAL DIRECTOR

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
O O O
2c. TIME OF .Hour Month, Day, Yeaor
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT w-HLE farm, factory, street, office bldg., ete.)
WORK
21. | attended the deceased from - # and last ﬁawa alive on
Dcath_ﬁ;mgé at 6 00 /\ m on the date stated above; and to the best of my knowledge, from the causes stated.
2 GNATURE [{] nlo) 22b. ADDRESS 22¢. PATE SIGNED
Forrs o0 1 2% - S 30p S 3-SF
Iia. BURWTIDH, 23b. DATE 23¢ E QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cl:oumy) {State)
REMO ecify) d
Bubial 1-1L-58 vary Ce ry St

ADDRESS

He Hoppe 4700 Wasnington, Blvd.

25. DATE RECD, BY LOCAL REG.

JAN 1358

3 Embkal ey

Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cert:i\fi\cate was embalmed
3

DY M@, OF BY 1oiiiiiiiiiriiieniieemtraeiaseeeserereeaseesesennnnreseeemntbsatsnessntnnsanssrransnes ., Student Embalmer No. ..........coco.....

working under my personal supervision.

D
SEUAENE «vrvrrrrerareeieriesesseesteiesssseereesCoeanereas Signed.z.ﬂ?::a_.w....w.

Signature of Student Embalmer — L\/
Licensed Embalmer N 1-'-3'b 7

...................

P. 0. Address, 7. St

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

If emhalmed by a STUDENT, he also shall sign in his OWN handwriting. - .. . y

If this-body is not embalmed, fact should be so stated above.
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